FILED

&T\Q FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFT
CORPORATION
ANI{UAL REPORT

1997

FLORIDA DEPARTMENT OF 8TATE
sandra B, Mgrtham ~
Secretary of State
DIVISION OF CORP{RATIONS

Mar 28 1997 8:00am
Secretary of State

DOCUMENT #

1. Corparation Name

NATIONAL FORKLIFT SAFETY, INC.

)

Mailing Address

19004 WHITE OWL WAY
TAMPA FL 33647.2628

Principat Place of Business

19004 WHITE OWL WAY
TAUPA FL 3647

AR B KRR

3a. Date of Last Report

3. Date Incorporated or Qualified

11/27/1956

2. Prncipal Place of Business —[ 2e. Maillng Address 4. FElNumber - Applied For
21 |26 64~ 2455N b Not Applicable
Suile, Apt. #, ete Suite, Apl. #, etc,
ne-ap P 5, Ceniificate of Stalug Desired (| $8.75 Additonel
22 ;;I Fee Required
City & Stale City 8 Stale 6. Election Campaign Financing $5.00 May Bo
;ﬂ 28 Trust Fund Contribution Added to Fees
Zp __ Country Zp Country 8. This corporation has liability for intangible tge under s. 199.032,
24 2!‘;[ 29 m Florida Statutes Yes No
9. Hame and Address of Current Reglsterad Agent 10._Name and Address of New Reglstered Agent
MACKINNON, ALEXANDER D IV 81] Name
19004 WHITE OWL WAY 82| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33647
83
847 Cily FL Ps Zip Code

agent | am famitar with, and accept the obligations of, Section 607 .40505, Forida Statutes.

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its repistered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

information indicated on this annual report of supplemental annu
| & an officer or director of ihgesorporation or the receiver or tr
appears in Biock 12 or Block

SIGNATURE: ___

|t.h an sddrass.

IRELB

RTURE ANG CYFED OR FRINTED NAME OF GIGNING OFFICER OR DIRECTOR

it g

SIGNATURE _
Signature, typed of printed nama of regisiarad agent and litle d applicabl (NOTE: Repistered Apeni signature fequired when rainstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D T ceLETE 1A TTLE [Tthange L1 Addition
HAME MACKINNON, ALEXANDER D Iv 1.2 NAME
staceT aooness | 49004 WHITE OWL WAY + 3 STREET ADDRESS
ow-si-ze | TAMPA FL 33647 1.4 BITY-ST- 2P
WILE TJ DeELETE 2.1 ¥ITE T Change [ Addition
NAME 2.2 KAME
STREET ADDRESS 23 STREET ADDRESS
Ty - 51 2p B 2.4 CIy-§T-29
mie [ peLeTe 31TIME [J change L1 Addition
hAME 1.2 MAME
STREEY ADDRESS 3.3 STREEY ADDRESS
oTy-S1-7p 34 CITY-5T-2P
L T3 DELETE 41TITLE [ change [ Addition
NAME 4.2 NAME
STREET ADDRE S5 4.3 STREET ADDRESS
CIIY-§1-2IP 44 CiTY-ST- 2P
TWTLE ] ELETE 5TITLE [JChange T Addition
NAME 5.2 NAME
STREE] ADDRESS 5.3 STREET ADDRESS
CITY - ST-21P 54 CITY-ST-2IP
TITLE T peLETE B1TNLE T} Cha T padition
NAME 6.2 NAME ?}
STREEY ADDAESS &3 STREFT ADDRESS & I_Q 6 ol
| omy-s1-21 6AGITY- 5T-2P { JQQJ?- | —
14. | do herehy cerlify that the information supplied with this filing does not qualify for the exemption stated In Section 1 19107(3){1}, Florida Statutes. | furthe fy that the

report is true and accurate and that my signature shall have the same legal effact as if made under oath; that
empowered to gxecule his repert as required by Chapter 807, Florida Statutes; and that my name

Daytime Phone # ODOTE11

CR2E034 (9/96)



