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

PROFIT £ L ORIDA DEPARTTMENT OF STATE May 1 9 1 99 8 8 O O al’l’l

CORPQRATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P9B000025803 (3)
CENTRAL FORKLIFT, INC.

R A T

Principal Place of Busingss Minting Address
339 BRANDYWINE DR P O BOX 3204
VALRICO FL 33504 BRANDON FL 33508
' us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Piace of Busmess ”L_'i?a. Mailirig Address 4, FEI Number Applied For
1] el » R0-3369250 Not Applicable
Suite, Apt. #. elc. Suite, Apl. #, elc. iti
p o §. Cerlificate of Status Desired O $8'75 Additional
22 o 27] N Fea Required
City & Stato . Cuy & Slale 8. Election Campaign Financing £5.00 Mey Bo
E] ) o 28]7777 Trust Fund Conltribution ] Added to Faes
. Zip Courtley Lk Caunlry 8. This corporalion owes or has paid the cutrent year Intangible
1 ;I 2?1 ng o :To] Personal Property Tax due June 30. O ves CIne
q o, Name and Address p!‘ Curtem Regls}ergd Agemt . 10. Name and Address of New Registered Agent
. 81
: STROUSE, CHARLES S Name
. 319 BRANDYWINE DR 82| Sireet Address (P.O. Box Number is Not Acgeptable)
g VALRICO FL 33594
. 83
84| Ciy FL lssl Zip Code
11, Pursuant fo e provisians of Sections G67,0502 and 607 5508, Fiorida Statulcs, the ahove-named corporation submits this slalement Tor the purpose of changing iis rogislored
office or registered agent, or both. in the: Slale of Ploid, Such chﬂnge was authorized by the corporation's board of directors. | hereby accept the appeintmenl as registered
agent. | am familiar with and accept Ihe obligations of, Section G07.0505, Florida Statutes,
£} SIGNATURE N . o .
Signatne, typnd o panti-d e ot fpss 11t Wiyl abie (NOIE- Rogistered Agent signature required whan reinslating) DATE p
C 12, ___OINICERS AND l)lfi[ ( 1()R_<1_ ] 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12 g
p | e P [T oeLee TUIE Tl Change 1 Addition | &
i name STROUSE, CHARLES 12 NAME §
| saeevaooress | 339 BRANDYWINE DR L 1.3 STREET ADDAESS S
ool oimy-gT-zie VALRICOFL. L . 1.4 CITY-51-2IP &
o e VP T neeee 21 TMiE [T change ] Addition | O
| e STROUSE, BARBARA L 22 NAL
i | smeeraoonrss | 339 BRANDYWINE DR 23 STREET ADDRESS
©[_owrest-ze VMRWGOFL 2 40IY-5T-2F
WLE BEGE a1 1MF [ change L Addition
S o 3.2 NAME
o | SIREETADARESS 3.3 STHEET ADDRESS
;| Ciry-sT-2p o e 34 LNY-§1- 7P
THILE T1 vecere FERRTT: T Change [ Additian
HAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IF e 44 GITY-87- 2P
TITLE [ ofene 51TILE [J change ] Addition
NAME 5.2 KAME
STREET ADDRESS 5.3 STREET ADDRESS
oiTy-§1-21P _ i 5.4 Gl1Y-51-21P
e [T Decete 61 TILE [ change [ Addttion
NAME 6.2 NAME
STREET ADDRESS _ 63 STREET ADDRESS
Crry-ST-7IP . - ) 6.4 GITY-51-7IP
14. | hareby cedily that the information supplicd with this Tding does not qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. ! further certify thal the information
indicated on thlg annual roport or supplemental annunl report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an
officer or director of the corporation or the receiver o rustoe cmpowered 10 execute this repor! as required by Chapter 607, Florida Stalules; and that my name appoars in
Block 12 or Biagk 13 it changed, or on an altachmoent with an address.
I e A /)
AR AT e / B A2 i) rD [ - s [/ Jop B 700 B Ve Y P A VD B




