FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION 7

ANNUAL REPORT Eie:
1996 (_a -'L.{u 5: !‘.‘..'-“"\"K_:

DOCUMENT # F00443
. Corporation Name

SIMS CRANE & EQUIPMENT, CO.

FLORIDA DE PARTMENT OF STATE
Sandra 8. Morthar

Sccrelary of State
sﬂj &l OFC_;E :F'{F‘OR!‘\TIU!’#S

FILED
Jun 04 1996 8:00 am
Secretary of State

Principal Place of Business Mailing Adciress

1219 N HWY 301 1219 N HWY 301

P O BOX 11825 P O BOX 11825

TAMPA FL 39619 TAMPA FL 33600 e
us 3. Date Incorporated or Qualifed

RO i

3a. Data&iﬁsﬁ?%

2. Princpal Place of Business 77_ "2'4_:. Mailing Acdress 4. FEI Number Applad For
21] B 5 e
Suite, Apl. &, etc | Suite. Apt #, olo. 5. Crviicato of Status Desirad 0 $8.75 Additional
;ﬂ 27} Fae Required
City & State _ Cily & Sare i 6. Election Carnpaign Financing $5.00 May Be. ]
23 28] Trust Fund Contributan O Added to Fees
2 Country .?lp | . Cuilﬂtry 0 8. Thes corporaton has lability for intangible tax under s 199032 ]
Hl 25 28] _ ) 30| Fonda Stauees [0 Yos [lno B
9. Name and Address of Current Registered Agent N 10. Name and Address of New Registered Agent
SIMS. DEAN P 81| MName m. /t’ﬂ No"\J Mﬁaﬂ&, ]
" § 82| Stieet Address (P.O. Box Number & Nat Acceptable,
1219 N HWY 301 2/ G N e By
TAMPA FL 33619 63 " T
| e armi— | o
T Arma FLA 8%,

11, Pursaant to the provisons of Seclons 607 0507 and 607, 1608, Franda Statutos
ar registered agent, or both, in the State of Flor da Suck of
familar with, and ascept th

the above namad
Wange was authanized by the corporation

WOQ Floricts Statutes

coporabion subrmits this statement for the pur

pose of changing its registered offce
‘s board of draclars

Fhoreby accepl Ine apporitimant as registered agerst | an

SIGNATURE _ . :

Sl e tyiu I A RTRE PR TPy NN R
12. - OFFICERS AND DIRECTORS 7 1 EEN . ADDITIONS'CHANGES TO OFFIGE A5 AND DIFE GTORS 14 12
TITLE DELEIE »é ViE Y . Change Addit-on
e WILLIS, DALE J. N Py e R 0
STREED ADDRESS 1110 ESTATE WOODS m VASTREET ADIRESS
CITy - §1- 2IF TMA FL o e 14CIY sraw | o
T PLD (] DELFTE 2y ™ DY Cnange [ Addtion
NAME SIMSD m P- 22 NAME
STHLET ADDRESS 1219 N HWY 301 2 3SIKLE ] ADDRESRS
CATY -SF- 7P TAMPA FL B Z4CTy-51- 7w
TTLE v [ OELETE | ) ™ K] Change [ Addition
MNAME S|Ms' T‘H'i " A7 hant
STRERT ADORESS 12‘9 N va 301 33 SIEEHT ADDRESS
CITy -51. 2IP TA'MPA FL B i 734C!IT‘—ST—_E’_FF‘_ 1l _
IiILE ST CTDELETE ‘ = (R traags ™ CF Addrion
NAME WILIJS, MARV E 42 NaME
STREET ADDRESS 1 ' 10 ESTATEWDOD m A ISTHEE T ADDAHESS
CITY-57- 2P \BIDRANDON FL N o Rasciesie B 3
TITtE {1 DELETE N m T Change [ Addition
NAME MOORE, M VERNUN l/ M
STREET ADORESS ‘4921 LAKE FOREST DRNE 5 3 SThEEY ATDRESS
CiTv-g1-28 LUTZ FL i ) saery st | 7 o ) ]
THLE [J beLedt & T [~ . [ Crangs Additon
NAME 576"'/6' 574%1’ j"/ £ 2 NAME 5741/3 = 14-/ Z . M
STREET AUIDAESS E3SIREE] ADDRESS | €T fwed B (A ZL-A F?C%ﬂ
CilY-51-2P (BTl ST2F T A Ve 53&57

14. t do heraby certify that the Informiation suppaed et this fil ng 15 voluntacly furnished and does not ¢
cedify that the infarmation ndcated ar s annal report or supplamental annoal sepor s true and
oath, that t am an oficer or drecior of b corpaahon o e ENET O fusted en prowered 10 exac
appears in Biock 12 or Bock 131f changeg, or an ar atachrmant with an address

SIGNATURE: i~ Open—

SENATORE AND TYPED OR PRINTED NARE OF SIGHING OFFICER OR DIRECTOR

ity for the exernpbor statod it Secton 113 0721k, Florda Statutes. | further
aciurale a7 nat my sgnatuee shalt have 1he samie logal efect as if made under
Lten thes repdrt as requiredd by Chapter 607, Florida Statutes, and thar my name

BB/ f3LnfoR

CR2E034 (12/95)




