FILE NOW: FILING FEE

LI

PROFT
CORPORATION

ANNUAL REPORT

1998

FTER MAY 1ST IS §$550.00

£ FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State

DIVISION OF CORPORATIONS

mrofaniy e ity

DOCUMENT #

1. Corporation Name

628651
HIGHSMITH BROS. CRANE & EXCAVATING, INC.

(2)

Principal Place of Business

t | 226'W 2ND STREET

Mailing Address

226 W 2ND STREET

FILED
Apr 23 1998 8:00am
Secretary of State

AR

I

HUTA

City & State

Zip

23]

Country o

P O BOX 2148 P O BOX 241
'APOPKA FL 32704-5141 APOPKA FL 327048141 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. 07/03/1979
. | 2. Princlpal Place of Business _2a. Mailing Address 4. FEV Number Applied For
i 26] £9-1928973 Not Applicable
) Suite, Apt. #, efc. Suitc, Apt #. etc. ;
. P e A e 5. Coertificate of Status Desired O $8'75 Aaditional

Fee Required

27]

28]

_“'(Sily & Slale

. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

i

28]

Counlry

30}

This corporation owes of has paid the current year Intangible
Personal Property Tax due June 30,

m Yes CINe

9. Name and Address of Current Reglstered Agent

HIGHSMITH, BILLY A.
22638 STATE ROAD 46
SORRENTO FL 32776

10. Name and Address of New Reglstered Agent

B1| Name

B2} Sireet Address (P.O. Box Number is Not Acceptable)

83

B4| Cily

FL

85] Zip Code

11. Pureuant 1o the provisions of Sections 607 0502 und 607, 1508, Florida Statutes, the above-named corporation submits thie statement for the purpose of changing Its fegistered
office or registered agent, or both, in the Slale of Florida Such change was authorized by the carporation's board of directars. | hereby accept the appainiment as regislered
agenl. | am farnitiar with, and accept tho obligations of, Soction 607.0505, Florida Statutes,

)l’ l_.‘

SIGNATURE _ ___

Signalure. lyped or pratled namg o regestered agenl anl thlc:‘ apralr able {NOIF Registared Agenl signalure required when reinstating) DATE p
12, OFFICERS AND DIRECTORS I 13. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TILE 3D e TULE " Change L] Addition E
NAME HIGHSMITH, GENITA M 1.2 NAME §
smeetanoness | 22638 STATE ROAD 48 1.3 STREET ADURESS &
CITY -5T- 2P SORRENTO, FL 00000 14 CTY - ST-7iP &
TME j ) [T oeteTe Z1TILE Tl cnange [ Addition | O
NAME HIGHSMITH, BILLY A 22 NAME
steevaooress | 22838 STATE ROAD 48 23 STREET ADURESS
CITY-$T-2IP SORRENTO, FL 00000 2.4 CITY - 5T- 2P
TLE TT ceLere 31 TIMLE [T change ] Addtion
NAME 3.2 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
CiTY- ST- 2P - ) 3.4 CITY-ST-2IP
TLE T T oelete PRRLI: Clchange L Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51- 2% o 4.4 CITY-§T-2IP
TMLE [ oevere 51TITLE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADGRESS
CIFY-ST-2P N 5.4 CITY-§T-21P
TMLE [T DELETE B110MLE [ change [T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51- 2P 5.4 CITY-ST-2IP
14, | hareby certily that the informalion supplicd with this filing does not qualify for the exemplion stated in Section 119.0#{3){i}, Florida S1alutes. | further certify that tha information

Indicated on this annual report or supplemental annual report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an
ofticer or director of the corporation or the receiver or trustee empowared 1o executs this report as reguired by Chapter 607, Florida Stalutes; and that my name appears in

Block 12 or Block 1Wgod, or onh an allachmeni with an agdres
: o 7 7)o P # 3

T id a s N AN e

) A FNY



