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

PROFIT FLORIDA DEPARTMENT OF STATE
Sandca 5. Mortham Apr 22 1998 8:00am

CORPORATION
Secrelary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S ecretary Of State

1998 W/
POCUMENT # 280898 (8)

FLORIDA RIGGING & CRANE COMPANY INC

A O

Pnncipal Place of Business Mailing Address
P. 0. BOX 680578 £. 0. BOX 680-579
P.O. BOX 680579 P.0. BOX 680579
MIAMI FL 33168 MIAMI FL 33168 GO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
o 04/28/1964
2. Principal Place of Businoss 28. Mailing Address 4. FEI Number Applied For
21] 26] 50-1058759 Not Applicably
Suite, Apl. W, olc. Suile, Apt. #, ot it}
Hie. AP b Lo AR ol 6. Certificate of Status Desired O $B.75 Additional
22] 27] Fae Reguired
City & State Gy 8 Stale 6. Floction Campaign Financing $5.00 May Be
23] e8]l Trust Fund Contribution [ Added 10 Fees
Zip Country 2ip Country 8. This corporation owes or has paid the current year Intangible
m "2;] 29 ;)-l Personal Property Tax due June 30, [ Yes I No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
BARTHET PATRICK, C ESQ 61| Name
200 S,. BISCAYNE BLVD 22| Stool Addross (P.O. Box Number is Nol Acceplabie)
SUITE 1800
MIAMI FL 33131 &
84| City FL asl Zip Code

11, Pursuant 1o the provisions of Sections 607 OLOZ and 607 1508, Flrida Statutes, the above-named corporation submits this statement for the purpase of changing ils registered
office or registered agent, or both, in the Stale of florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accep the obligations of, Section 607.0505, Florida Statules.

CR2E034 (10/97)

SIGNATURE _ ___ .. [ R e
Signat.re. ypod o prnted narme ol Tegrterod agnnl and Wte it apphcabio (NOTE " Anpisiaced Agent signature required whan rainslating) DATE

12. OFFICE RS AND DIREGTORS 13, ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 12

e DVP T oecete 19 100LE [Tchange 1 Addition

NAME HYDE, ROBERT J. 12 NAME

seeraponess | 12573 NEW BRITTANY BLVD 13 STREET ADDIRESS

£ITY-S1-2P FT MYERS FL 140ITY-ST- 29

TLE D |m e 21TLE [Tchange [ J Adaition

AW EVERINGHAM, PHILIP B 22 NAME

seer aporiss | 2602 SAN DOMINGO ST 23 STREET ADDRESS

CITY-S1-2IP CORLA GABLES FL 2 4CHY-S1-2IP

THLE D T E T e 31TME [ €hange [ Addition

RAME GIRTMAN, CHARLES 32 NAME

seeraoiess | 744 TIBADABO AVE 33 STREET ADDRESS

CIEY-S1-2P CORAL GABLES FL 34, CITY- 51-2

T0LE DP [ pevee 41 TILE [ change [ Addition

NAME UTVICH, MICHAEL 4.2 NAME

streer anoress | 4690 LIPSCOMB ST..N.E. 43 STREET ADDRESS

CiTY-S1- 2P PALM BAY FL 44 CI1Y-$T-7IP

TINCE SD | ML 51TITE [ change ] Addition

NAME UTVICH, LORNA RANDALL £ 2 NAME

sweetaponess | 10340 NW. 37TH AVE. 53 STREET ADDRESS

CITY- S1-21P MIAMI FL 54 CITY-ST-21P

e DvP [ ptere 61T0LE % Crange [T Addition

NAME SIDDALL, BRIAN 6.2 NAME

sireer anoress | 9606 BRYANT ROAD 6.3 STREET ADDRESS

eny-§1-21 UTHIA FL 6.4CI1Y-51-21P

14. | horeby certily that the irdormation supiphod with this fiting doos nat qualify tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthor cerlify that the inforrnation

indicated on this annual roporl or suppiemental annual report iggirue and accurate and that my signature shall have the same logal effect as if made under path, that | am an
ofhicer or director of the corparation or tho recgiver or lmslec ipowered 10 execute this raport as required by Chapter 607, Floricla Statules; and that my name appears in
Block 12 of Block 13 if chapgiad . or oa-am-aii oI A Bidress,

CEDL ryamer. Uy Sf/of




