FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 s
DOCUMENT # M64658 (1)

1. Corporation Name

WELCH LIFT TRUCKS, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Moriham
Secretary of State
DIVISION OF CORPORATIONS

AU WW

Principal Place of Business Mailing Address
% E. R. WELCH % E. R. WELCH
805 W. GAINES ST. 605 W. GAINES 8T,
T H 3200443 32304
ALLAHASSEE FL ! TALLAHASSEE FL -3 . Date Incorporated or Qualfied | 3a. Date of Last Report
2, Pringipal Place of Business 2a. Mailing Address . FE! Number Applied For
21] 26] 59-2663914 Not Anplicable
Suite, Apl. 4, etc. Sufte, Apt. . eic. . Certificate of Status Desired 0 $8.75 Adc!ilional
E ;l Fea Reguired
City & State City & State . Election Campaign Financing o $5.00 may Be
;[ Trust Fund Contribution Addad to Fees
Country Zip Gouritry . This corporation has fiability for intangitie tax under s 193.032,
[25] 28] [30] Florida Statutes O Yes [No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
] WELCH, E R 82| Street Address (P.O. Box Number is Not Acceptable)
; 805 W. GAINES ST. ‘ _—
- TALLAHASSEE FL 32318 83
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staloment for the purpose ¢f changing its registered office
or registered agent, or both, in the Stats of Fiorida. Such change was authorized by the comporation’s board of directors. | hereby accept the appaintment as registerad agent. | am
familiar with, and accept tha obligations of, Section 607.0605, Florida Statutes.
SIGNATURE - [ e e
Signature typed or printed nane of registered agant and 1iti f applizable HOTE Regstered Ager. signacure: roturesd whon & rstabng: DaTE o
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFIGERS AND DIRECTORS IN 12 g
TLE 1] [] DELETE T 1TITEE [1 Crange [ Addition |+~
NAME WELCH, E. R. 1.2 NAME 3
seeTaooress | 4210 JACKSON BLUFF 13 TREET ADDRESS i
CITY-§T- 2P TALLAHASSEE FL 14 CHTY-S1-21 &
TITLE [] DELETE 21 ILE [ Change  [7] Addition o
NAME 22 NAME
STREET ADDRESS 2 3 STREET ADDRESS
CITY-ST-2P 24 CHY-ST-2IP
TIMLE [J DELETE 31TNLE [ Change [ Addition
NAME 32 NAME 1
STREET ADDRESS 3.3 STREET ACDRESS
CiTY-ST1- 2P 34 CITY-$1-2IP
TITLE [] DELETE 41 TITLE [ Change [ Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-8§7-21P 44 CITY-81-2IP
TIMLE [] OELETE 5 1TIILE [ Change [ Addition
NAME 52 NAME
STREE] ADORESS 5.3 STREET ADDRESS
CITY -SI-7ZiP 54 CITY-ST-21P
TTLE [ DELETE 6 1TILE [0 Charge  [] Addition
NAME 62 NAME
STHEET ADDRESS 63 STREFT ADDRESS
CTY -S1-21P 54 GITY-ST-2IP
14. | do hereby cerlify that the information supplied with this fiing is voluntarily furnished and does not qualfy for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further
certify that the information indicated on 1his annua! repor ar supplamental annual report is true and acourale and that my signature shall have the same legal effect as if made under
cath; that | am an ofiicer or director of the corporation or the recever or trustee empowerad to execute this report as required by Chapter 607, Florida Sitalutes; and that my name
appears in Block 12 or Block 13 if ehanged, or en an attachment with an address.
SIGNATURE: . S A t.ebe L. ER st 39 GoY-224-1/95
SIGNATURE AND TYPED OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR Dste Detirne Phone &




