FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT S S
CORPORATION 7
ANNUAL REPORT

1996

Sanura B Mortham
Secretary of Stale
ORISION OF CORPORATIONS

= e
“m‘ﬂnu i

Fi ORIDA DEPARTMENT OF STATE

DOCUMENT # fqg‘oaoé ¥ 53

1. Corooration NMame

BITEL FORKLIFT DELIVERY SERVICE, INC.

Frinopal Place of Business

33210 Portage Path
Dade City, FL 33525

Maihng Aodress
P 0 Box 551
Triiby, FL 33593

3. Date incorporated or Qua'ified | 3a. Oate of Last Hepaort
05/22/95
2. Prnnzipal Place of Business 2a. Mailing Address 4. FE: Namber Applieg Far

[21] 26] 59-3318708 Nat Apphcabic

Salle. Apt 8. elo Sulle, Apt #. etc 5. Cernificate of Status Desired D $“'75 Adqmonal
22 m Fee Required

Cy 8 Smae | Coy & State 6. Election Campaigr Financing $5.00 May Be
;3_] 28] Trust Fund Contripution Added to Fees

Zip o Country - Zip T Country 8. Trus-c'(:r‘[lmra:‘cm hias habilty for intangible tax under s 199 03,2,
E‘ 2_5—] éﬂ b Flonda Statutes Yes [ Mo

9. Name and Address of Cutrenl_F.leglslered Agenl

10. Name and Address of New Registered Agent

81| Name

Denis Bitel
33210 Portage Path

82

Siren: Address (F O Blox

umbar 18 Not Acceplable)

Dade City, FL 33525 83

o

v

City

85| Zp Code

FL

ager® [arr famisar wath, and accept the abigahons o Sechon 607 0405, Flonda Statutes

SIGNATURE __

11. Pursuant lo the prowisions of Sections 607 0502 and 607 1508 Flonoa Slalutes. the above namea corporatior: submits this statemert for the parpose of chaiging its reqistenes
olfice or registered agent, of both in the State of Flonda Such change was authonzed by e corporal an § board of areclars | hereby accept [he appo - nent as reg slered

Tpair

Sy T G TRl S e 1 ared e 1! g o Tt e Adent 1 g Atz —
¥ [7)
12, QFFICERS AND DIRLCTORS 13. ADDITIONS!CHANGES TO OGFFICERS AND DIRECTORS [N 12 [22)
TITLE PD [_TOeCeTE 11T [JChage [ JAditen |
NAME 17 NAME 3
.| Denis Bitel - 8
STRELT ALDAESS 33210 Port p t 3 SIREE T ADDRESY iy
Clly ST 2P ortage ath : anﬂ‘e?inty, FLJ 1400y S1 QP %
it e MG R [ JChange  [lAcinon |O
HAME 2 NAME
SIREET ADDRESS 23 STHEET ADDRESS
COv ST OHF 2aCAY-ST- 2P
TILE T DfLETE 3 1TNE T Tcherge [T Acdimen
NanE 32 NAME
STREET ALORESS 33 STREFT ADDESS
LIy ST 2P FACUY-51- 22
e T T DFLETE P [ Tcnange T Taaraon
NAME 47 NAME
STALE | ADURESS A3STREE ADDAESS
| Coiv-gr-2m ) 44611¢ 51 P QGDDUI o e ] B o
TILE Toecere 5 1 IILE - - -, T] Thange Ardien
-05/20/90--01025-~012
MNAMY 52 NAME ***EDG D[I
STRELT ACDRESS § 3 STREE T ADDHESS !
Gy ST oak SACITY-51.2P
TILE [ TOECETE 6 1 IRLE TTCheage [ TAcditan
NAME 67 NAML
SEREET ADDRESS 63 SIREET ADGRESS
CilY-51 1 | EERG

furt~er certily thal
made under oath \IR

llock 12 or Block 131 ¢

SIGNATURE: _\

Ay ey O T b TN
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

14. | do heretwy certily thal the informabon suppled with this lhng s voluntanly turnishea and does not gualify for the exemphion slateg 1 Seclhon 119 G7(3)k), F1onda Statutes &

he informal.en indicaled on this annual report or supplementa annua’ report 13 true and accurate and (hat my s gature shal nave the same logal ettect as il
am an officer or director of the corparalion or the receive o rustec empowered 1o execute IPs repart as regarea by Crapter 607 Fianad Statates. and
nged, or on an altachment with an address

[legier T Dot i #




