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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT

1998

CORPORATION
ANNUAL REPORT

FLORIOA DEPARTMENT OFf STATE
Sandra B, Mortham
Secrolary of Stale
DIVISION OF CORPORATIONS

. Corporation Namo

DOGUMENT #

P97000077056 (4)

ANTHONY'S BETTER CRANE SERVICE, INC.

402 WEST 18TH QOURT
LYNN HAVEN FL 32444

Principal Place of Business

Mailhig Addiess

402 WEST 18TH COURT
LYNN HAVEN FL 32444

DO NOT WRITE IN THIS SPACE

A RO R

3. Dale Incorparaled or Qualified

09/05/1997

[21]

2. Principal Place of Business

’ L_Ea. Mailing Address
26]

4. FEI Number

Applied For

¢S =37p9/3 22—

Nol Applicable

Suite, Api. #, elc.
22]

2]

City & State

23]

Suite, Apt. #, etc, i

I ! 5. Certificate of Stalus Desired 0 $8'75 Addtional
Fea Required

Cily & State 8, Eleclion Campaign Finanging $5.00 May Bo

Trusl Fund Contribulion

Added to Fees

Zip | Country . Zip Country 8. This corporation owes or has paid the current year Intangible
(24] 25 o ﬂl_ o 30 Personal Property Tax dua June 30. [ ¥es [ No
#. Name and Address of g_q_r_re_ng_ ﬁ_e_g_lslerod Age_n;n_g ) 10. Name and Address of New Reglstered Agent

JONES, ANTHONY R 81/ Hame

402 MST 18TH COURT B2| Street Address {P.O. Box Number is Not Acceplable)

LYNN HAVEN FL 32444
83
84| Ciy 85| Zip Code

FL

11, Pursuant to the provisions of Sections GO7 G507 and 6071508, Flonida Statutos, the above-named corporahon submils this staternent for the purpose of changing its regislered
office or registerod agent, or bath, in the Slale of Flonda, Such change was authorized by (he corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiac with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e . . . . . .
Stgnatuee. yprd ar prntedd mivne of rogy ctoned agent o e s abee (N(:H Hogisten ved Agent signat ure rcwued whoy reinstating} DAL
12, OFF ICERS AND DIRI CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRE I i W1 11T sTT [T Change [ ddition
NAME 1.2 RAME Andhon ‘Scr\-es
STREET ADDRESS L I.3STREET ADDRESS | Ly DGh LD 2, Coul N
CITY-5T- 2P 1.6 CITY-51- 2P L—-VAJM Hoyen. [-7, 3244y
TEE [T OELETE 21 TLE "L Change R Addilion
NAME 22 NAMF E L,eo r\é
STREET ADDRESS 23 STREET ADDRESS lOOq {&
£Ty-51. 2P - 2 40IIY-ST-2P Mma ng =y %QL{DJ
e - B W T L1 TNLE “CT Change™ [MAddition
NAME 32NAME on\erl_ Cox FD'H"\QJ(S Je
STREEY ADDRESS 33 STREET ADDRESS w i ‘-H-'h
OITY - 5T-2P - ) 34.CITY-ST-2° mg f\ﬂ-u FL. 3 SO/
TITLE [ priete FREIT: [JChange [T Addition
NAME 4.2 NAvE
STREET ADDRESS 4.3 STRECT ADDRESS
CITY-ST-2# 44 CITY- §T-71P
p— T T T e 51TIILE D change [T Addition
HAME 53 NAME
STREET ADDRESS 53 S1REE| ADDRESS
CITY-$7-21 54CHY-51-2IP
TTLE [J oecete 61TITE TJ change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STRFF! ADDRESS
CITY-5T-2IF 64 CITY-ST-7P

indicated on 1

{4, Thereby certifgllhat the information supgmed wilh this fling does nol gualify for t

s,

Y Y

e exemplion staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
& annual repor or supplemental annual reporl is true and accurale and that my signature shall have the same legal effect as if made undar oath; that | am an
officer or director of the corparation o The receiver o Irusloe @mpowered 10 gxecute this report as requ.red by Chaptor 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or an an attachinesl wilh an address.

v /S

Fy)

—— 2 A an.-

- Y e .

e P A b

May 04 1998 8:00am
Secretary of State

CR2E034 (10/97)



