FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT N FLORIDA DEPARTMENT OF STATE Mar 1 3 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socretary of State Secretary Of State

1998 s DIVISION OF CORPORATIONS

DOCUMENT # P95000018149 (1)
LIFTS 'R' US, INC.

RN

DO NOT WRITE IN THIS SPACE

1. Corporation Name

Principal Place of Businoss Mailing Address
100 GULFWINDS DRIVE WEST 100 GULFWINDS DRIVE WEST
PALM HARBOR FL 34889 PALM HARBOR FL 34683

3. Data Incorporated or Qualified

S (3/03/1995

2. Principal Piace of Businoss 2a. Mailing Address 4 FEl Number Applied For

21] R £9-3316971 Not Applicabl

Suite, Apt_ #, etc “Suilo, Apl. K. elc. 0 $8.75 Additional

7 - 27 6. Certificate of Status Desired Fee Required
City & Stato . Cily 8 Slate 8. Elsction Campaign Financing $5.00 May Bo
2 L ee] Trust Fund Contribution Added 1o Fees
2ip Country L Country 8. This corporation owes or has paid the current year Intangible
E 25 i gﬂ L 3 3o Personal Properly Tax due June 30. [ Yes E’ﬁo
9. Namse and Address of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent /
SLATER, FREDERICK M 81| Namo
100 GULFWINDS DRIVE WEST 82| Stroel Address (P.0. Box Number is Not Accepiabla)
PALM HARBOR FL 34883
83
84] City FL 85| Zip Code

11, Pursuant to tho provisions of Sections 607.0407 and 607.1508, Florida Statutes, the abave-named corporalion submits this statement for the purpose of changing its registered
office or registered agont, or both, in the State of Florida_Such change was authorized by the corporation's board of direclors. | hereby accept the appointiment as registered
agen! | am familiar with, and accept the obhgations ol, Section 607 0505, Florida Statutes. )

SIGNATURE .. .
Signature, typod o pantad name of togistered gt aodd tle it applicatile (NOTE Ragisterad Agent signature required when feinslating) DATE

12, T TOMIEIRS AND DIRECTORS | RE2 ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12

e D ’ ’ [ Becere 10ImE [T Change T Addition

NAME SLATER, FREDERICK M 1.2 NAME

stheer apphess | 100 GULFWINDS DRIVE WEST 1.3 STREET ADDRESS

¢iry-51- 2 PALM HARBOR FL 34683 14 G1Y-§T-2P

e D T Oooete 21 TmE LI Change ] Addition

NAME SLATER, EOITH M 2.2 NAME

stheer poress | 100 GULFWINDS DRIVE WEST | 2.3 STREET ADDRESS

GITY-ST-21P PALM HARBOR FL 34883 2 40Y-$1-29

TITLE - I oetete 21 10LE T Tchange L[] Addition

NAME 3.2 NAME

STREET ADDRESS 33 SIREEY ADDRESS

CITY-5T- 2P 34.LITY-S1-21P

e T I oeete 41 TLE TTChange ] Addition

NAME W 42 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-51-2iP o A4 CITY-ST. 2P

TITLE [J pecere 5.1 TIiLE T change L] Addition

NAME 5.7 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CTY-ST- 2P o 54 CITY-ST-21P

TITLE [J oecere 611MLE I Change [ ] Adaition

NAME 6.2 NAME

STREET ADDRESS &3 STREET ADORESS

CITY-ST- 2P - 64 CHTY-ST- 2P

14. 1 heraby cerlily that the information supplhed with this filing dogs not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

mynival report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

indicated on this annual report or supplemg
of lmste mpowored 1o execuie this report as required by Chapter 607, Flc?aatuies: and that my name appears in
ith# addrass.

officer or direclar of the corporation or 1y

Block 12 or Block 13 if changed, or

SIGNATURE: _ Tirtt " 5y fake @ﬁ‘/jf ] nyfg‘/ﬂ@mm. _

TV RN MRS )]

gy,
RINMATIHIEE ann N yveen O8 PRINTE D R ey

CR2E034 (10/97)



