* FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT R FLORIDA DEPARTMENT OF STATE Mar 1 1 1 998 8 OOam

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secrstary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P97000073285 (3)

1. Corporation Name

* | " FORKLIFT CONNECTION, INC.

LT

et S

Principal Place of Business Mailing Address
2080 SOUTHWEST 715T TERRACE 2090 SOUTHWEST 71ST TERRAGE
BULDING H. BAY 3 BUILDING H. BAY 3
DAVIE FL 33317 : DAVIE FL 33317 DO NOT WRITE IN THES SPACE
3. Date Incorporated or Gualified
08/25/1897
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 E] ¢S5 =677 58701 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc.
uie. Ak 2. 8% wie. gt 4. ote 5. Certificate of Status Desired L] $8.75 addiional
22 —2?| Fee Requlred
City & State City & Stato 6. Election Campaign Financing $5.00 May Bs
23 ;;l Trust Fund Contribution O Addad to Fees
Zip Country Zip Country 8. This corporation owas or has paid the current year Intangible
m 26 20 a0 Personal Property Tax due June 30. Cves Cno
§. Name and Address of Current Reglstered Agent . 10. Name and Addreas of New Reglstered Agent
AMERLAWYER CHARTERED 81| Name
343 ALMERIA AVENUE B2| Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83
84| City FL 85| Zip Code
- 11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Stetutes, the above-named corporation submits this staternent for the purpose of changing its registered

office or registered agent, or both, in the State of Flarida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
. agent. | am familiar wilh, and accepl the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE -
Signature, byped o printedd name of rogsiered agont aad tile if appicable [NOTE: Registarad Agenl signalure raquired when reinstating) DATE
’ 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiTLe PSTD [T oecere 1ATITLE [ change 3 addition
v MaME ROSENBLUM, ARTHUR 1.2 NANE
| sweereooress | 2030 SOUTHWEST 71ST TERRACE 1.3 STREET ADDRESS
i | onv-st-ze DAVIE FL 33317 14 CITY-5T-2P
ol ome |1 DELETE 21TNLE [Jchangs [ Addition
B | nane 22 NAME
i‘ STREET ADDRESS 23 STREET ADDRESS
i CiTY-81-21P 2.4CITY-ST-2P
¥ e [ | DELETE SATITiE [ change [ Addition
T 3.2 NAME
; STREEV ADDRESS 33 STREET ADDRESS
Cimy-$1-2iP 34.CITY-§T-2IP
TLE [ OELETE 43 TILE CJichange ] Addtion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CiTY-ST-2 44CI1Y-51- 29
TME [l DELETE 51TITLE T Change [T Addilion
NAME 5.2 NAME
) STREET ADORESS 5.3 STREET ADDRESS
LTy -ST-2IP 54 CTY-81-7IP
NLE L] DELETE 61 TITLE [ Change — T3 additior:
NAME 6.2 NAME
STREET AODRESS 6.3 STREET ADDRESS
CITY - SE-21P 64 CITY-57-2IP
14. | hereby certify that the information supplicd with this filing does nat qualily for the exarmption staled in Section 118.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annual reperl or supplemental annual report is trus and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an
afficer or director ol the corpotation of the receiver of Trusles empowered to exetute this report as requirad by Chapier 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed,pr on an attagchment with an address,

SIGNATURE:




