FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT 1

1996 |
DOCUMENT # 162058

1. Corporation Name

A M TRANSFER & CRANE SERVICE INC

FLORIDA DEPARIMENT OF GTATE
Sandra B. Morthar
Seoretaty of Slale
DIVISION GF CORPORATIONS

(2)

oo gy T

Mauling Addross

€10 STATE ROAD 66
SEBRING FL 33872

O A

3. Date Incorporated or Dualifec

Principal Place of Business

610 STATE ROAD 66
SEBRING FL 33872

3a. Date of Last Report

2. Principe’ Place of Business 2. Mg Adich 4. FUINumber

Apphed For
’;' o _ o 59 m1 1391 Not Applcatile
¢ H1E ol #, ele S, L. #, etc i

Suite, Apt. #, elc Suta, Apl etc 5. Cerbiicate of Status Desired 0 $8.75 Add_monaz
22 Fee Required

City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23 Trust Fund Contributar Added 1o Faes

2ip | Gountry | dp ~ Country 8. This corporation has liabibty for intangible tax under 5 199.032,
’;J 251 29| 30] Florida Statutes HY&S [ONa

9. Name and Address of Current Registered Ager 10. Name and Address of New Registered Agent

—_— .

81| Name

SMITH, ALVIN A.
250 CLOVERLEAF ROAD
LAKE PLACID 33852 83

84] Ciy

(821 Street Address (P.Q. Bax Number 15 Not Acreptabie)

FL {Bﬁl 2ip Code
. Pursuant to the pravisions of Secrions 607.0607 and 607 1503, Flonds Statites, 1he above i comparaion s immte Trs stalemeni T the purpose of changng its registared offioe
or registered agent, or Lol in the Stale of Fioncde Such change was anthonzed by te eompioralion’s board of diectors | hareby accept the appaintiment as regstered agent. | am
famibar with, and accept the obligations of, Saction 67,

05, Flonda Statutes

CR2E034 (12/95)

SIGNATURE _ . _ , U .

Fo R B B B P S A T P A P S Fogatorad Ader b gt s tae e Lary Date
12, OFFICERS AND DIRECTORS R . ADDTIONS/CHANGES TO OFF ICERS AND DIREGTORS IN 15
HILE CD [ 0:eTe IR [ Crange  [J Additon
NAME SMITH, ALVN A 12 NamE
STREET ADDRESS m CLOVEH-EAF ROAD 13 RTREHE ADDRESS
CHTY -§1- 23 LAKE PLACID, FL 00000 B 4T 5728 N
THLE S [ DECETE FRRIING [ Change  [[] Addikon
BAME SMITH, ELSIE 220N
STHEET ADDRESS 250 CLOWN-EAF HOA'D 23SIREE T ADDRESS
CTY-S1-7ip LAKE PLACID, FL 00000 240T ST 20
e VD i 31T O Change [ Additior
NAME SMITH, THOMAS E 12 A
STREET ADORESS 250 CLOVERLEAF ROAD 13 §REET ATORESS
CITY-51-2F LAKE PLACID, FL 00000 . 34CiTy-SE 2P
it PD [C1DELETE 4 1T0E (71 Change [ Addition
NAME wrml JOHN A' 42 NAaE
STREET ADDRE 35 116 WHEHO m 4 15Tkt ] ADDRESS
Y -Si- 2P SEBR“‘G FL P B z‘.—1C\‘r:_ST Fes .
TITeE & LTI [ Changz  [] Addition
MAME 57 NAME
STREET ADDRESS SASIREET ADGAESS
CITy-S1-2F - ~ 400151210 . ] ]
TITLE CliLem vOTITLE [J Change  [] Additan
NAME 62 RAME
STREET ADDRESS 6% STHEE T ADSRESS
evv.st-ae LA Tly-51-2p

14. | do heraby cedify that the information supphed with tnis fung is voluniarily fomsher] and dogs not qualy for he examption stated in Seckan 119.07(3)ik), Fiarida Statutes | fur ier
certify that the information ndicated on this annua repot or supplementad annual reporh s true andd accarate and thal my sonature shall have tne same legal effect as if made undryr
cath, that | arm an officer or director of the Conuorason or the, recarvar o e empowered 10 execute ths report as requrred by Chapter B0/, Flonda Statutes; and that my name

appears in Block 12 or B g of onugn atactfoent with angfafldiess
SIGNATURE: T/ PIGNATURE AND rvpegmen' ’ 8 ICIIQQ q L// -33[?~r§96)-“’7 T

1T »— s¢ .. } F

ME OF SIGNING OFFiCEA OR DIRECTOR
g g 4

o




