FlLF. NDW FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

Apr 08 1997 8:00am
Secretary of State

DOCUMENT #

« Corporation Name

591905 (5)

EVANS CRANE SERVICE, INC.
Principal Place ol Business Mailing Acdress "IIlI‘ |““ II“I""I Il“l ||||| |||| I"ll |||“ ||||||ml I||“ Im"ll'
1473 NORTH VOLUSIA 1473 NORTH VOLUSIA
ORANGE CITY FL 32763 ORANGE CITY FL 32763-3823
3. Date Incorporated or Qualified 3a. Date of Las! Raport
11/01/1978 05/01/1996
2. Principal Face ol Businoss _2! Malling Address 4. FEl Number Appliod For
21 - — 26| 59-18668622 _|Not Applicable
Suite, AP ¥ eto Suile, Apt. ¥, et i
oy TG AT RS wiie, ApL L 8t B. Cortificate of Status Desired D $8.75 Additional
22 - 27—} Fes Required
Gty & State City & State 6. Election Campaign Financing $5.00 May Bo
E‘_l...-u._._._... . .. E] Trust Fund Contribution Added to Fees
_dp __ Courttry _4p Country B. This corporation has liability for intangibie tax under 5. 199.032,
["ELA.,. 25| 29] m Florida Statutes Yes [JNo
9. Name and Address of Curreni Registered Agent 10, Name and Address of New Registered Ageni
81
EVANS, MARILYN J. Name
1473 NORTH VOLUSIA 82| Streel Address {P.0. Box Number is Nol Acceptanio)
ORANGE CITY, FL. 32763 =
B4| City 85{ Zip Code

FL

1

ollice o registered agent, o joth, inE Yale ol Florida, Such chan

Fursuant 10 The provisions of Soclions 607 DL0Z and 607, 1608, Flonda S1aies, the above-named corporation submits this statement for the purpose of changing ils registared
gg was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
05,

information inchcated on this annual repart or supplemental annial lepoci
1 am an otficer or girestor of the carporation or the mcewqr
appears in Block 12 or Block 13 rhar;c;f-d or on % and

A

SN

agenl. | argfamige with, andficcan(ine Abligations of, Section 607, Florida Statutes
siGuaTURE _ 1 VNI Y G T 04/9//47
:‘i!ip‘j:’vfi‘ tyin -1 or ‘d“ e 1 pelenod agent ard tlle it apphcab’e {NOTE Rogistared Agent signature required when reinstating) DATE
12, ] Y T YERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tk “PD bl [T cetett 13T [T Crange [T Additon
h EVANS, MILTON EUGENESR. 12008
swreanoness | 9473 NORTH VOLUSIA 13 STREET ADDRESS
ov-sire | ORANGE CITY FL 14 01Y-ST-2P
e 87 (1 DELETE 2ATITLE LJ Change [ Asdition
NN EVANS, MILTON EUGENE,SR. 22NAME
seeyaocis | 1473 NORTH VOLUSIA 2.3 STREET ADORESS
cre-size | ORANGE CITY FL 2.4CITY-§1-29
R ) T beLere BTILE [T cnange ] Aadition
FiEME 37 NAME
SIKEE E ADDHESS 3.3 STREET ABDRESS
CIIY-SI 2 o 4. CIY - 5T-2P
L L] DELETE L1TITLE L] Change [T Addition
HAML 4 2 NAME
STHERE ACORESS 43 STREEY ADDAESS
IRALAREL L A4 CITY-$T-2P
1L [T oELETE SATITE LI Change L} Addition
KAV 52 NAME
STHERY ADDAESS 5.3 STAEET ADDRESS
CITY. S1- 21 5.4 GHIY-$T-2IP
e L] pecent 61 TITLE L Change LT Addition
HAME 5.2 NAME
STREE | ADDRESS 6.3 STREET ADDRESS
[ CTv-81 o 64 CITY-ST- 2P
14. | da hereby certfy that the information supphed with this filing doos not quality for the exernption stated in Section 119, 0?(3)0) Florida Statutes. | further certify that the

is trus and accurate and that my signature shalt have the same legal efiect as if made under path; tha;

SIGNATURE: 77¢

SIGNATURE |

"o ol }]le?'. empcavéersd to execute this report as required by Chapter 607, Florida Statutes; and that my name
Lme; ith &n address
% ' b N
S#EH R O2loyl7  901-7757 FO5
"FAME OF SIGNING OFFIGER OR DIRECTOR Dae Diytime Prione § |

YT

CR2E034 (9/96)

el

ju



