SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897,
AMOUNT DUE ON OR BEFORE 9/17/97: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.}

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Slale
DIVISIGN OF CORPORATIONS

—

FILED
Aug 01 1997 8:00am
Secretary of State

DOCUMENT #

. Corporation Name

AMERICAN LIFT, INC.

Principal Flaco of Businoss Matling Address

4500 N. HIGHWAY 444 £.0. BOX 5430
OCALA FL 34478 OCALA FL 34478
2. Principal Placa of Businoss _Za Mailing Address -

21] 26]

Suite, Ap! ¥, otc. Suitc, Apt #, otc,

22] 7]

AR

I DO NOT WRIE IN THIS SPACE
3. Date Incorparaled or Qualified 3a. Dale of Last Reporl

1996

174 FEl Numbor Appiiod For
Jf//ﬂ ?8 Not Applicable
$8.75 additional

5. Centificale of Status Desired Foe Required

City & Siate | Ciyd St 6. EClaction Gampalgn Finanging $5.00 Moy Be
23 . 281 o rust Fung Contribution Added to Feos
Zip }_ Country | zp | Country 8. This corporalion owes or has paid the current ygar Intangible
24 . 25] ”772EI o __ﬂ)l - B Pcrsonal Prg;lcﬂy_j ax due June 30, IEA%?___E] No
9 ‘9. Name and Address of Current Regislered Aganl 10. Nama and Address of New Reglstered Agent
GILL, S. RAY 81] MName
613 SE- FT K'NG STREET 82| Strect Address (P.0. Box Numbser is Not .f(gc-;cmdblc)
OCALA FL 34471 |
B3
83 Cily FL 85| Zip Code

11, Pursuani to the provisions of Soclions 607 0507 and GO7. 1508, Flonda Statutes. the abave named corporallon submits this slatement for the purpose of changing its regisiered
o was authorized by 1he corporation's board of direelors | hereby acoopt the appoinlment as registered
L05, Florida Statutes.

office or registercd agent, or bolh, in the State of Torida Such ch-mg
agenl. | am familiar with, and accepl the obligalions of, Seclion 607

SIGNATURL

Segnature, lypid of frow e nan'e of regstored ageat and ik | ppicaiio TTNUTE: Rogistered Agent siaria e A whon st ngy TDATE
12, T OFICERS AND DIRCCIORS j KED T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 5
e D “TIouri THTNE [T change L7 Additon |
HAME BATH, BEN 1.7 HAME X
sraeeraponess | 13811 N. MAGNOLIA AVE. 13 SIREET ADDRESS a
crv-st-ze | CITRA FL 32113 N ) vcy-seae | &
e T T DELETE 21 MIE - o T Tonange T 1 additon |©
NAME 7.7 NAME
STREET ADDRESS 2.3 SIRELT ADORESS
CITY-51-2IP ] 2.4 CITY-ST-2p
ILE o [Tonne TR T Change [T Addition |
NAME 32 NAMI
STREET ADDAESS 33 SIHELT ADDRESS
CIY-S1-2IF 34, CITY-S1-21F
MLE I DFLETE 41N o ) [T Charge [T Addition
NAME 4 2NAME
STHEET ADDRESS 43 STREET ADDRESS
CiTY - ST-21P ) 44C00Y-51-2p
e T - [ beete s 11LE T o T JcChange L] Addition |
NAME 0,2 NAMI
STREEY ADDRESS 5.3 STHET T AUDRLSS
GITY-5T-21F 54 CITY-S1-7p B
TLE CJ peiete 6111LF Clchangs T Addition
NAME 62 NAME
STREED ADDRESS 63 STRTET ADORESS
CiTY-ST-ZIF GACNY-§1- 7P ]

. L2 i
14. 1 do hereby corlily thal the information supplied wilh this filing doos not quality Tor the exemption staled in Section 119.07(3)i). ¥ lorida Statutes. | further cortify thal the
informat:on indicated on this annual report or supplemental annual repert is true and accuwrate and thal my signature shall have the same legal effect as if made under oalh; that
I am an officar or dweclor of the corporalion or the: receiver or trustee empowerad 1o exceule This report as reguired by Chapter 607, florida Statutes; and that my name
appears in Block 12 or Block%hang(,d of Cn an altachmem wilh an address.
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