SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
ANOUNT DUE ON OR BEFORE 09/30/96: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secrelary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Jul 29 1998

DOCUMENT #

1. Corporation Neme

SOUTHERN AERIAL LIFT, INC.

VB5109

(3)

FILED

8:00am

Secretary of State

VAR AR A

Sulte, Apt. #, elc,

Pringipal Place of Business Mailing Address

1453 W LANDSTREET ROAD 6744 BETH ROAD

ORLANDO FL 32824 ORLANDO FL 32824

us DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2 . 3 00/16/1992
. Pgincipal Place of Busingss — 2a, Malllng Adgras M o . FEI Number Appliad For

2 43{3 &)J : ,Z/‘?’IM“&_'J | .?ﬁ] /% Z{)Z oboy 2 59-3141086 Not Applicable

Suna Apl # etc.

[J

5. Cerlificate of Status Deslred

53.75 Additionat
Fee Required

L

6. Election Campaign Financing
Trust Fund Contribution

.

$5.00 May Be
Added to Feas

zﬂﬁ’LMJ Hc

Co "l")‘ Z Gountry 8. This corporation owes or has paid the outrent year (ntangible
—21[ 28 ya ‘J( 5404"6 e 29 j’zﬂ"f m&% %C’: Personal Proparly Tax due June 30. Yes No
9. Name and Address of Currenl Reglslered Agent 10. Name and Address of New Reglstered Agent

SLATER, RICK 81} Name

6744 BETH ROAD 82; Street Address (P.O. Box Number Is Not Acceptable)

ORLANDO FL 32824
82
84| City FL as| Zip Code

11, Pursuant to the ppavisions of sections 607.0502 and 807. 1508, Florida Statutes, the above-named corporation submits this statement for the purpose ol ¢hanging its registered

an officer or director of the corporation
in Block 12 or Block 13 If changed,

SIGNATURE:

the recgjver pr tru

red to executs this reporl af raquired by Chapter 607,

el D22 Coyp S 05

office or reglstepdd agepyl, or bath, Ji the State of Fiori Such change was authorized by the oration's boarg of directors. | hereby accept the appointment as registered
agent. | am f; ] obllgallons saclion ﬁo\fﬁ/ Floriga Statutes. . 7 Z_Z Sf/
-~ Lo - ol
SIGNATURE - ~MICK el ALy
of repislored agonl and tlle I applicable {NOTE" Reglslarod Agam glgnature required when relnsiating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
e ] [ Joecete 11 71E (3 change {21 udiion
NAME SLATER, RICK .2 NAME
streey aonress | @744 BETN RD 1.3 STREET ADDRESS
CIPvST-ZIP QRLANDO FL 14 CITY.STZP
TmE [ pecere 2ATITLE [T change [ addiion
NAME 22 NAME
S$TREETADDRESS 2.3 5TREET ADDRESS
CITYST-2IP 24 CITY-ST-ZIP
TITLE [ Jpeete 3.4 TITLE ] change [ Adition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTy-s1.2IP 34 CITY-ST-ZIP
e [ oeere 41TME [T change L1 additon
NAME 4.2 NAME
STREET ADDRESS 4.3 8TREET ADDRESS
Ciy.s1-2IP 4.4 CITY-ST-ZIR
TiILE [ peLere S1TITLE (] change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREETADDRESS
CiTysT2IP . 54 CITYST2P
TTE [ JoEcETE 64 TITLE L] change [} Additon
NAME 5.2 NAME
STREETADDRESS 6.3 STREETADDRESS
| cvsT2iP | 64 CITY-ST2IP
|94 T horeby o hiereby ce oriify that the Information sup[phed ith this filing does not qualify for the exemption stated in section 118.07(3Xi), Florida Statutes. | further certify that the information
indicated on this annual report or supplerp#nial annual report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am

lorida Statutes; and that my name appears

Wi/

CR2E034 (5/98)



