SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09M5/93: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED
Aug 16, 1999 8:00 am

YEIfOUS

PROFIT FLORIDA DEPARTMENT OF STATE S t f St t
CORPORATION Katherine Harri:
ANNUAL REPORT arris ecretary o ate

Secretary of State
DIVISION OF CORPORATIONS

08-16-1999 90006 016 ***550.00

1999 G
DOCUMENT # F93000003051

1. Corporation Name

SOUTHEASTERN CRANE LIQUIDATION, INC.

AN AN KON AR

Principal Place of Business Mailing Address

11301 REAMES ROAD

CHARLOTTE NC 28269-7674

11301 REAMES ROAD
CHARLOTTE NG 282697674

11.  Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am fariliar with, and accept the ohligations of, section 607.0505, Florida Statutes.

in Block 12 or Block 1

SIGNATURE:

14. | hereby certify that the inform
indicated on'this’ annual péport.
an officer or, difector of fhe corporation a th

B U

a0ged;

lied with this filing does not qualify for the exemption stated in section 119.07(3)(1}, Florida Statutes. | further certify that the information

L]
D LKQIKE:

%12199

emental annualyeport is true and accurate and that my signature shall have the same legal effect as if made under oath; that f am
gleie trustee eégpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
ith an address,

To4-59"T-10% |

Ty

us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified J—
07/01/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For —
|21] |26] 56-1897166 Not Applicable —
Suite, Apt. 2 ite, Apt. #, etc. . it
=i ule Apt. %, ets Suite, Apt. #, et 5. Certificate of Status Desired [ $8.75 additionai _
22 e - ;‘ —_ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 m Trust Fund Contribution I___| Added to Fees
Zip Country Zip Country 8. This corporation owes the current year —_
;l 2_5‘1 El m Intangible Personal Property. Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent _
' 81| Name
C T CORPORATION SYSTEM 82| Street Add P.0. Box Number is Not Acceptabl
r 0. ar is Not Acce _
1200 SOUTH PINE ISLAND ROAD roet Address (P.O. Box Num piable) —
PLANTATION FL 33324 a3
84} City F L 85| Zip Code

SIGNATURE =
Signature, typed or printed neme of fegistered agent and tile f appiicatle. (NOTE: Registerad Agent sig required when ing) DATE &
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN12 | @
TmE PCD [ JbeLete 11TITLE [ crange [ ] Addion | S —
NAME SIMMONS, ANTHONY A 1.2 NANE § =
sweeraporess | 11301 REAMES ROAD 13 STREET ADDRESS ] _
CITY-$T-ZIP CHARLOTTE NC 74 14 CITY-ST-ZIP g —
Tme VSD . [ oeLere 21TIME [ change [] Addition —
NAME SIMMONS, JEAN M 2.2 NAME =
streeTanoress | 11301 REAMES ROAD 23 STREET ADDRESS =
CITYST-2P CHARLOTTE NC 74 24 CITY-STZP =
TmEe I i F Moeere  farme . - [ change [ Adaition —
NAME MUCKLEY, HAROLD J 32 NAME
streeTAporess | 11301 REAMES ROAD 3.3 STREET ADDRESS
CITY-ST-2P CHARLOTTE NC 74 34 CITY-ST-2P
TME {_] peLETE ATTITLE [ ] change [] Additon =
NAME 42 NAME —
STREET ADDRESS 4.3 STREET ADDRESS =
CITY.STZP 44 CITV-ST-ZIP _
e [ oeLeTe 51TMLE [ change L] addiion —
NAME 5.2 NAME =
STREET ADDRESS 5.3 STREETADDRESS ES
CITY-ST-2IP 5.4 CITY.ST-2P —
TLE [ Joetete 6.4 THLE ] Change 7 Addiion —
NAME 6.2 NAME _
STREET ADDRESS 4.3 STREET ADDRESS _
amvsTzP . . |. Y e 64 CITY-ST.2IP -



