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

PROFIT FLORIDA DE-PJ;\-FITMENT OF STATE
Sandra B. crtharn Jan 29 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S c Cretary Of Sta,te

1998

DOCUMENT # 579978 (8)

1. Corporation Name

CRANE RENTAL OF ORLANDO, INC.

LR

Principat Placa of Business Mailing Address

170 N. GOLDENRCD RD. P.O. BOX 720127

ORLANDC FL 32807 ORLANDO FL 32872

us us DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
07/24/1978
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Aoplied For
?ﬂ 25 59-1902497 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, otc. 1 $8.75 Additional

5. Certificate of Status Desired

E.;I E‘ Fee Required

City & State ’ City & State 6. Election Campaign Financing $5.00 MayBe
E‘ E Trust Fund Contribution ] Added {o Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
24 25 —2;| El Personal Propetty Tax due June 30. [ ves CIno
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent B
ASHLOCK, ALAN A, 81| Name
269 ROBINSONG ROAD 821 Street Address (P.O. Box Number is Mot Accepiable)
CHULUOTA FL 32766
83
84| cCity Fl: las* Zip Code

11, Pyrsuant to the provisions of Sectlons 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or registared agent, ar both, in the State of Florida. Such change was authorized by the corperation’s board of directers. [ hereby aceept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.05035, Florida Statutes, : -

SIGNATURE

Stgnature, typod o pinted name of registared agent and title if applicable. ({NCTE. Registered Agent signature ragulred when reinstating} DATE
12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITCE P 1 DELETE 11 TITLE £ fchange L1 Addition
NAME ASHLOCK, ALAN A. 1.2 NAME
sreeer avoress | 269 ROBINSONG RD. 1.3 STREST ADDRESS
£ITY-ST-ZiP CHULUOTA FL 14 CITY - ST-ZP
TILE A1) - T DELETE 21 TLE T Change [T Addition
NAME JENSENIUS, BARBARA 22 NaME
sreeT aporess | 2500 N. ECONLOCKHATCHEE TRAL 23 STREET ADDRESS
QaTY-ST- 2P ORLANDO FL 32817 2 4CY-5T-2P
TITLE ST 1 DELETE 34 TITLE [T change [T Addition
NAME KIRBY, MARTHA D. 3.2 NAME
smeer anceess | 9208 PICO ST. 33 STREET ADORESS
LTy -57-2P ORLANDO FL ' 34, CITY-ST-ZIP
TILE ) ’ [ DeETe 417TWTLE o ) [Tchange L1 Agditlon
NAME 4, 2 NAME
STAEET ADDRESS 43 STREET ADDRESS
CIYY-53-2P 4.4 CITY-5T-2IF
TIMLE {{ DELETE 51 TITLE [ change L1 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
LITy-51-29 5.4 CITY - ST-ZIP
e ["] DELETE 6.17TITLE [Jchange [T Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-ST- 217 64 CITY-ST-ZIP
14. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 112.07(3)(I}, Florida Statutes. | further certify that the informaion

indicated on this annual report or supplemental annual report is true and acourate and that my signature shali have the same legal effect as if made under oath; that ! am an
afficer or dweclor of the carporation or jhe recelver or trustee empowered 1o exscute this repert as required by Chapter 607, Fiorida Statutes: and that my name appears in
Block 12 or Block 13 if changed & gl/an attachment with an address.

SIGNATURE:

DV So-nosad thoibs  [hi)amrsooo

CR2E034 (10/97)



