—*

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT g FLORIDA DEPARTMENT QF STATE
CORPORATION T Sandra B. Mortham

ANNUAL REPORT 1 b Secretary of State
1996 b “y*/ DIVISION OF CORPORATIONS

D

1,

OCUMENT #  P93000028637 (5)

Corporation Name

LIFT MASTERS OF SOUTH WEST FLORIDA, INC.

LT

Principal Place of Business Mailing Address
P.0. BOX 5008 P.O. BOX 5008
ENGLEWOOD FL 34224 ENGLEWOOD FL 34224
3. Date Incorporated or Qualfied [ 3a. Date of Last Repor
i 04/19/1993 04/20/1995
2. Principal Place of Businasg | 2a. Mailing Address 4. FEI Number Apphed For
21] 26] 650401621 Not Agplicabic
Suite, Apt. 4, elc. Suite, Apl. #, elc. 5. Cerliicate of Status Dested 0 $8.75 Additional
22 m Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23 EI Trust Fund Contribution Added to Fees
__@ip Country Zip Country 8. This corporation has liability for intangible tax under s 199,032,
24] [25] [26] 30 Florida Statutes O ves M No
9. Name and Address of Current Registered Agent 16, Name and Address of New Reglstered Agent
81| Name
CHAPDELNNE, GERALD M B2} Street Address {P.O. Box Number is Not Accaptabie)
7467 CLAYPOOL ST.
ENGLEWOQOD FL 34224 83
84] City FL 85| Zip Gode

13. Pursuant to the provisians of Sections B07.0502 and €07.1508, Florida Statutes, the above-named corporation submits 1hie statement for the purpose of changing its registared office
ar registered agent, or both, in the Stale of Flori;!a, Such chan%o was authorized by the corporation's board of directors. | hereby accept the appointment as registered agant. | am
familar with, and accept the obligations of, Secticn 607.0505, Florida Statutes.
SGNATURE e I
Signalure, typod or printed name of regislarsd agent ard (s it Bpplcable: (NOTE Registered Agent sigrat.re required when rewnsstating) DATE 6
12, OFRCERS AND DIRECTCORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 %’
TLE 1] [ DELETE 1 1TITLE [J Change ) Addition -
RAME CHAPDELAINE, GERALD M 12 NAME &
STREE ADIRESS 7467 CLAYPOOL ST. 1.3 STREET ADDAESS ]
CIrY-ST-2P ENGLEWOOD FL 34224 14 CHTY-ST-21P &
TILE D [J DELETE 2 1TILE [] Change [ Additien |©
NAME CHAPDELAINE, RITA D 22HAME
STREET ADDRESS 7467 CLAYPOOL ST. 23 STREE I ADDRESS
| Cmy-s1-2p ENGLEWOOD FL 34224 2400Y-51-2¢
1ILE (] DELETE 3TITLE [ Crange [ Addition
NAME 2.2 NAME
STREET ADDRESS 3.3 SIREET ADDRESS
CITY-S1-7IF 34CNY-5T-2IP
TITLE [C] DELETE 4 1TILE [J Change ] Addition
NAME 4.2 NAME
STHEE ) ADDRESS 4.3 5TRELT ADDRESS
CITY-51-2P 4.4 CITY-81-2IF
e [ DELETE 5 1TILE [ Change 7] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-71° 54 CITY-51-2IF
NTLE [ DELETE 6 1TITLE [TF Change [ Addilion
KAME 5.2 NAME
SIAEET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P ‘ 64 0iTY-ST-21P

14. | do hereby certity that the information supplied with this filing is voluntarily furnished and does not qualify far the exemption stated in Section 119.07(3)(k), Florida Statutes. | further

SIGNATURE: &M‘%Ps:‘%ﬁﬁio NAM

certify that the information indicated on thig annual report or supplemental annual report is frue and accurate and that My signalure shall have the same legal sffect as if made under
ocath; that | am an officer or director of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name

appaars in Block 12 or Block 13 if changed, or an an attachrpent with an address.
e Re  Q4) 424 5FIP

Daylne Prone &

S1GNING OFFICER OR DIRECTOR



