FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[ PROFIT €3 FLORIDA DEPARTMENT OF STATE
CORPORATION 1 Sandra B. Mortham
ANNUAL REPORT Secretary of State

1996 DIVISION OF CORPORATIONS

DOCUMENT # 415538 (8)

1. Corporation Name

GRACE CRANE SERVICE, INC.

A O

Principal Place of Business Mailing Address
3760 COUNTY RD 210 W 3760 COUNTY RO 210 W
JACKSONVILLE FL 32258 JACKSONVILLE FL 32259
us us 3. Dale Incorporated or Qualified | 3a. Date of Last Report
12/28/1972 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m a 59'1056853 Not Applicable
| Sulte, Aat. #, etc. Suite, Apt. #, etc. 5. Certificate of Status Desired 0 $8.75 Acld_itional
2?| ;ﬂ Fee Roquired
__ City 8 Stale City & State 6. Election Campaign Financing 0 $5.00 may Be
231 ;;l Trust Fund Contribution Added to Fees
2ip Country Zp Country 8. This corporation has kablity for intangible 1ax under s 199.032,
2ﬂ EI ;91 ?cﬂ Florida Statutes O Yes Mo
g. Name and Address of Current Registered Agent 1¢. Name and Address of New Reglstered Agent
81| Name
GRAGE, DOLORES W 82| Street Address {P.O. Box Nurmber is Not Acceptabla)
3780 C. R 210 W.
JACKSONVILLE FL 32259 &3
84 Gity FL Ias Zip Code

11, Pursuart to the provisions of Sections 6070602 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered office
ar registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Sectan 607 0605, Florida Statutes.

SIGNATURE ___ )
Siyrature. tyned or pricted name of registersd agen and tite | applicablo (NOTE: Regstored Agenl signature required when reinstaling! DATE 6
12. OFFICERS AND DIRECTORS 13. ADDITIONS/GCHANGES TO OFFICERS AND DIRECTORS IN 12 g
THILE vD [] DELETE 1.1TIME [ Change [ Addition |
NAHE GRACE, E D ANIEL Ml 12 NAME 3
STREET ADOFESS 2344 MILLS CT 1.3:5TREET ADDRESS g
ST JACKSONVILLE FL 14 LITY -5T- 2P &
TITLE PD [ DELETE 2 1TIMLE [J Change [ Addition |
HAE GRACE, DOLORES W 27 NAME
STHEET ADDRESS 3780 C.R. 210 W. 23 STREEY ADDRESS
CITY-S7-2P JACKSONVILLE FL 24CY-§1-21
11LE [*) DELETE 3 1TITLE [J change ] Aaditicn
NAME 32 NAME :
STREET ADDRESS 3.3 STREEY ADORESS
CITY-ST- 2P 34 CITY-ST-2IP
TILE [7] DELETE 4.1TiNE [ Change  [] Addition
NAME 42 NAME
SIRLET ADIDRESS 43 STAEET ADDRESS
CITY-ST-2IP 44CTY-ST-2P
TITLE [7) DELETE 5 1TMLE [ Change  [] Addition
NAME 52 NAME
STREE] ADORESS 5.3 STREET ADDRESS
CITY-81- 21 54 CITY-ST-2IP
THLE [ DELETE 6 17ITLE {7 change [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
TiIY-si-2e 64 CITY-ST-2P

14. T do hereby certify that the inforration supplied with this filing is valuntarily furnished and does not qualify for the exemption stated in Section 119.07(3)ik}, Florida Statutes. | further
certify that the infermation indicated on this annual report or supplemental annual report is true and accarate and that my signature shall have the same legal eflect as if made under
oath; that | am an officer or diractor of the cprporation or thé receiver or ffustos empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changsgh, P i i

SIGNATURE: (020 pres” ) A _”Jééféjj‘/n_j‘ﬁéﬂ’ﬁézz,

Daylime Prane &




