R

PROFIT
CORPORATION
ANNUAL REPORT

1996 =
DOCUMENT # S45223 (2)

AV ARG A

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

LIFTPLATE REALTY COMPANY, INC.

Principal Place of Business Mdih‘l{g@g;ﬂ:‘g;
020 SW TIST AVE. 7020 SW 1MST AVE,
MIAMI FL 33143 MIAM! FL 33143

3. Dale ncorporated or Qualfied | 3a. Dale of Last Reporl

04/12/1991 04/06/1995

2. Principal Place of Busingss o L_ga__ﬁaﬁrfgi%n.;s_ T 4. FEI Number Applied For
2 ® 650312545 [ Rt Appiicable
ite, Apt. 4, et Suite, Apl. #, ele. ) ! iti
Suite, Apl. #, eto L St ARL ¥, et 5. Certificate of Status Desired ] $8.76 Additional
Eﬂ L 7;57] e Fee¢ Reguired
City & State | Oty & State 6. Eloction Campaign Financing O $5.00 May Be
E . e :gl o ) Trust Fund Cantribution Added to Fees
Zip | Country i | Country 8. This corporation has lialiity for intangible tax under s 199,032,
24} 2| o 8] 30 Fiorida Statutes ves [INo
9. Name and Address of Curtent Registered Agent ~~~ ~ 77" " 10, Name and Address of New Reglstered Agent
81| Name
VANDERLAAUW, PETER [82] "Strect Address (0. Box Nomber is Mot Accopiabie)
7020 SW 718T AVE. |
MIAMI FL 33143 83
84 City FL |851 Zip Code

11. Pursuant to the provisions ¢of Sactions 6070502 and 607.1508. Florda Stzﬁﬂfes, the: abiove-namod corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in tie Stale of Fiorida. Such change was authorized by the: corparation’s board of directors. | hereby accept the appointment as registored agent. | am
famihar with, and accept the obl gations of, Section 637.0505, Florids Statites.

SIGNATURE . ‘ : S e e - i i}
Stgrature, typod o priclie nasme b re eilewsd ano al‘:lu?iﬁililia lnf (NOTE Regisihadcd Agene sgr*amruuter.mre:j whin reins 2ting DATE o ’LF)‘

12, - OFFICERS AND DRECTORS _~ 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o

TiTLE D [ DELETE IREAIT; [ Change  [] Addition r

NAME VANDERKLAAUW, PETER M. 12 HeM: 3

sweeTaooress | 7020 SW TIST AVE. 13 SIREET ADDRESS i

Cimy-81-2p MIAMI FL ' o o semestae | . &

TITE [ DELETE FRRIN: [ Cmange [ Adeltion | ©

NAME 27 NAME

STREET ADDRESS 23 STRERY ATORESS

CY-$T-2p e ) 24CHY-ST-2IP

TILE [] DELETE 3 1TILE [ Charge  [] Addition

NAME 32 NAME

STREE? ADDRESS 3.3 §IREET ADDRESS

CITY-§1-21p ) § ) A zaniry-sT-2R

TITCE [ DELETE 41TI1LE [ Change [ Additian

NAME 47 NAME

STREE] ADDRESS 43 SIREET ADDRESS

LIy -8T-2P o e I EEL e

TITLE [ DELETE 5 1TIILE [ Change  [7] Addition

NAME 52 hiME

STREET ADDRESS 5 3 SIREET ADDRESS

CITY-87-2P i . A sdciv-s1-ge

THLE [ BELETE § 1TITLF [[] Crange [ Addilion

NAME 62 NAM:

SIREET ADDRESS €3 STHiE ] ADDRESS

CITY-§T-2P E4LTY-51-2IP |

14. 1 do hereby certify that the information suppiied wilh this. Hing is voluntary fumishod and does not gually for 0o exemption staled in Section 119.07(3)k}, Flonda Statutes, | further
certify that the infonmation ingiza‘ed on ths anrual repor or supplemental annaat report is true and accurate and that my signaturg shall have the same fegal effest as if made under
oath; that | am an officer 10 of the corporation or e recever or tustee empowered to execute this report as required by Chapter 607, Florida Statutos; and that my nama

Bl \

appaars in Block 12 angod, or on an attacgh: wilh ain acloress

S'G NATURE: - 3l Datmis Phone §

SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIREGTOR




