-

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary " Gure €

1997 orson O CORFORATIONS Secretary of State

g

tE

X A,
S0y VI

DOCUMENT # P96000090975 (9)

4. Corporation Narne

ASSIST-A-LIFT, INC.

Principal Place of Business Mailing Address “||||II| |I| |I”I I""llm I||" II"I ll‘ll ||m||"| IIIH |II|’ |“I IIH

1611 EXGHTEENTH AVENUE DRIVE EAST 1611 EIGHTEENTH AYENUE DRIVE EAST
PALMETTO FL 342216503 PALMETTO FL 342216515
3. Date Incorporated or Qualified | 38, Dale of Last Reporl
11/05/1996
"2, Principal Piace of Business 28, Mailing Address _ 4, FEl Number Applisd For
Eﬂ 26] 65" 07 l I?' I?— Not Applicable
Suite, Apt. #, el Suite, Apl. #, etc. o . $8_75 Additional
—2—2-1 27, 5. Certificate of Status Desired O Fes Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
23 2;) Trust Fund Contribution ] Added 1o Faes
Zip | Counlry | e Country 8. This corporation has fiability for intangible 1ax under 5. 199.032,
24 25] £;| ;EI Florida Statutes [FYes [No
9. Name and Address of Current Raglistered Agent 40. Name and Address of Now Ragistersd Agent
WELLS, FM. JR 81} Name
911 PARK STREET NORTH B2( Strest Address (P.O. Box Number is Not Accepltable)
SY. PETERSBURG FL 33709
. 83
B84} City FL 85| Zip Cods

11, Pursuant 1o the provisions ol Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State ol Florida. Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registered
agent. | arn familar with, and accept the obligations of, Section 607 .0505, Florida Statutes.

information indicated on this annug reporl ar supplemental annual repor is true and aceurate and that my signature shall have the same legal effect as if macle under oath; that
| am an oflicer or director of the corparatan or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statules; and thal my name

appears in Biock 12 o Block 13 if changed, or on an attachment with an address,
/ 3~M (997 47132007
}at

Davtima Phona #

TN

SIGNATURE%&W 0, .. C.ﬁ { :1 i Mﬁ [on

R CNATLRE RAND TYPED DR PRINTED NAME BF BIGHING BEFRCER BR DIRECTOR

Y QHIE:n{:lErZA:T;.E::h(z; STATE e F eb O 6 1 99 7 8 O O am

SIGNATURE o e e —
Stgnat e lyped o0 pratest namg ol tegisiened agent zed wtle il apphoshie {NOTE' Registered Agent signature required when rainstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PSTD T DELETE 1Y TILE ] Change L Addition | g
NAKE HUTCHESON, JUNE C 12 NAME 3
swaee: aponess | 1811 EIGHTEENTH AVENUE DRIVE EAST 1.3 STREET ADDRESS &
onv-st-zr | PALMEYYO FL 34221-8503 14 CiTY-ST- 2P &
TILE [} oeLeTe 21TINLE [JCrange [_] addition | O
NAME 22 NAME
STHEET ADDRESS 23 STREFT ADDRESS
LY -ST-7IP o o 2, 4 CITY-ST-7iP

I T ER SR . TTorET peny: Tt T -
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-2iF 14 CITY-§T-2IP
TILE [T peceTe 47TIME [ Change  [] Addition
NAME 4 2 NAME
STRZET ADDRESS 4.3 STREET ADDRESS
CiTy. §1- 2IF 44 CITY-ST-2IP
L 7 oeLeTe 51TITLE [ I Change  [_j Addition
NAME 5.2 NAME
STREET ADDIRE 55 5.3 STREET ADDRESS
GITY-51-2IP L e 5.4 CITY - 5T- 7P
1L [T pecETe 64 THTLE [JChange 1] Addion
HAME 6.2 NAME
STREET ADIIRESS 6.3 STREET ADDRESS
CITY-S1-2IP 6.4 CITY-ST- 2P
14. | do hereby certity thal 1ho information supplied wilh ttus filing does not qualify for the exemplion stated in Sacton 119.07(3)(1), Florida Statutes. | further certify that the



