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ON WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15,7998, "

AMOUNT DUE ON OR BEFORE 09/45/98: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $§750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine I/Ifafrls
Secretary of State
DIVISION O!;CE)RPORATIONS

DOCUMENT # 591905

EVANS CRANE SERVICE. INC.

A

Principal Place of Business

1473 NORTH YOLUSIA
ORANGE CITY FL 32763

Mailing Address

1473 NORTH YOLUSIA
ORANGE CITY FL 32763

/

FILED
Jul 26, 1999 8:00 am
Secretary of State

07-26-1999 90005 039 ***550.00

NP H R AAAL MR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

11/01/1978
2. Principal Place of Business 2a. Mailing Address . 4. FEII Nu/rnbgez Applied For
W OO0 S, LeAVTT ACELA00_ S LEAOITT RUE! 591868622 Not Applicable

Suite, Apt. #, etc.

Suite, Apt. #, etc.

$8.75 Additional

Fee Required

O

5. Cartificate of Status Desired

ol CR e Coidey Pl

City & State .
=iy Ol Pl

$5.00 may Be

~Addedto Fees

6. Election Campaign Financing
~— Trust FaRd Cantrbition L)~

Zip Countn] 7 . Zip |__ Country J i__ 8. This corporation owes the current year
1392 7(_05 &\/ﬁ [L)S[ 7 —2—9_] 3 9.7{Q;L m o \QS { Intangible Persona! Property. (] Yes ﬁNo
9. Name and Address of Current Registered Agent " 10. Name and Address of New Registered Agent

81f Name

EVANS, MARILYN .. .

1473 NORTH VOLUSIA 82| Street Address (P.O. Box Number is Not Acceptable)

ORANGE CITY, FL. 32763 83
84| City FL 85| Zip Code

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directers. | hereby accept the appointtment as ragistered
agent. | am famitiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or printed name of registared agent and title if appiicabls.

(NOTE: Registered Agent signature required whed reinstating}

DATE

13, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TG OFFICERS AND DIREGTGRS IN 12
TmE PD [ Josreme 11TLE [ change 1 Addition
NAE EVANS, MILTON EUGENE,SR. 12HAME
sreeT anpress | 1473 NORTH VOLUSIA 1.3 STREET ADDRESS
CITY-ST-ZP ORANGE CITY FL 1.4 GITY.ST-ZIP
TMLE ST [ oeLeTe 21TITLE [ ] crange [_] Addition
NAME EVANS, MILTON EUGENE,SR. 22NAME
streeranoress | 1473 NORTH VOLUSIA 2.1 STREET ADDRESS
CITEST-2IP ORANGE CITY FL 24 CITY.ST-ZIP
TME o . [ Inetere. . Jaimme . - ezt |- Change ===} Adarron
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2iP 34 CITY-ST-ZIP
e [T oeLere 41TILE (] change [ Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY.ST-2IP
| Tme (T oeere 51TILE [ change (] Adation
] NAME 5.2 NAME
" STREFTADDRESS 5.3 STREET ADDRESS
CITY-5T-ZIP 54 CITY.ST-ZIP
Tme [ oereme 61 TITLE [ crange {1 adaiion
NAME 5.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITy-ST-2IP 6.4 CITY.5T-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i}, Florida Statutes. | further cestify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same |

al gifect as if made under oath; that | am

an officer or director of the corporation or the receiver ot trustee empowered to execute this report as required by Chapier 607, Florida Statutes: and that my name appears

in Block 1

SIGNATURE:

2 or Black 13 if changed, or a atta ent with an addra

Daytima Phane #

¥

{

0012110 /

CR2EQ034 (5/99)

P



