FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT g 3 5 FLORIDA DEPARTMENT OF STATE
CORPORATION 4 Ryt Sandra B. Mortham

ANNUAL REPORT -‘ ) , {p Secrelary of State
1996 : 5% DIVISION OF CORPORATIONS

DOCUMENT # 838327 (0)

1. Corporation Name

WEST ORANGE FORK LIFTS, INC.

AR A

| Prncipal Prace of Business Maling Address
P O BXO 784 P Q BXO 764
WINTER GARDEN FL 34777-7784 WINTER GARDEN FL 34777-7764
ma_nat&éﬁ%ﬁ;ge: or Quaiified | 3a. Daza;; 1%711?5;:1
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurmber Applied For
|21] 26] 59-3056771 Not Apphcable
| Suite. Apl #, etc | Suite. Apt 4, ete. . Certificate of Status Desired 0 $8'75 Addlilional
2—2| 2ﬂ Fesa Reguired
City & State City & State . Election Campaign Financing $5.00 May Be
E ﬂ Trust Fund Contribution o Added 10 Fees
Caotntry Zipy 8. “his corperation has fiabifity for intangiple tax under s 199.032,
24 |25] E] j Fiorida Statutes O Yes [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SAPP, DELORICE 82| Street Address (P.O. Box Nurmber is Not Acceptabla)
223 CHARLOTTE STREET
P O BOX 784 83
WINTER PARK FL 34770 &l o £ e
[ 711, Pursuant to the provisions of Secticns 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statereant for the purpose of changing its registerad office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointmenl as registered agent, | am
familiar with, and accept the obligations of, Section 607 0505, Flarida Statutes.
SIGNATURE | | _ e e P e I . O,
Sigrialuce, typad or prinbed name of rogislered aget aro title it appl cablc INQTE- Rogrsteres Agant signature requiree when reir stalng’ DATE L’O-‘
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 (=]
B P [ DELETE 11 TITLE [O Change [ Addition g
HAME SAPP, F. WAYNE 1.2 NAME 3
sreeisooress | 223 CHARLOTTE ST. 13 STREET ADDRESS i
CiTY-ST-7P WINTER GARDEN FL 14Ty -5T-2P &
TILE VS () BELETE 2 1TME [ Change [ Addtion | ©
NAME SAPP, DELORICE 2.2 NAME
STREE T AIDRESS 223 CHARLOTTE ST. 23 STREET ADDRESS
| amy-srze WINTER GARDEN FL 24C1Y-51-2P
TLE [ DELETE 31 HILE [7] Change  [] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-21F ) 34CY-57-21°
TILF [] DELETE 4 1TNE [ Change  [J Add-tion
RAME 42 NAME
STREET ADDAESS 4.3 STREFT ADDRESS
CiTY-§1-2P 44G0Y-5T-2(P
TILF [1DRLETE 51T1LE [ Change [ Addition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
Cny-81-2IP 54 GITY-§1-2IP
TILE [ DELETE 6 1TITLE O Change  [] Addilion
MAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-ST-2iP 6.4 CITY -51-2IP

certify that the infarmation indicated on this annual report or supplemental annual repart is true and accurate and that my signalure shall have the same legal effect as if made under
oath: that | am an officer ar director of the corporalion or the receiver or trustes empaowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Black 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATURE: é@!ﬂ‘%ﬂﬂ%@wgﬁ, R ',‘{/lszqﬁ ey FTT- 0660

I

14, 1 do hereby certify thal the information supplied with this filing is veluntarily furnished and does not qualify for tho exemption stated in Section 112.07(3)(k). Florida Statutes. | further ‘
|

I




