FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT /,};‘“' f:g* FLORIDA DEPARTMENT OF STATE
CORPORATION &1 s Sandra B Mortham

ANNUAL REPORT % e

1996 s
DOCUMENT # P94000071

1. Carporation Name

NATION FORKLIFT CORPORATION

Seccretary of Stale
DIVISION OF CORPORATIONS

528 (1)

Mailing Address

3224 PALMETTO STREET
TAMPA FL 33607

Principa! Place of Busingss

3224 PALMETTO STREET
TAMPA FL 33607

{0 A

3. Dats tneorporated or Qualified

3a. Date of Last Report
09/26/1994

2. Principal Place of Business . Mailng Adaress

2a
el

05/01/1995
4. FE{ Numitser
59-3205506 [ [Nt 7

Not Apphe.

[21]
Suite, Apl. #, etc

2]
City & State

Suite, Apt. ¥ ete

Gty & State,

$3.75 Additional

5. Ceriicate of Status Desired (| )
Fee Required
6. Electuen Carpaign Financing ] ss'ou May Be

Trust Fund Contribution Added to Fees

B. This corporation has habilty for mlangible tax under s 199.032,
Florica Statutas yas Mo

‘ _10 Name and Address of New Registered Age.llly__ _

Street Address (P.0, Box Niumber is Not Acceptatile]

B 6] S
Zip Country Zip Country
| -
24] 1#] sof el
9. Name and Address of Current Registered 5,9,?"!. )
81| Name
GiL, ISABEL 82
3224 PALMETTQ STREET
TAMPA FL 33807 &3
84| City

FL

a5 | 7y Code

or registered agent, or bath, in the State of Fi
famikar with, and accept the obligations of, Sec

N 607.0605, Flaida Statutes

SIGNATURE _ .

Sriranire 'r.j-r | puete Seaan LR RUSIEE I ) S Qi ot NI Fieg et A

11, Pursuant to the provisions of Sectons 607.0507 and 607, 1508, Flonda Stalules the above namied corrorahon Sdbmits this statomont for the purpose of Ghanging its registersd offoe
il Such change was auttiznzed by the coporalon’s board of drectars, | hermby accepl he appointirent as registered ageont { am

B PR A R Tt

12, OFFICERS AND DIFE GTORS 13. AT IONS 1 ANGES 10 OF FIGE 118 ANDY [ RO R T 12
(e o D__ T T T T bELETE CATHLE T [ Change  [J Adostion

NAME GIL, PEDRO 12 HAME

streeT anoRess | 3224 PALMETTO STREET 13 STRELT ADDRESS

CIFY-ST-2P TAMPA FL 33607 CHAGHY SO P e

TILE D [ peLete 2TILE [ Chage [ Addtior:

NAME GIL, ISABEL 27 NAME

street anokess | 3224 PALMETTO STREET 23 SIREET AZDRESS

ciy-si-2 TAMPA FL 33607 o 24CIY-ST2P

TIIE [T DELETE 3 1TiILE (] Change [ Addition

NAME 37 NAME

STREET ADDHESS 33 SIREET ADDRESS

Iy -§T-2P 34CIY-S1-70 L

TIE [J OELETE 41 TILF [ Change [ Addition

NAME 47 NAME

STACEY ALGHESS £ 3STREET ADDAESS

CITY-§T-7IP o L 40T SR

TITLE [[] DELETE 5 1 )ILE [[] Crangs  [7] Addtan

NAME 57 ekt

STREET ADORESS 5 3STRTET AGGAESS

CITY-57-71P o e i _ _ 54CITY ST 7p -

TILE [ DELETE B 1L [ Crange  [J Additon

NAME &2 HaMr

STREET ADDRESS £ 3 SFAEET ADDAESS

CHY-§T-2IP . E_‘i_g'_w_';‘j;‘""

4. do hersby cerlify hat the informancn supg

appears n Block 12 or Block 13000 changel, <n ¢ an attachrreent wath an address

SIGNATURE: sabel Gil

“SIGNATURE AN TYPED O PAINTED NAME OF SIGNING OFFICER OR HAECTOR

"t this filing s valantanly farnishod and does nol quaify for the exemption stated in Seotion 110,073, Flonda Stattes | further
celfy that the information indicated an Inis annual report or suppremental annual report is true and accurate and that niy signature shial fave the same legal eflect as it macde uncles
cath: that 1 am an officer or director of the corporation or I recener ar trustes eripawzred 1o exacute this repart as required by Cnapter 607, Florida Statutes: and thal my name

‘?Va’ 5/% £ (81313 4¢-ox 10

Lt Tl

CR2E034 (12/95)



