PROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEFPARTMENT OF STATE.
Sandra B Mortham
Secretary of State

OWISION OF CORPORATIONS

1. Corporation Name

OMEGA LIFT CORPORATION

DOCUMENT # P930

0019645 (9)

Principal Place of Business

330 CONSUMER WAY
UNIT 101
RIVIERA BEACH FL 33404

Mailing Address

630 CONSUMER WAY
UNIT 101
RIVIERA BEACH FL 33404

RN

03/11/1983

3a. Date of Last Heporl

05/01/1995

ROSENKRANZ, HOWARD
3630 CONSUMER WAY
UNIT 101

RMVIERA BEACH FL 33404

2. Principal Place of Basness | 2a. Mamr:g';ﬂ\‘ﬁérem 4. FEi Number Applied For
?] 261 - B 650401757 ] [t applcable |
| . . 2 Y 8 -
Sute. At v, elc L, Sute AL et 5. Cortilcate of Status Desired [ $8.75 adduoral
22 27| Fee Requirad
City & State | City & State 6. Flecton Gamipaon Finanaing 0 $5,00 May Be
23 28] Trust Fund Contrinution Added to Feas
Zp | Gounry Lo A | Country 8. This corporation has liabiity for ntangite tax under s 180.037,
[24] 25 20 30| Floricia Statutes [ ves [INo
i 9. Name and Address of Current Begistered Agent ] T 10. Name and Address of New Registered Agent
81| Name

82| Stroot Address (F.O. Box Number is Nol Acceptatile)

B3

84| Cuy

FL |®

Zip Code

11, Pursuart! to the provisons of Sections 607 G5
or registerect agent, or both, in the State of Plorida Such changs: was
Tamihar wiln, a’l aocept the oblgatons of, Sechan GU7.0605, Flonda Statules

 a il G 1506, Flonda Statulos. the abows name

o corporation subnuts the staterment for the purpose of changing
authorized by the corparation’s boa'd of drectors | hereby accepl thi apposntnent

its registered office
as regislered agenl. | am

SIGNATURE _ e . . e e _

Sigrat 16 Bypaed D ERnle T e 3 et b age 0 ot Wt Qe s NOTE Ficgalemed Age.” Signans foingd whe re d DaTE
12, QFFiCERS AND DIRECTORS 13. ADDITIONS-CHANGE S 10 OFFICENRS AN DIREC TORS 1N 17
T D CJDELETE 1100LF {3 Change [ Addttian
NAME ROSENKRANZ, HOWARD 13 NAME
siweer anreess | 3630 CONSUMER WAY, UNIT 101 13 SIRELT ADDAESS
CTy-81-gip RIVIERA BEACH FL 33404 140iTr-$T- 2P L ]
TILE [ DELETE 2 1THLE [] Chargz [T Additon
NAME 29 NAME
STREE T ADIRESS 23 STREEL ADDRESS
CITY-5T-2IF N L 24 Ciby 51 2IF
TIE [ DELETE 31NE [ Change ] Addiien
NAME 32 NAME
STRELT ADDRESS 33 SIFEE] ADDAESS
CHY . §T-7Ip 34CIY-57-20 B
Ik [ DELETE 41 TLE [ Change  [7] Adaition
AW 47 HaMF
SIREFT ADDRESS A3 STREET ADDRESS
CiTv-SI- 2P 4400y -S1-2F
TITLE ] OELEIE 51 NILE [ Cnange {7 Addition
NAME 53 NAME
STREE T ADDRESS 52 STHEE T ADDRESS
CITy-$1-21° e N BRI
THLE [ DELETE 6 1 TITLE ) Crange [T Addition
NAME 62 NAME
STREET ADDRESS 63 STRECT ADDRESS
CY-S1-2F 6401 -ST. 2P

14. | do hareby cectify that the inforination éupplod wath this filing is voluntarily furmished and does
certfy that the information ind-cated on this annuat report or supplementa’ annu

on an atlachment with an address

SIGNATUHE: T mioRATURE aND TYPED DR P'mm;@rsnamn‘fg{sfzfmscmn/{@ﬂﬁﬂ ﬂﬁyﬁmu Z

[SENS

not quaiify for tho exernption stated n Section 119.073)ik). Florida Statutes | fudner
al repart s true and accurate and thal my signature shall have the same legal effect as of made under
oath, that | am an afficer or director of Ue Corpaalon or the receiver or trustes ermpoweran 1o exacuate this report as required by Chapter 607, Flonda Statutes: and that my Name
appears in Block 12 or Block 13 if changed,

Chayta Pl

&

CR2E034 (12/95)




