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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT i 53,

o o o FLORIDA DEPARTMENT OF STATE M ay 1 8 1 99 8 8 O O am

ANNUAL REPO Sandra B. Mortham
PORT

1998 D|VISI0:c£)eFaé5;):P0:§TlONS Secretary Of State
DOCUMENT # (4)

1. Corporation Name

SIMS CRANE & EQUIPMENT CO.

IO EE A

Principa! Place of Business Mailing Address
1219 N HWY 301 1218 N HWY 204
P O BOX 11825 P O BOX 11825 -
TAMPA FL 33619 TAMPA FL 23880 DO NOT WRITE IN THIS SPACE
us 3. Dals Incorperated or Qualified
, 10/01/1980
3 2. Principal Piace of Businoss | 2a. Mailing Address 4, FEI Number Applied For
Y 26 59-2635880 Not Applicable
Suite, Apt. #, elc. Suite, Apl. #, eic. i
T " + v P © 5, Cerlificate of Status Desired O $8'75 Additional
o |22 27[ Fes Required
» City & State __ Gity & Stato 6. Elsction Campaign Financing $5.00 May Bo
3 o 72787] L Trus! Fund Contribulion Added to Fees
: Zip Country 2p Country 8. This corporation owes or has pald the cutrent year Iniangible
i a4 28] o 28] [30] Personal Propeny Tax due June30.  [dves [ wNo
: 9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
81| N [
M. VERNON MOORE e Steve Stodag b/l
1219 N HWY 301 B2! Sirpet Address {P.Q. Box Number is Nol_?\ccemabre)
TAMPA FL 33619 L2/F A HAWY Lo/

83

N TamPA FL *| 352/9

7 0502 and 607 1508, Florida Slalules. Ihe above-named corporalion submits this statement fof the purpose of changing Its registared
ZAte of Florigla ch ghange was auldhorsized by tha corperation's board of dirgelars. | hereby sccept the appointment as registered
, 5, Florida Statutes

T, STEvE STObGHILL VP %/51/98

11, Pursuant to the provisions of Sectans
office or registerad agont bioth, i the
agent. | am fa wil :

SIGNATURE __ = 2
Srpnature 'V[u‘nlrft"[ﬂl\-ﬂ_l i_l:m(_w'mmh_u ‘_'_"_‘ LG B l 4 ',',f -|t ..!-t (NOTE Rugstorod Agent sighature requinad whaon reinstating) p
kT ___OFLIGERS AND DIRFULGRS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 @
Co e P [T OFLETE 11IME Bchange T Asdition | 2
o e WILLIS, DALE J. 12 NAME §
streevaooress [ 1110 ESTATE WOODS DR s ankiss | ZPol SPAMIEL CANE <
CITY-S1- 2P TAMPA FL 14 CITY-ST- 2P SERFANEL o
TILE D [T peLeTe 21 0L L change ™ [T Addition {&
NAME 8IMS, DEAN P. 22 NAME
sweeraooiess | {219 N HWY 301 23 STREET ADDRESS
- | gAv-sr-2p TAMPAFL I 2.4C1Y-5T-ZIP
. TLE D [ oeLere 2.1 TITLE [T change [T Addition
RAME SMS, TH., Il 4.2 NAME
) sTreeTAppRess | 1219 N HWY 301 3.3 SIREET ADDRESS
Ty~ ST-70 TAMPA FL s 34, CNY- ST 7P
: [ wme (3 [ DELETE 41 TILE TM Change [ Addition
Pl e WILLIS, MARY E. 4 2 NAME
simeevaooness | $910 ESTATEWOOD DR. aasmie wbniss | 250] SPANI EC LAAE
L omy-st-ze BRANDON FL P 440V -57-2P SEFLVER
TME VI & DELETE 51 7ITLE T change [J Addition
NAME MOORE, M VERNON 52 NAME
streeraooress | 7814 RIVER RIDGE DR 53 STREET ADDRESS
CITY-ST-2P TEMPLE TERRACEFL 54 GITY-51-2IP
me . - | VD [T oreete BATITF “aWPChange L] Addition
3| NamME STODGHILL, STEVE £.2 NAME
4| sweeraooress | 9803 WOODHAND RIDGE ssseer aooness | G0 1R Th v
| rysT-zp TAMPA FL 4CIIY-51-2 Tetmple Tevesce .

14, | hereby certify that the information supphod with this filing docs nol qualfy for the exemplion stated in Seclion 119 07(3)1}, Fionda Stalutes. 1 urther certify that the information
indicated an this annual roporl ar supsslemaerdal anhwal repont is frue and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an
officer or director of the corporalion or lhe receiver or tegtec empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changed, or on arlanachment with an 58,

PNIANARL AT I (\\ ’c K N o W) .T(’#AIP GM-.KIBAQ /07 TP ) et 97 O osam m




