FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham , -
Secrelary of State ’
DIVISION QF CORPORATICNS

DOCUMENT #
1. Corpor

ation Name

P93000086173 (0)
TOM JOHNSON FORKLIFT, INC.

Principal Place of Business

560 NE 42M0 STREET
OAKLAND PARK FL 33334

Mailing Address

P.O. BOX 1573
FT. LAUDERDALE FL 333024513
Us

FILED
Jun 03 1997 8:00am
Secretary of State

1A

E 3. Date Incorporated or Qualified | 3a. Date of Lasl Report
; 12/13/1993 05/01/1996
2. Princlpal Place of Business 28, Mailing Address 4. FEl Numbwer Applied For
C el Jzs0 Sev 2 St 2 ﬂ:#,{ I59T 650455395 Lol Appleablo
Sulta, Apt. #, etc. Suila. Apt. 4, elc. 0 i
Ap n 5. Certificale of Status Desired O $B'75 Adqmonal
i VZI ?ﬂ Fee Required
: CiZA State Cily.#fState B 8. Election Campaign Financing $5.00 may Bo
i 23 4 z_a] C o Mé) . ﬁ Trust Fund Contribution Added to Fees
- Zip Coyptry 2ip Clountry 8. This corporation has liability for intangible 1ax under s. 199.032,
al 233/> lal fcodprd 1w 3305 mlfisnime | rinmtme > B
9, Name and Address of Currenl Reglsteredd Agent 10. Name end Address of New Reglstered Agent
JOHNSON, THOMA 1) Name
719 SW4TH 82| Street Address (P.Q. Box Number is Not Acceplable)
FORT LAUDER
83
i B4} City FL—lss 2ip Code
11, Pursuant (ol P 607.1508, Florida Statutes, the above-named carporation submits this stalement for the purpose of changing its registered

SIGNATURE

office of regigtered
agent. | am familiar

provisiong ,
o A of §lonestT
Litetfins of, Section

change was authorized by the corporalion’s board of directors. | heroby accept ihe appoimment as registored
07.05085, Florida Statules.

NLAT00! 8nd 10 § BppHCAbIC

(NO1E- Regisiorad AQENT signalure 16GuI6G0 wher renstaling) DATE

12. 1 ¥ /7 OFFICERS AND DIRECTORS 13, ADDIT!ONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TE W (T oELeie 17LE Ol Crange [T Aadivon | &5
RAME NSON, THOMAS C 1.2 NAME S
streer aponess | 718 SW 4TH AVENUE 1.3 STREET ADDRESS b
CITY-ST-2P FORT LAUDERDALE FL 33315 14GAY-S1- 7P &
me LT DELETE 2UTIE [T trange [ Addition | O
HAME 2.2 NAMI

¢ | STREET ADDRESS 2.3 STREET ADDRESS

23 giry-sr-pe 2.4 0IY-5T-2IP

Elme [ OELeTE A1 TI1LE T crange ] Addition

‘f NAME 32 NAME

Y| stReev anoRess 3.3 SIREET ADDRESS

| cmvest-ze 34.CTY-ST-2P
TILE T pecete 41 MLE Tl change [ Addition
HAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-ST- 1 44 CITY-§1-2IF
TILE [Jote 51TIME " [ Change [ Addition
NAME 52 NAME

| STREET ADDRESS 3 STRFFT ADDRESS

L orv-stae /7 / ia CitY-§T- 71

Flwme BELETE 61 MILE [T Trange L] Additon

] e 6.2 NAME

STREET ADORESS . 6.3 STREET ADORESS

. Loyt /N seciv-s1-ar

F-| 14. ¥ do hereby centify that the infarmatiopBupplied wi ig/fliling does nt qgélify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

| am an officer or diracior of the
appears in Block 12 or Block 1

{0

ey

Information indieated on this annu

ntal annual

h an address.

poryis frue and accurate and that my signature shall have the same lega! effect as if made under oalh: that
e evipowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name

Gt co?  Anf



