SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897,

FILED

AMOUNT DUE ON OR BEFORE BA7/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1997

Secretary of State

DOCUMENT # V19096 (9)

1. Corporation Name

E. C. FORKLIFTS TRUCK INC.

MR

Suita, Apt #, elc Suile, Apt. #, elc.
22 27]

Principal Place of Businoss Mailing Address
6835 WEST 3 AVE €835 W. JRD AVENUE
HIALEAH FL 33014 HIALEAH FL 33014
us DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified 3a. Date of Last Reporl
03/04/1892 04/22/1
2. Principal Place of Bugingss | 2a. Mailng Addross 4. FEI Number Applied For
il 7100 Week 12 _hAve. [ Saue - vw Pk 2| 650353082 Nol Applozble

0 $8.75 Additional

5. Certificate of Status Desired Feo Requlred

City & Stato

6. Etection Campaign Financing $5.00 May Ee
Trust Fund Conltribution O Added to Fees

City & Sfale ¢ -
B feleak 9]
’ Zip Country

8. This corporation owes ar has paid the current year Intangible

Personal Property Tax due June 30, Yes D No

24] AN Eﬂcoglgﬁ)it\ 20] 30}

9, Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

[er T R

CONDE, VICTOR MANUEL " Condg  \Jidoe  fawue
6935 WEST 3 AVE. 82| Street Address (P.O. Box K] ber is Not Acceptable}
HIALEAH FL 33014 V60 \) R Lave

84| City :n g ! FL 85 %)’(gdé‘q.

agent. | ars familiar wih, and accept the obligalions of, Scclion 607.0505, Flofids Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutas, the above-named corporalion submils this statement for the purpose of changing its registeftd
office or registered agent, or bolh, in the State of Florida Buch change was aulhorized by the corporation’s board of directors. | hereby accept the appoiniment as registersd

appears in Block 12 or Tck 13Y changed, or o altachficriy with an ress.

Arda b E Mt R0 TEL X LEEIE Tt

ISR AY I IS

Signalure. Typod o prning name of fogislirad agem and re. it apphcatic “TINONE  Registered Agenl signaturé required when rainstaing) DATE
12, OFFICERS AND DIRECTORS 13. . _ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tt PT [T oeLiTe 10 L ‘oke R Change L] Adion
e CONDE, VICTOR MANUEL e | Condey, Vidor hend
STREET ADDRESS 6835 WEST 3 AVE. 1_331;155“409“55 1 00 w ;ﬁ- i "\M&*
CITY-ST-21P V%ALEAH FL 33014 - 14011Y-57-2 %\;&,o,p.h . (JL - 33014 , -
T DELEIE 21THLE . l;] Change Addition
e CONDE, EHILIANA J. 2o conle |, Thilwun T,
sy aopess | 8935 WEST 3 AVE, 23SHEETADDRESS | L LOO UJ-ﬁ.g’ Cacbeawe,
CITY-ST-2P HIALEAH FL 33014 2.4 CITy-81-2IP u‘\ﬁm« ) (/k v 53m
TLE T DECETE 3ITILE [ change [ Acdition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-$T-2P 3.4, CITY-ST-7IP
iE I DELCETE A1 TITLE [T Change T Adattion |-
WE - . 4.2 HAME
STREET ADDRESS A3 STREET ADDRESS
CITY-ST-2P _ 44 CITY-ST- 7P
TLE {J peLele 51TITLE L change [T Aadition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-8T- 2P 54 CITY-S1- 2P
THTE L beceTe 6.1 TICE [JChange [T Advltion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 6.4 CITY-§1- 2P
14. | do hereby cetify thal the information supplied with this filing does not qualify Jor the examption staled in Section 119.07(3)(i), Florida Statutes. | furiher cerlify thal the

information indicated on i nual report or supplerneral annual ropart is true and accurate and that my signature shall have the same legal effect as it made under oath, thal

I am an officer or director gl theyeorporation or the roceivﬁslee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

Qku"\} a 4mﬁ) Jd_ Mmooy’

Sep 19 1997 8:00am

CR2E034 (4/97)



