FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

L R R il i

PROFIT
CORPORATION
ANNUAL REPORT

1998

Secrelary

3
i}
g
§

FLORIDA DEPARTMENT QOF STATE
Sandra B. Mortham

DIVISION OF CORPORATIONS

Apr 24 1998 8:00am
Secretary of State

of State

DOCUMENT #

1. Corporation Name

LIFT MASTERS OF SOUTH WEST FLORIDA, INC.

Principal Place of Business

PO, BOX 5000
ENGLEWOOD FL 4224

Mailing Address

P.0. BOX 5008
ENGLEWOODD FL 34224

IR WA

PO NOT WRITE IN THIS SPACE
. Date Incorporated or Qualified

04/19/1993

§ 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
& [y 26) 65-0401621 Not Applicable
g Suite, Apt. #, elc. Suite, Apt. #, alc.
5"‘ v 1 wite Ap el 5. Certificats of Status Desirad O s%:asﬁ Adc::tlznal
i El i 7] . equire
A Gity & Stale t _ City & State 6. Slaction Campaign Financing $5.00 Moy Ba
.z 2 23-[ Trust Fund Contribution Added to Faes
i Zip Country | Zip Country 8. This corporation owes or has paid the current year Intangible
[ ) 2_5] 29] 30 Personal Property Tax dus June 30. Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
i 81| Name
K CHAPDELAINE, GERALD M
: 7“7 MYPOOL ST. 82} Street Address (P.O. Box Number is Not Acceptable)
ENGLEWOOD FL 34224 5
84| City FL 85| Zip Code
?_ 11. Pursuant to the provisions of Sectons 607.0502 and 607 1508, Florida Stalutes, the above-named corporation submits this staternent for the purpose of changing its registered
: office or registered agent. or both, in the State of Florida. Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registered
E agent. t am tamiliar wilh, and accept the obligations of, Saction 607.0505, Florida Statules.
¥ 1 SIGNATURE - N
Slgnatine, Iyped or ponlod nama of ragistared agent and It © apphcaok: {NGTE. Reglsiered Agenl signalute reguired when reinstalng) DATE c.
f 12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
£l tme 7] [T DELETE 117IRE D change LT Addition | &
HAME CHAPDELAINE, GERALD M 1.2 NAME §
streer aotress | 7487 CLAYPOOL ST. 13 STREET ADDRESS e
ov-g1- 7P ENGLEWOOD FL 34224 14 DIIY-5T- 7P o
0 T DELETE 21TLE CJ change [T Addition O
CHAPDELAINE, RITA D 2.2 NAME
7467 CLAYPOOL. ST. 23 STREET ADDAESS
ENGLEWOOD FL 34224 24 CY-ST-2P
[T DELETE 31THLE [T change = 7 Addition
3.2 NAME
3,3 STREET ADDRESS
24, CITY-ST1-7iP
[T OFLETE 41TIRE O Change [T addition
4.2 NAME
: STREET ADDRESS 4.3 STREET ADDRESS
+|_omv-st-20 44 CITY-ST-2IP
21 omme [ okeert 51TITLE L) change [T Addition
A e 52 NAME
¢ ] smeer pomess 53 STREET ADDRESS
§ CITY-SY- 2 54 CIIY-81-21P
+ | e [T oeLene B1TITLE T Change ¥ Addition
Pl wame 5.2 NAME
; STREET ADDRESS 6.3 STREET ADDRESS
I : 64 CITY-&7- 2P
£ | 14. T hereby certirzlhai the information supplied wilh this filing does nol qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this annua! report or supplomental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

Block 12 or Blogk 13 if changad, or on an attachmen! with an adldress.

officer or director of the corporation or the recefver or truslee empowared to execute this reporl as raquired by Chapiter 607, Florida Statutes; and that my name appears in

atnkaTiibes H 1. 0.8 290 7 ‘rm’nﬁ;‘/),

—~ &/ 1O O 2L TIREY



