FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROMT (ER FLORIDA DEPARTMENT OF STATE
CORPORATION AR5 candrn 8. Morham Jan 16 1997 8:00am
ANNUAL REPORT 3‘% i '{? Sacrelary of State

1997 ; bt e DIVISION OF GORPORATIONS Secretary Of State
DOCUMENT # 614361 4)

1. Corperalan Mame

MIAMI CRANE SERVICE, INC.

0 O R

3. Date Incorpurated or Qualified 3a. Date of Last Report

04/01/1979 01/30/1986

Principal Place of Hug 055 o Maihng Ackdross

10400 NW $0. RIVER DR. 10400 NW SOUTH RIVER DRIVE
MEDLEY FL 33178 MEDLEY FL 33178-1318

us us

2 Principal Face ol Busness ] 2a. Ma ing Address 4. FEI Number . [Apptied For
Al e 26| - 59'193‘261 Not Applicahle
Swite, Apt # ote AL # et i
) ; [ 5. Cerlificate of Status Desired ] $8.75 adaitional
E{ Fee Requirad
Cily & State: | Cily & Stale 6. Election Campaign Financing $5.00 may Bo
@,,,,,,,,, e, g_ql_. Trust Fund Contribution Added to Fees
|2 L Ae Country 8. This corporation has liability fogigtangible tax under s. 199.032,
Eﬂ 29| 30 Florida Statutes Dw“(es O o
gq"Agent 10. Name and Address of New Reglstered Agent

— IR, B1§ Name
wlsgag\;sn DR. B2 Sirset Address {F.0. Box Number is Not Accaptabla}
B3

Zip Code

B4| City FL BS

ant b e prov.sions oF & GE/7 0207 & 6071508, Flonoa SIalues, he Above-named Corparalion SUbMILs 1h s skatement for The puposs of changing s registered
or botly, it Stae Flanda Such change was authorized by the corporation's board of directors | hereby accept the appointment as registerec
ars of, Secion 607.0505, Florida Statutes,

| 117 Pursu
office or wgisterod ag
agert | am faniibiar wetr. and aceept e oblig

SIGNATURE

B A R TIe ot and 1 i THUITE: Registerad Agent signature required when renstating) DATE

CR2E034 (9/96)

OFFICEIRS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
T H T [T oeLfTE 11700LE ElCrange ] aadition
NAME PETERSON, DAWN 12 NAME
sinier oorss | 10400 NW SOUTH RIVER DRIVE 13 STREET ADDRESS
CITY-5) -7 MEDLEY FL 14 CITY - §T- 21P
i P T T T B R 21 TITLE [T Ghange 1 Addition
HARY EPLING, ROBY J .
sineer aconess | 10400 NW SOUTH RIVER DRIVE 73 STREET AGDRESS
oIy sk7e MEm-EYFL o 2 4CITY-S1-2IP
TmF ] DELETE 31TILE [T change  [_J Addition
HALE 32 NAME
SIEET AYIRE S5 33 STREET ADDRESS
CITY-S1. B _ 34 CITY-ST.2P
-SAL.... e+ e e it o T pe
HANE A 2 NAME
SIREE D ANIRESS 43 STRET) ADURESS
£iry-51.2F o 44 CTY-S1- 7P
e [ ceiet 51 THLE [l change  T_J Addition
HAME 52 NAME
STRZEL ACIRESS 53 §TRELT ADDRESS
CIry-51-2 o BA0NY-$T- 7P
L T DECETE B.1 TIILE [Tchange ] Aadition
NAME 5.2 NAME
STREET ADIDAE 55 £.3 STREET ADDRESS
CITY- §T-710 6.4 CITY-§T-2F

14, | d hereby Gonify 1al the wfurmal.on supphed w b inis ey does not quality for the exemption stated in Section 118.07{3){i}, Florida Stalutes. | further certify that the
inferrnab-on ndicaleo of s acaua report or supplemental annual report is true and accurate and that my signature.ghall nave the same legal effect as if made under oath  that
Fam an olfcer or diocton of the corporabor of the receiver or trustee empowered 1o execute this repor as regiired %Cpapler 807, Florida Statutes; and that my name
appears 0 Blocs 12 or Block 13 4 changed, o oncan attashment with an address.

SIGNATURE: ROBY EPLING, JR. PRESIDENT N [~¥-97 305 8‘35*4509

SIGNATURE AND TYPED OR PRINTE D KAME OF SIGNING OFFICER OR DIREGTOR (M Duyme Frone B

P




