FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

‘i PROFIT FLORIDA DEPARTMENT OF STATE Ma O 6 1 99 8 8 . O O am
CORPORATION Sandra 8. Mortham Yy :
] AN RO Socrsary of St Secretary of State
! 1998 DIVISION OF CORPORATIONS
| POCUMENT #  PQ3000056162 (9)
H ADVANCE MATERIAL HANDLING, INC.
g 0 6 AR
( " [ Principal Place of Businass Mailing Address
Pl 1730 A e 20 TERR. PO. BOX 70353
H APT. A OCALA FL 34470
I 1 OCALA FL 3470 us DO NOT WRITE IN THIS SPACE
1 U8 3, Date Incorporated or Gualified
i 06/10/1993
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
| ?s' £9-31082634 Not Applicable
3 Sulte, Apt. #, etc. Suite, Apt. #, elc.
13 i uie ARt . el 6. Cerlificate of Status Desired I $8.75 addional
EI ;] Fes Required
i City & State Cily & State 6. Elsction Gampaign Financing $5.00 way Be
23] 28 Trust Fund Contribution J Addod to Foas
Zip Counlry Zip Country 8. This corporation owss or has paid the cureapt year Intangible
m ?5—I El ;\ Personal Properly Tax due June 30. Jes . MNo
9. Name and Address of Current Ragisiered Agent 10. Name and Address of New Reglstered Agent
' 1
FIEHN, RICHARD F B[ Neme
5850 8.E. 43RD COURT 82| Slreel Address (P.O. Box Number 1 Not Acceptabia)
OCALA FL 34480
: ] 83
IE‘* 84| City FL 85| Zip Code
: 11. Pursuant 1o the provisians ol Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submita this statement for the purposa of changing its registered

office or ragistered agonl, or both, in the Stale of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appoiniment as registerer
agenl. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE ——— -
Sigrature. tyned o printad nanmie of tegictired agard ang utie it apphcable [NOTE: Registerad Agonl signature required wher reinstating) DATE c
12. OFFICERS AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE P ] oEcEre 51LE Ll Change [T Addition | =
= | Hae FIEHN, RICHARD F 12 NAME g
£ | swmmraooeess | 5650 SE 43RD CT. 1.2 STREET ABDRESS &
i | cm-stoe QOCALA FL 14 0IY-§1-21P ‘ o
%1 TME VP L DELETE ZLTE [J change T[] Addition |
i NAME FIEHN, SUSAN L L. 22 NAME
E- | srreevanoness | 56850 SE 43RD CT. 23 STREET ADDRESS
j. | crest-ze QCALA FL 2.4 CITY- 5T-2P
] T LT oeceTE 31 TILE [J change T[] Addition
| maME 3.7 NAME
STREET ADDRESS 9.35TAEET ADDRESS
L Lomvast-ze 34 GiTY-5T-7P
g ] E L betere L1TNE [ Change ] Atidition
NAME 4.2 NAME
STREETADURESS | 4.3 STREET ADDRESS
s | omy-st-2ie 44 DY -ST-2IP
E{f TTLE Lf oecene 51TME [J Change” T Addition
!é* HAME ‘ 52 NAME
: STREET ADDRESS 5.3 STREET ADDRESS
¢ fem-stze 5ACIY-SI- 2P
5 TME L{ DELETE B TILE [Jchange  [J Addition
NAVE 6.2 NAME
STREET ADDRESS 6.3 STREE1 ADDAESS
CITY- 5T-0¢ 6.4 GITY- ST-2P

14, | hereby cel H thal the information supplied with this filing does nol qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this annual report or supplermental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgector of the corparatian or the recoiver or rustee empowered (o exécule this repont as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, o1 pa an attachmenfwith gn adgeess,
QICNATIIRE- %4/4/4 M R N N N Y




