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

PROFIT FLORIDA DEFARTMENT OF SYATE JaIl 20 1 99 8 8 Ooam

CORPORATION S$andra B. Mortham

ANNUAL REPORT Secrotary of State S ecretary Of State

s
1998 R0t DIVISION OF CORPORATIONS

DOCUMENT ¢ &1 43&1 (4)

1. Corporation Narme

MIAM! CRANE SERVICE, INC.

AT SRERA ARG R

Principal Piace of Business Mailing Addross
10400 NW S0. RIVER DR. 10400 NW SQUTH RIVER DRIVE
MEDLEY FL 33§76 MEDLEY fL 33176
Us s DO NCT WRITE (N THIS SPACE
3. Date Incorporated or Qualified iw
- | 0410111979
2. Principal Plage of Businoss r?a. Mailing Address 4. FE! Number Appliod For
21] . 3 WJFM 69-183126 1 _ Not Applicabia
Suite, AplL ¥, elc. Suite, Apl. #, elc. iti
—-] P | o P 5. Certificate of Status Desired 3 $8.75 Addiional
22 27] Fes Required
City & State | Ciy & State 6. Eleclion Campaign Financing $5.00 May Bo
E}] 35].__ o Trust Fund Contribution Added to Fees
Zip Gounlry L dp Counlry 8. This corporation owes or has paid the curret year Intangible
24' 2_5] 291 ;(ﬂ Personal Properly Tax due June 30. Yor [ ]No L
©. Name and Address of Current Registered Agent 10. Name end Address of New Registered Agent j
EPLING, JR., ROBY 81| Name -
10400 NW 50. RNER DR. 82| Strect Address (P.O. Box Number is Nol Acceptable) T
MEDLEY FL 33t78 .| -
83
i
B4 Ciy FL JSS Zip Code

11. Pursuant to the provisions of Sections B07.0502 and 8071508, Fiorida Stalules, the above-named corporation submits this slatoment for the purpose of changing ils rogistered
office or registered agent, or both, in the Stato of Flonida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accopt the obligations of, Section 607.0508, Flarida Statules.

SIGNATURE i .. e . - e e
Signature. typed of printed name ol registered agor and tlc il apphaatlo (NOTE- Hogistorpd Agent signature foquirsd whan rainslabing) DATE

12. OFfICERS AND DIRECTORS B K ADGITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12 |

TIILE VS [T DELETE 1110 T [Ochange [l addition

NAME PETERSON, DAWN 1.7 NAME

STREETADDRESS | 10400 NW SOUTH RIVER DRIVE 13 STREE) ADDRESS

gIly-$7-2F MEDLEY FL ) 14 CITY-S1.2IF

TIRLE P “TToiiae 21NMLE [Jchangs [ Acdilion

NAME EPLING, ROBY J 27 NAME

sweeetapoess | 10400 NW SOUTH RIVER DRIVE 23 STRETY ADDAFSS

CIY-§1-2p MEDLEY FL 2 4CTY-51-2P

TITLE [T becere 31TLE }_Ufchangc T Avdition

NAME 32 NAME

STREET ADDRESS 33 SIREET ADDAESS

CITY-§T-2ip 3.4, CITY-ST-2iF

TME ' T T Toeme F e - T T hange T Addition |

NAME 42 NAME

STREE? ADDRESS 43 STREFT ADDRESS

GITY-S1- 21P H 44 OFTY - ST- 2P

e T TomEie 511IME T [ Change mﬂaﬁﬂ

NAME 52 NAME

SEREET ADDRESS 5.3 STRIET ADDRESS

CHY-ST1-2Ip 54 0ITY-§1-7IP

WILE I I 7P B4 1IME [JChange” [T Addition |

HNAME £2 NAME

STREET ADDRESS 6.3 STRIT| ADDRESS

CiTY-S1-2P o 6.4 CINY-§7-21F )

14. | haraby cartify that iho information supplicd with this filing docs nat qualify for the exemplion stated in Section 118.07{3)(i), Flarida Statulas. | further certify that the information

indicaled an this annual repert or supplomental annual report is frue and accurate and that my signalure shall have the same logal ellect as if made under Gath; that | am an
officer or director of the corparglion or the roceiver or trustee empowered to execute his reporl &s required by Chapter 607, Flarida Stalules; and thal my name appoars in
Block 12 or Block 13 i ¢l

SIGNATURE*

of Qn nl with an agdress
/ ‘1 A \J ) FRES DENT~ i ¥ Dol CCE-ions

CR2E034 (10/97)



