FILED

PROFIT

1999

CORPQORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF C}})RPORATIONS

DOCUMENT #

1. Corporation Name

# PQBO00029572
INTERLIFT ENTERPRISES, INC.

Principal Place of Business

6450 DUNBERRY LANE
NAPLES FL 39119

Mailing Address

5450 DUNBERRY LANE
NAPLES FL 39119

May 12, 1999 8:00 am
Secretary of State

05-12-1999 900035 043 ***150.00

MM RO

FL

DO NOT WRiTE .* THIS SPACE
3. Date Incorporated or Qualifed <_‘
03/30/1998 ]
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] | 26] 59-3513177 [T Rot Aspicabie
| Suite, ApL #, stc. Suite, Apl. , etc. : _ $8.75 aaditional
El o o ;! 5. Certifcate of Status Desired Fee Required
City & State City & State 6. Election Campaign Financing 55_00 May Be
;;] m Trusi Furd Contrbution Added to Feaes
Zip Country Zip Country 8. This corporation owes the curren: . =ar Intangible
|24] [2s] 29 [30] Personal Praperty Tax. XXres [N
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GRAFFY, PHILIP J 82| Street Address (P.O. Box Number is Not Acceptab
t 0. B&xX Number is il
8450 DUNB‘ERRY LANE ree ress ( OX Nu ot Accepta
NAPLES FL 39119 83 '
84| City 85| Zip Code

SIGNATURE

agent. 1 am famifiar with, an

41. Pursuant to the provisions of Sections 607,0502 and 607.
office or registered agent, or bath, in the State of Florida,

1508, Florida Statutes, the above-named corporation submits this statement for
Such change was authorized by the corporation's board of directors. 1 hereby accept -
d accept the cbligations of, Section 607.0505, Florida Statutes.

the pL-. se of changing its registered
+ 3ppointment as registered

Signature, typed or panted names of registarsd agent and ttle if applicabia. (NOTE: Registerad Agent signature required when reinstating) TXTE .

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFF:iZ 23S AND DIRECTORS IN 12
TmE (1 DELETE 11TIME P/T [Change [ Addition
NAME 12 NAME Graffy, Philip J.
STREET ADDRESS 135meeTaoress | 6450 Dunberrv Lane .-
CIY-5T-2P 14 CITY-§1-2IP Naples, FL_ 34119
TITLE [ DELETE 21 TLE VP/S Tlhange bl Additon
NAME 22 NAVE Graffy, Robert G.
STREET ADDRESS 23STREETADORESS | 199 Audubon Boulevard
CTY-ST. 29 2 4CITY-ST.ZIP FL 34110
TITLE ] DELETE 31TMLE T [JChange [ Addition
NAME 32 NAME
STREET ADDRESS ‘ 33 $TREET ADDRESS
CITY-ST-ZP ! 34.CITY-ST-2P ]
TITLE '] DELETE 41TME Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-ZIP
TME ] DELETE 51TMLE C)Change [ Addition
NAWE 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST-ZIP

e C] DELETE E1TME ehange L] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 29 64 CITY-ST-ZIP

;

MRMNRA 111/02
[T 1IN RN UL | ) N —

14. | hereby certify that the information suppfied with this filing does not qualify
indicated on this annual report or supplemental annual report is truge &n
officer or directar of the corporation or the receiver pr trustee empowere

- Block 12 or Block 13 if chagged,<( on an a
SlGNATURE/ CB,\

h

Cgo

for the exemption stated in S
d accurate and that my signature
d to execute this report as reguire
nt with an address, with all other like empowered.

Philip J. Graff

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ection 119.07(3)(i), Florida Statutes. | further certify that the information
shall have the same lega! effect as If made under oath, that F am an
d by Chapter 607, Florida Sjatutes: and thal my name appears in

(9413596-0408

Date

T lire Phone @




