FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REFORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Carporation Name:

A M TRANSFER & CRANE SERVICE INC

(@)

[ Frincipal Pace o Busmess
610 STATE ROAD 66
SEBRING FL 33872

Mailing Address

610 STATE ROAD 66
SEBRING FL 338728228

FILED
May 09 1997 8:00am
Secretary of State

ROV EE WA R

3. Date Incorporated or Qualitied

06/28/1850

3a. Date of Last Report

08/13/1996

2. Principal Pace of Bushiess. 2a. Mailing Address 4. FE! Numbar Applied For
ol ] 50-0611391 Not Appiicable

Sule, Apt 7, et Suita, Apt, ¥, etc. R iti
| Sue A Ap B. Cevlificats of Status Desired L] Sll 75 Additional
22 |27] a6 Required

Cily & Slate City & State 6. Election Campaign Financing $5.00 Moy Bo
Eﬂ,,,m_,_" e ;E] Trust Fund Contribution Added to Foes

2 ..., Leantry L Country 8. This corporation: has fability for infangible tax under s. 199,032,
[{41 S (28] 20 [30] Florida Statutes Yos [ No

9. Name and Address of Gurrent Reglsiered Agent 10, Name and Address 6f New Regisierad Agent
SMITH, ALVIN A, 81| Name
250 CLOVERLEAF ROAD B2) Street Address (P.O. Box Number is Nol Acceptable)
LAKE PLACID 33852
83
84| City FL ssLZip Code

agent. | an lamiliar with, arkd accept the obligations of, Section 607 0505, Florida Statutes.
SIGNATURE

97, Fursuant 1o the provisons of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing fis regislered
cffice or registered agent, or both, in the State of Florida. Such change was autherized by the corporation’s board of directors. | hereby accept the appoiniment as registered

. N prated namn of ragisterod agenl end tie 1 apgricable. (NOTE Regislered Agemt Sgnalure requied when renstabing) DATE -
S T OFFICERS AND DIRECTORS F {EX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12__ |
TiLE ch I DELETE 1A TTLE [ Change ~ (] Addition &
NidiE SMITH, ALVIN A 1.2 HAME
srer aoviess | 250 CLOVERLEAF ROAD 1.3 STREET ADDRESS %
cvsrae | LAKE PLACID, FL 00000 14CTY-ST-2P g
K [T oiLee 21 TLE [Trange LT Addiion |€O
NANE SMITH, EI.S|E 2 2 NAME
ainertanoress | 250 CLOVERLEAF ROAD 29 STAEET ADDRESS
cnv-size | LAKE PLACID, FL 00000 h 2.4 CHIY-5T-21P
it VD LT OtLETE 31TME I Change [T Addition
NAHE SMITH, THOMAS E 3.2 NAME
smeirancaess | 250 CLOVERLEAF ROAD 213 STREET ADDRESS
L 51| LAKE PLACID, FL 00000 ‘ 34 CITY-ST-2P
L PD [T DELETE L4 TLE 1 change ~ [J Addition
HAME SMITH, JOHN A £ 7NAME
simen aokess | 1168 RANCHERQ DR, 4.3 STREET ADDRESS
| cns-50 2v | SEBRING FL 48 CITY-§1- 2P
[0TT; LT peLETE 51THE I Crange T Adgition
Naw: 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
oy ST 54 GITY-5T-2P
THLF 1 - TJ beiere 6 1TILE T Change ] Addition
HAnlE 62 NAME
SIREET ALIRESS 6.3 STREET ADDRESS
CITY-51- 2P 64 CITY-51- 2P
["14.7T do hereby corlify 1hal the mformation supplied with this filing does najqualify for the exemplion stated in Section 119.07(3)(1). Fiorida Statutes. | judhar cerily that the

informaton indicated on this annual report or sypplernental annual repfirt Is true and geourate and that my signature shall have the same legal etect es it made under oath: that

I arn an ofheer or director of the corpgee

n ¢f the receiver or irusps

g
Ll K nb
¥ B e

ecute this report as required by Chapter 607, Florida Statutes; and that my name

Srey A = P e dend Gaas008

yaslar__ 9y1-882-2047

yime Prione ¥



