FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT pr:“?' R FLORIDA DERARTMENT OF STATE
CORPORATION . Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

E. C. FORKLIFTS TRUCK INC.

)

Principal Place of Businass Mailing Address

FILED
Apr 28 1998 8:00am
Secretary of State

20RO

OO W12 N HOOW 12 IN
HIALEAH FL 33014 HIALEAH FL 33014
us us DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
2. fiincipa! Place ol Business 2a. Malling Address 4. FEI Number Applisd For
2 m 65-0353982 Not Applicable
Suite, Apt. #, etc Suite, Apt. #, etc i
H P m ¥ 8. Certificate of Status Desired O $8.75 Addiional
22 ;ﬂ Fea Requited
City & Stale City & State 8. Election Campaign Financing $5.00 May Bo
23 ;ﬂ Trust Fund Contribution Added to Fees
Zip Courtry Zip Country B. This corporalion owas or has paid the current year Intangible
24 25 a9 30 Porsonat Property Tax due June 20. [ JYes [ No
9. Name and Address of_Cumm Registered Agent 10. Name and Address of New Registered Agent
CONDE, VICTOR MANUEL 81| Name
TI00 W 12 IN B2[ Strest Address (P.O. Box Number Is Not Accepiable)
HIALEAH FL 33014
83
84| Ciy FL asl Zip Code

11, Pursuan to tho provisions of Sochons 607 0H07 and 6071608, Flonda Statutes, the abave-named corporation submits this statement for the purpose of changing its registarad
office or registored agont. or both, 1n the Stale of Flonda Such change was authorized by the corporation’s board of directors. | hergby accept the appointment as registered

agent. | am familar with, and accopt tho obigations of. Section 607.0505, Florida Siatules.
SIGNATURE

Signature, typed o printed narmw of mugmd ’.U{.’@'E}E 1™ :ﬁfv[ﬁn‘ubln {NOTE: Repistared Agent signature required when reinsiating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITHONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TIME PT T DeLete LATITLE ] Change ) Addition
HAME CONDE, VICTOR MANUEL 12 NAME
STREET ADDRESS 7100 W 12 LN 1.3 STREET ADDRESS
oY -ST. 2P HIALEAH FL 1.4 CHTV-ST- 2P
TMLE "3 TJ pEETE 21TIME [ Change 1 Addition
NAME CONDE, EHILIANA J. 2.2 NAME
STREET ADDRESS TIOOW 12 IN 2.3 STREET ADDRESS
ony-ST.2P HIALEAH FL 2 40ITY-51- 7P
e I brLETE 3LTALE T change T Addition
NAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
CITY-§1- 217 ) 84, CITY-§T-20
TME [T DELETE 4ATITLE [T Change [ Addition
NAME ’ 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CaY-S1- 29 4.4 CIY-ST- 24P
TIRE [ DELETE 511IMLE [ Change L) addition
NAME 5.2 NAME
SYREET ADORESS 53 STREET ADDRESS
CITY-§T- 2P 54 CITY-51-2IP
e TJ OELETE 6.1 TITLE 3 Changs ] Addition
HAME 62 NAME
STREET ADDRESS 6.3 STREET ADDHESS
Ciry-§1-20 e 64 CITY-5T-2IP

indicated on this annuat repofl or suppicyental annual report is true and accurate and t
afficer or direcior of the corplration or thg receiver of trustee empoweare
Block 12 or Block 13 if changod, or on anjattachmaont with a

14. | horeby caﬂélf that the in!orl{\iﬁﬁon su
1
xecut

liod with 1his filing doos nat quality for the examgtlon slated in Section 119.07{3)i), Florida Statutas. | further cerlify that the information
al my signature shall have the same legal effect as if made under paih; that | am an
his rapolt as required by Chapter BO7, Florida Statutes; and that my name eppears in

SIGNATURE:  __\._~{

ANATURE AND TYPE

PAN AME OF BIGNING OFFICER OR DIRECTOR

Date Diaylime Prona § 0484308

CR2E034 (10/97)



