2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # s38327

1. Entity Name

" WEST ORANGE FORK LIFTS, INC.

Principal Place of Business

PO BXO 784
WINTER GARDEN FL 34777-7784

Mailing Address
P O BXO 784

WINTER GARDEN FL 34777-7784

2. Prncipal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90316 001 ***150.00

| M

Il

MQORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
59-3056771 Not Apglicable
2ip Country Zip Country 5. Carlificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" SAPP, DELORICE ~
= =223.CHARLOTIE.STREET o _— oo o)

Name

e

S tr——— L g

e

P O BOX 831
WINTER GARDEN FL 34777-0831

Street Address (P.O. Box Number is Not Acceplable)

o - e e Lol S

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica. | am familiar with, and accept

the obligations of registered agent. :

SIGNATURE

Signature, lyped or grinted name of ragistared agent and title  appficable.

(NQTE: Registered Agent signaturg required when rainstating)

DATE

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Ba
Added to Fees

11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
[ Delete TITLE [J Change [ Addition
NAME SAPP, F, WAYNE NAME
STREET ADDRESS | 223 CHARLOTTE ST. STREET ADDRESS
CITY-ST-2IP WINTER GARDEN FL CHTY-ST-2IP
THLE V'L ] telets TITLE [ changz [ Addition
NAME SAPP, DELORICE NAME
STREET ADDRESS | 223 CHARLOTTE ST. STREET ADDRESS
CITY-5T-2IF WINTER GARDEN FL CITY-ST-2P
TILE 7 Detete TITLE [ change [0 Addition
HAME NAME ] '
STREETADDRESS | =~ S — STREET ADDRESS - - - M
CITY-5T-2P CITY-ST-2IP
TTE [J pelete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TLE 3 Detere H [ change [T Addition
NAME L NAME )
STREET ADDRESS " STREET ADDRESS
CITY-ST-2P J{ cmf-§T»er
TITLE Tipelete TILE [JChange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 719 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not gualify for the exemption stated in Section 119.07(3)({), Florida Statutes. | further certify that the information
indicatéd on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as réquired by Chapter 807, Florida Statuies; and that my name appears in Block 10 or Block 11 if

iike empowered.

changed, or on an attact? with an address, with 2l
SIGNATURE: __/ ¢

2IGNATURE AND

ED OMKMA}G ?l SIGNING OFFICER OR DIRECTOR

Dale

/ﬂ/ L7 -E97-0bb

4 /fe
7

Daytme Phona #



