FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

comPoRTO oo | Apr 14 1998 8:00am
ANNU'lAgL;gPORT DIVISIg:Cé)e:g;::(;TRIZTIONS Secretary Of State

DOCUM

1. Corporation Name

WEST ORANGE FORK LIFTS, INC.

ENT# S38327 0)

SRR ARG

P O BXO 784

Principal Place of Business

WINTER GARDEN FL 34777-7784

Mailing Address
P O BXO 764

WINTER GARDEN FL 34777-7784

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
03/18/1991
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Mumbar Applied For
21] 26} 59-3056771 Not Applicable
Suile, Apt. ¥, elc. Suite, Apt. #, etc. it
P P 6. Cortificate of Status Desired B8 $8.75 dditona
-2—2_1 ;ﬂ Fes Required
City & State 'C"Y & State 8. Elsction Campaign Financing $5.00 may Bo
23' 28 Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
Ml ;5] 29 ~3;| Personal Property Tax due June 30. COyves One
. Name and Address of Current Ragistered Agent 10. Name and Address of New Regisierad Agent
SAPP, DELORICE 81] Name
223 CHARLOTTE STREET 82| Strest Addrass (P.0. Box Number is Not Acceptable)
P O BOX 784
WINTER PARK FL 34770 a3
84| City FLJES Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statemant lor the purpose of changing its ragistered

office of registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agant. | am familiar with, and accept the obligabons of, Section 607.0505, Florida Statutes.

SIGNATURE [
Signalwe. typad o printed name of ragislired AgCol and T il apphcadio {NOTE Ragisterad Agent signature required when reinetating) DATE

12. OFf FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P | EEGS 10 TLE [ change T Addition
NAME SAPP, F. WAYNE 1.2 NAME

smeetaponess | 223 CHARLOTTE ST. 1.3 STREET ADDRESS

oTy-S1-2¢ WINTER GARDEN FL 14 CITY- ST-21P

e ;) [ otiée 21TME [Tchange . L] adiion
HAME SAPP, DELORICE 22 NAME

sireeraporess | 229 CHARLOTTE ST. 2.3 STREET ADDRESS

CiTY-S1-29 WINTER GARDEN FL 2.4 CITY-5T-2P

| Tme {7 DELETE 31TITLE [T Change ] Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

LITY-S1-21P 34 CITY-81-2IP

TME J DELETE L1TITLE [ ¥change [ Addition
_NAME 4.2NAME

STREET ADDRESS 4.3 STREET ADDAESS

CIY-5T-2P 44 LiTy-SY- 2P

TILE [T DeLETE 51TITLE [ Jchange [T Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-S1-2IP 54 CNY-81- 2

TITLE [ J DELETE 6.1 TILE "L change ] Addition
NAME 6.2 NAME

SHEET ADDRESS 6.3 STREET ADDRESS

ﬂY-ST-ZP 64 CITY-S1-21P
14. | heraby certify that the information supplied with this fiing does not qualily for the exemption staled in Section 118.07(3){#), Florida Stalutes. | furlher certify that the information

indicated on this annual teport or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that { am an
oficer or diractor of the corporation or the receiver or trustoe empowered 1o execule this feport as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or on an attachment with an address.

SIGNATURE: &MM@( DELLRIAE SAFPF)

CR2E034 (10/97)

Y-¥-9¢




