FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT Gl %\ FLORIDA DEPARTMENT OF STATE
CORPORATION r ] Sandra B, Morthsm
ANNUAL REPORT / Secretaty of Stale
1997 \‘w o DIVISION OF CORPORATIONS

PRGYMENT # V57030

TILTMASTER HANDTRUCKS, INC.

(1)

Principal Place of Business

P. 0. BOX 32871
PALM BEACH GARDENS FL 33420

Mailirg Address

P. O. BOX 3281
PALM BEACH GARDENS FL 33420287

FILED
Jan 29 1997 8:00am
Secretary of State

TR

29]

2s] 0]

3. Date Incorporated or Qualified | 3a. Date of Last Report
08/07/1092 05/01/1298
2. Principal Place of Businass 2a. Mailing Address 4. FE! Number Applied For
2] 2] 650364107 Not Appiicabie
Suite, Apt #, etc. Suite, Apt. #, etc. . . A i
2] 7] F 5. Centificate of Status Desired [ $8.75 Addilonal
22 27 Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Bo
Eﬂ };l Trust Fund Contribution Agided to Fees
[—I Zip County Zp Country 8. This corporation has Hability for intangible tax under s. 193,032,
24

Florida Statutes Yes [ ]HNo

10

, Name and Addrass of New Reglstered Agent

Street Addrass (P.O. Box Number.is Not Acceptable)

9. Name and Address of Current Reglstered Agent
WILLIAMSON, GARY L. 81| Name
14463 83RD LANE NORTH o
ROYAL PALM BEACH FL 33411 5
[
84| City

85| Zip Code

FL

agent. | am familizr with, and accapt the ohligalions of, Seclion 637 0505, Florida Statutes.

11, Pursuant i the provisions of Sections 6070502 and 607 1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered
office of registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registerad

1 am an officer or drector of the o
appears in Block 17 or Block 1

SIGNATURE:

nged, of en an altachment with an addre:

information incicated on this annual report or suppiemental annual reporl is true and accurate and that my signature shall have the same legal effect &s if made under oath; that
oralion or the receiver at trustee empowaered ta execute this rgporl as sequired by Chapler 607, Florida Statutes; and that my name

SIGNATURE — e
Slgievures tpoed of prnked namo of regeleeo agent ano tice 4 appleable (NOTE: Regisierec Agent signalure reguired when reinstating} OATE :
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
e PD [T DELETE LTHIE [T Crange L] Addifion é
NAME WILLIAMSON, GARY L 1.2 NAME §
seet aooress | 14463 8IRD LANE N. 13 STREET ADDAESS Q
crv-stor | ROYAL PALM BEACH FL 33411 14 CHTY-ST-26 &
e ] perere 21 TILE [T change T Addition [
NAMF 2.2 NAME
STAEET ADDRESS 2.3 STREET ADDRESS
CiTy-ST-2IP 2. 4CiTY-81-0P
Tt [T oFLETe 31T00LE [T change [T Addition
hAME 3.2 NAME
STREET ADURESS 3.3 STREET ADDRESS
GITY-ST-2iP 34 CTY-ST-2P
TITCE [T oeLere A1TMLE LfChange [ Addition
NAME 4 7 NAME
STREET ADDRESS 43 STREET ADDRESS
CITy-51-7° 44 0ITY-ST-2P
TE [T oeLeTe 51TLE [T changa [T Addition
HAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CITY-51-21P 5.4 CITY-$T-2IP
me [J oeete 6.1 TMLE [Jchange 7 Addition
NaME 62 NAME
STREET ADORESS 63 STREET ADDRESS
CHY-5T-7IP 64 CITY-5T-2IF
14. | do hareby certify Ihat the intorrahon supphed wdh his filing does not qualify for the exemption gtated in Section 119.07(3)(i), Florica Statutes. | further certify that the

R PRINTED NAME OF SIGNING GFFICER OR D\RECTOR

Date Daytime Phone #




