FILE NOW: FILING FEE AFTER MAY 1ST {$ $550.00

PROFIT
CCRPORATION
ANNUAL REPORT

1999

FLORIDA DEPAITMENT OF STATE
Kather ne Harris
Secretay of State
DIVISION OF ZORPORATIONS

1. Corporation Name

THE LIFT KING OF FLORIDA, INC.

DOCUMENT # P94000011784

Principal Plaice of Business

126 EDWARD'S AVE.
BRANDON Fl. 33510

Mailing Address

2709 BRANDON VIEW DRIVE
BRANDON FL 33511

FILED

Apr 27,1999 8:00 am

ecretary of State

04-27-1999 90138 036 ***150.00

D AENW A RS

us DO NOT WRITE IN THIS SPACE
3, Date Inzorporated or Qualifed
02/09/1994
2. Principal Ptace of Business 2a. Mailing Addres: 4. FEI Number Applied For
21] 6] 126 E—é‘-\!]fds Ave. 59-3227067 Not Applicable

Suite, Apt. #, etc.

Suite, Apt. #, etc.

$8.75 Acditional

(24

Zi
] 233510

ol Wl\sborous

i Personal Property Tax. Yes

—El -;ﬂ 5. Centifc: te of Status Desired O Fee Required
City & State— City & State - ~ - - 6. Election Campaign Financing $5.00 nay Be

23] El BFOJ\AOH s FL Trust F und Contribution - Added to Fees
Zip Coun ry Country 8. This corporation owes the current year tangible

[INe

9. Name and Address of Current Registered Agent 10. Name and Address of New Registere i Agent
81| N '
DENMON, RICHARD A. 82 :"“" D enmon, th{m:‘é A. .
ONE HARBOUR PLACE treet ress (P.O. Box Number is Not Accep
TAMPA FL 33802 5 177 é ‘ Tim‘ oC f%[([ﬂd 6 l ¥
84| Cit - 85| Zip Cod
~ Tampo. FL *| %5202

SIGNATURE

11. Pursua it 1o the provisions of Sections 607 0502 and 607.1508, Florida Statu es, the above-named co-poration submils this staterment for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporztion's board of cirectors. | hereby accept the appsintment as registered
agent. | am familiar with, and accept the obligatins of, Section 607.0505, Florida Statutes.

Signature, typad of printed nai e of registered agent and title f applicable.

[NOT::: Registered Ageni signature requ red when reinstating}

DATE

12. OFFICERS AND DIRECTORS 13. ADDITICONS/CHANGES TO OFFICERS /y\ND DIRECTOF S IN 12
TITLE PTD [1 DELETE 11 TITLE [Change [ ]Addition
NANE RYALS, MANSON 12 NAME

streeTanoress| 2708 BRANDON VIEW DRIVE 12 STREET ADDRESS

GITY-ST.ZIP BRANDON FL 14GITY-§T-2P

TITLE vSD [ DELETE 21TME {JChange [ Addition
NAME RYALS, JULIE 22 NAME

streeTaporess| 2709 BRANDON VIEW DRIVE 23 STREET ADDRESS

CITY-ST- 2P BRANDON FL 2 4 GITY-ST. 2P B

TTE T - o o o ] DELETE 31TME {JChange  [] Addition
NAME 32 NAME

STREET ADDRE 38 33 STREET ADDRESS

CITY-ST-2P 34 CITY-ST-ZIP

LE [ DELETE 41TITLE [OChange [ ] Addition
NAME 4 2NAME

STREET ADDRE 55 43 STREET ADDRESS

CITY-$T-2ZP 44 CITY-ST-2PP

TITLE [ DELETE 51 TITLE [ Change [ Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-ZIP

TME [ DELETE 81TMLE [ Change ] Addition
NAME 62 NAME

STREET ADORE 56 63 STREET ADDRESS

CITY-5T-2P 64 CITY-ST-2IP

14, | heret.y certify that the informa ion supplied with this filing does not qualify fur the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicat 2d on this annual report or supplemental annual report is true and accurate and that my signature shall have th2 same legal effect as if made ur der oath; that | am an
officer or director of the corporztion or the receiver or trustee empowered 1o :xecute this report as required by Chapte r 607, Florida Stalutes; and thal my name appears in
Block |2 or Black 13 if changed, or on an attachment with an address, with 21l other l'kke empowered.

SIGNATURE: ____

”.
SIGNAT JRE Ab

NANE OF S p: G o;nceﬁnﬁ%&‘llb—'— 4’ 203 ‘99

13- 4684 -8529

Daytime Phone #

[P

CR2E034 (11/98)

¥ |



