05061999-90104-032-$150.00-5150.00

FILED

May 06, 1999 8:00 am
Secretary of State

05-06-1999 90104 032 ***150.00

A

PROFIT FLORIDA DEPARTMNT OF S.TATE
CORPORATION Kathorine Haris &
ANNUAL REPORT Secretary of State

1999 DIVISION OF CORPORATIONS

DOCUMENT #

DOCUMENT # Pg8000007628

FLORIDA WHOLESALE FORKLIFTS, INC.

Principei Place of Business Malling Address

2000 CLEARLAKE ROAD 2800 CLEARLAKE ROAD

COCOA FL 32622 COCOA FL 32822

DO NOT WRITE (N THIS SPACE
3. Date Incorporated or Qualifed

[22]

01/22/1998
2. Principal Place of Business 2a. Maifing Address 4. FEI Number Applied For
1] 5] P.O. Box 916 15— 64- 083031 -SSR [Nt Appticsbls
Suita. Apl. #, etc. —a Suite, Apt. #, ofc. 5. Certifcate of Status Desired a s%lsnxjii?!w

__Ciy&State . | _City&State_ _________ | & EedionCampaignFinancing__ - _ $5.00 Moy Ra —
23] o= - [z) Cape Canaveral, FL- -~ yugFund Contibuon - Added to Feos _

Zip Country Zip Country B. This corporation awes the current year Intangible
;] [El m 32920—091{%} Personal Property Tax. ves [ONe
9. Name and Address of Current Registared Agent 10, Nomo and Address of New Registerad Agent
81| Name .
419 SHERIDAN HAVENUE 82| Street Address (P.O. Box Number Is Not Acceptable) !
SATELLITE BEACH FL 32837 (X 1
B4l City FL 155 Pip Code

11. Pussuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the al
offica or registeréd agent, or bath, in the State of Florida. Such chal
agent. | am familiar with, and accept the pbligations of, Section 607.

SIGNATURE

bove-named co
8 was authorized by the corporat
, Florida Statutes.

ration submits 1his statement for the purpose of changing its registered
on's board of directors. | hereby accept the appoinimant as registered

Tignature, typed o privted neime of megistered Bpant snd ttis i sppiicable. (NGTE: RogiaH gl wgr required wihwf DATE 3
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES T OFFICERS AND DIRECTORS IN 12 @
me [J DELETE 11TMLE D,P.5 CicCnanga  QOAddton | &
HAME 1ZNALE Allen, Larry R. 3
STREETADORESS usteraooress| 2800 Clearlake Road S
g1 28 14CITY-ST-29 Cocoa, FL 32922 2
e CJ GELETE 21TmE D.V,T Cithrge  §0Adden| O B
NAME 22NAME Person, Brvan N.
STREET ADDRESS wsmeeTaceress| 2800 Clearlake Road !
CITY. ST 2P 2 4CITY-ST-2P Cocoa, FI, 32922 ] :
TIE [ OELETE AITIE [iChange [ Addition {
NME s e —fjNE . —_—— N i 1
*| sTreETADORESG}—— "~ ~—— T - —_——— e e v~ BRI SGTREETADDRESS |- o - e —— - L - - —

CITY-ST- 28 34.CITY-ST-ZP 3
TME [ orEw® SATME [(OChanga  [] Addition l
NUE 4. 2NAME =1
STREET ADDRESS 43 STREET ADDRESS Ef
CITY-ST-219 A CITY-31-29 i
mE [ DELETE S1TME ClcChange [ Additon N
e 52NANE g
STREET ADORESS 5.3 STREET ADDRESS =
Ty ST 2P 54 CITY-ST-2P =
TE 7 DELETE &1TME []Change  []Addition =
NAME 6.2 HAME —
STREET ADDRESS 83 STREETADORESS =
CTv.st.20 B4 V-5 29 5
14. | horeby cerlify that the informal ved with this filing does not qualify for the exemplion stated In Section 119.07(3)(i), Florida Statules, | further Gertify that the information =

Indicated on this annual report ghtal annuat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an =

officar or director of tha comarajon gceiver or trustee empow Slatutes: and that my name appears in =

Block 12 or Block 13 ff changed, o other like empowersd. =

grixd to execute this report as required by Chapter 67 Fiori

J

J11]49

407-504-0200
Drytme Phone #

o

o et e

Sp——




