T U S S T R SO

LY PR

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

wommmmmenaeme | Apr 03 1998 8:00am

CORPORATION
Secretary ol State

ANNUAL REPORT
1A9LQB DIVISION OF CORPORATIONS S C Cl’etal'y Of State

DOCUMENT # 162058 (2)
A M TRANSFER & CRANE SERVICE INC

AR AW b

Princlpal Place of Businass Mailing Address
B10 STATE ROAD 66 610 STATE ROAD 66
BRING FL 33872 RING FL 3387
se SEGRING 2 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/28/1950
2. Principat Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] 26] 590611391 Not Applicable
Suite, Apt. ¥, elc. Suito, Apt. #, etc. d
-j P ' P §. Cenilicate of Status Desired O $8'75 Adqmonal
22 ;1 Fes Required
City & State Cily & Stale 6. Elsctich Campaign Financing $5.00 May Be
EI ;8—] Trust Fund Contribution ] Added to Fees
2ip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;l m ;] ;.Tl Personal Properly Tax due June 30. D Yes D No
9. Name and Address of Current Regislered Agent 0. Name and Address of New Registerod Agent
SMITH, ALVIN A. 81| Name
280 CLO‘EN.EAF ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
LAKE PLACID FL 33852 =
84| City FL asl Zip Code

11. Pursuani to the provisions of Sections 807 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered
office of registared agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accopl the obligations of, Section B07.0505, Florida Statutes.

SIGNATURE,

Signatura. typod o prrtes nano of n;;--.mmd agenl ang ttle 4 apphoablo (NOTE Hqgislerad Agerit signature raauired when reinstating) DATE
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE CD T DELFTE 11TITLE [Jchonge [ Addition
NAME SMITH, ALVIN A 12 NAME
streeTaporess | 250 CLOVERLEAF ROAD 1.3 STREET ADIDRESS
CTY-5T- 2P LAKE PLACID, FL 00000 1.4CITY - 51-2P
TITE [ L] DeLETE 21 TIILE T Jchange L] Addition
NAME SMITH, ELSIE 22 NAME
smeeraooress | 250 CLOVERLEAF ROAD 23 STREET ADDRESS
CITY-5T-2IP LAKE PLACID, FL 00000 2 4CITY-S7-2P
LE VD [T veere 3.1 TITLE [dcrangs T} Aadition
NAME SMITH, THOMAS E I2MAME
smeeraoaess | 250 CLOVERLEAF ROAD 3.3 STREET ADDRESS
CITY-S1-28 LAKE PLACID, FL 00000 34 CITY- ST-21P
e PD L] pELETE A1 TITLE : Cd Changs [ Addition
NAME SMITH, JOHN A 4 ZNAME
streer aooaess | 116 RANCHERO DR. 4.3 STHEET ADDRESS
CITY-5T-2P SEBRING FL 44 CITY-ST-2P
TME [T DECETE 51701LE J Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
|_gmy-st-ze 54 GITY-S7-2IP
TLE T oecere 6.4 TITLE [Jchange [T Adaition
NAME 6.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-21P . 5.4 CITY-5T-21P :
14. | hereby cerlify that the information supphed with this ilingAoes Tt qualify for the exemﬁtion stated in Section 119.07(3)i), Florida Statutes. | further centify that the information
indicated on this annual report or supple tal anrpal TopoIt is 1rde and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

da.empolvered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Ral with nd”’s‘

officer or director of the corporation
Block 12 or Block 13 chango&gr

SIGNATURE: < Thomas E, Smidh 33098 gy -235-2067

CR2E034 (10/97)



