FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROHT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # PG4000078315 (6)

1. Corporation Name

C.K. FORKLIFT, INC.

RN B

Principal Place of Busingss Mailing Address
1377 R 818T AVE 1377 NW 815T AVE
PLANTATION FL 33322 PLANTATION FL 33322
3. Date, or Qualfied | 3a. Dal t B3
16728/ g4 081101655
2. Principal Place of Business 2a. Mailng Address 4. FEI N r Applied For
21 (ole Yook Rd. 26] (oia_hoe R4 860628050 Not Applicable
= Suite. Apt. #, etc. & Sulte, Apt. #, stc. 5. Certificate of Status Desired [ sBF';sR::ji:é?m
Cry & State GCity & State 6. Election Gampaign Financing $5.00 Mmay Bs
23] Deac e 3\ El\\ i EISQQ( €y Q\A M\ e\ Trust Fund Contribution 0 Added to Fees
Zp Country Zp Country 8. This corporation has liability for intangible tax undar s 199.032,
24| TAU 2 CQ\JJQ.'(‘C\ —2-5] B:f)qq 2 m &Q mm{ Fiorida Statutes ] ves No
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
KYLE, USE 82| Strest Address (P.O. Box Number is Not Acceplable)
1377 NW 81ST AVE C e Lackh
PLANTATION FL 33322 CE)
84| Ciy Ias[ Zip Code
OoecCiedd By FL [ [334d2

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office
ar registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s poard of directors. | hereby accept the appeiniment as registered agent. | am
familiar with, and accapt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURF S O
Sgriatune, typed or pinted natg of regest rened ag.nrl and tlie it eppiicate. NOTE, Rogistared Agant signatur: regurgd when renstatiog) baTe

12, " OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12

L v ) DELFTE 11TME [SFCnange ] Addilion

NAME KYLE, CURTIS 12 NAME

s ;3|.an NwmlgiNs; pe 1asireeT anchess | Lo lte Lo Q-

CHTY-51-2F A L 33322 14CITY-ST-21P OeecCield %C\’\] Py NS

THILE v T DELETE 2 1TME [FChange [ Addition

NAME KYLE, LISE 2.2 NAME

STREE | ADDRESS ;ﬁTMNKwTIS:JS;LAVE 29 pagReeT apoess | Lo llo Lok R

CiTY-S1- 2P 333 vacmv-size | Oeec el B, TL 3344

TILE (] DELETE 3 1TIE [] Caange  [[] Additien

NAME 32 NAME

STREET ADORESS 33, STREET ADDRESS

CITY-§1-2IF 34 CITY-§1-21P

TITLE ] DELETE 4 1TILE [ Change [ Additien

NAME 42 NAME

SIKEE! ADORESS 4.3 $TREET ADDRESS

CITY-ST-21F 44CITY-S1-2P

i [T] DELETE 5 1TILE [] Cnange  [] Additicn

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADCRESS

CITY-5T-2IP 54CITY-SF-2P

TIHE [C] DELETE 6 1TITLE [[] Change  [] Addition

HAME 62 NAME

STREET ADORESS 63 STREET ADDRESS

| CITY-st-2Ip 64CITY-57-2P

i4. { do hereby certify that the information supplied with this filing is voluntarily fumished and does not qualify for the exemption statad in Section 119.02{3)k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
i i i eivar or lruatee empowered to execute this report as required by Chapter B07, Florida Statutes; and that my name
L with an a

C::n um:crg\{ ) T l/ /9 WEJWC; (Jj_(/ J&&(ﬂ

iiNG OFFI £} Daytme Phone ¥

CR2E034 (12/95)




