FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Apr 07 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNL',IAQL;;F,OW DMS|§:C§;agotgpsn;ziﬂ0vqs Secretary Of State
 DOCUMENT # P92000010591 (5)

1. Corperation Nagne:

ADVANCED HANDLING SYSTEMS, INC.

TR

Principal Pace of Busineas o Malling Address
2740 PARKWAY STREET 2740 PARKWAY ETREEY
LAKELAND FL 33811 LAKELAND FL 338111343

3. Date Incarporated or Qualilied 3a. Date of Last Report

12/07/1692 04/26/1996

2. Pancpal Flace of Busnoss 28, Mailing Address 4. FEI Numbar Applied Far
31 2] 59-3155841 Not Applicable
Staller, Apt 4t Suite. Apt. #. elc. , - 8B.75 Additionat
- : f . :
32_1 ;l 6. Cestificate of Status Desired O Fee Requited
| Gty & sate Gty & State 6. Eloction Campaign Financing $5.00 May Be
123 e 51 Trust Fund Confribution O Added to Fees
o ., Cowntry ey O Country 8. This corporation has liabitity for intangible 1ax under s. 199.032,
I."l‘l} e 25\ _____ 29] ;6_1 ) Fiorida Statutes Mves [JMo
| p Name and Address of Current Reglsiared Agent 10. Name and Addrass of New Reglstered Agent
PHELAN, JOHN T 81| Name
2740 PARKWAY ST 82| Street Address (P.O. Box Number is Not Acceptable)
LAKELAND FL 33811
83
84| City FL lssl Zip Code

| 11, Parsuant fa the pravisions of Seciions 607 0502 and 607.1508, Florida Statules, the above-named corporation submits This statement for the purpose of changing its registered
oflice ar regpstered agont, of both, in the Stale of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agoent 1an faminar with, and ancept ihe ohligations of, Section 607.0505, Florida Stalute

CR2E034 (9/96)

SIGNATUSE ) [(n(97
d gent signature requirad when reinslating) DATE
12. i OFF ICERS AND mmcmns 13, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
Ty D i [T oecere 11 T0LE [Tctange [ Addition
Nk PHELAN, JOHN T 12 HAME
SIRCE L AIVIRESS 49‘2 STONEGREST DR 1.3 STREET ADDRESS
CHy-&1- 75 LAKELAND FL 33813 1.4 CITY -5T-2IP
T D G 21 TTLE T Crange  LJ Additon
HAME PHELAN, ILENE T 22 NAME
SYHER T ATIDRESS 4912 STONECREST DR 23 STREEY ADDRESS
env-sie 3 LAKEl{Nn FL 33813 2 4 CITY-5T- 2P
e ) T otLee 3VTTLE [J Change L] Acdition
AR 32 NAME
STHEET ADDSESS 3.3 STHEET ADDRESS
U L o 34 CITY-ST- 1P
i | T biLEvE A1TIE [ Change L] Addilion
SAME 4.2 NAME
SIHEEY ARDIESS 43 STREET ADDRESS
Cry-$1- 2 B ) dACHTY-ST- 2
T [ DELETE 51TLE T Crange T Addition
HAME 52 NAME
STREE} ADGRESS 5.3 STREET ADOKESS
| anestar ) 5.4 CITY-5T-ZIP
I [J oeere 61 TTLE [T change [T Adsition
NEME 5.2 RAME
SIEEFT ADOR S5 5.3 STREET ADDRESS
| ev-siae | ) 6.4 CITY-S1- 2P
| 14, 1 do heraby cortity thal the infanmation suppliod with this filing dops not qualify for the exemption staled in Section 118.07(3)(i), Fiorida Statutes. | furiher certity that the

infornation ird.cawed on this annual report or supplemental annual report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or direcior of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Back 12 o Black 13 if changed or on an attachment with an address,

2 COEHEIT, Phelon lisin Wil bl 90170
E AND TVPED OR PRENTED NAME OF SIGNING OFFICER OR (HRECTOR Dala [)aym\le Frone B

0302785




