FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT i
CORPORATION
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S C Cl’etal'y Of State

B

bty Sy

DOCUMENT # FG4000004942 (8)

ANTHONY CRANE RENTAL, INC.
Principal Place of Busness Mailing Address “ll”" I"' '""Illu Ilmllm II"II"” "ml Iml’ ’m Ill[
1185 CAMP HOLLOW ROAD 1165 CAMP HOLLOW ROAD
WEST MIFFLIN PA 15122 WEST MIFFLIN PA 15122-3330
3. Date Incorporated or Qualified | 3a. Pate of Last Report
09/20/1994 02/20/1996
2. Principal Piace of Business 2a, Mailing Address 4. FE1 Number Applied For
2 2| 25-1251085 Not Applicable
ite A Suie, Apt. #, efc.
_] e v AR e §. Certificate of Status Desired O $8'75 Addlitional
22 [27] Fee Required
Ciy & Stale: | City & State 6. Elaction Campaign Financing $5.00 May Be
23 28] Trust Fund Canlribution O Added to Fees
ap | Counlry Zip Country 8. This corporation has liabifity for intangible lax under 5. 199.032,
24 25| |26] 30 Florida Statutes Oves [JNo
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglistersd Agent
MEARS, GREGORY L 81| Name
3800 POWERLINE ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
POMPANOQ BEACH FL 33075 -
84| Ciy FL 85| Zip Code

11. Pursuant to the provisions of Sectons 6070902 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purgosa of changing its registered
office or regislered agenl, or both in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accopt the obligations of, Section 607.06505, Florida Statutes.

SIGNATURE  __
SIS TRt e Qed Racee O regatorgd agert and I i aopleable (NQTE: Regstered Agent signature required when reinsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TinE DCP [T DeLeve 11711 [T changs LT Addition
NAME ANTHONY, RAY G 12NAME
steeer aooress | 301 MEADOWLARK DR. 1.3 STREET ADDRESS
aw-si-ae | UNIONTOWN PA 15401 1ACITY-ST-2P
TILE DST T oreve 21 TIME LJ Crange L Addition
HAME MAHOKEY, DAVID W 22 NAME
seeer aoomess | B16 DOGWQOD DR. 23 STREET ADDWESS
CITY-SI. 70 DUNBAR PA 15431 2 4LIY-ST-2F
TILE DvP [T DeieTe 31TITLE L] Crange L Aodition
NAME ANTHONY, SAMUEL R 32 NAME
street aooness | 1185 CAMP HOLLOW RD. 33 STREEY ADDRESS
CITY ST 7 WEST MIFFLIN PA 15122 34, CITY-ST-2P
TIILE DVP £ pECEYE A1TLE [J Change™ 1] aaaition
NAME ANTHONY, MARIAM 4 2 NAME
staeet aooress | 9965 CAMP HOLLOW RD. 4.3 STREET ADDRESS
CiTY-S1. 7 WEST MIFFLIN PA 15122 44CHTY-5T-2P
TITLE VP [T oecete 5.1 TIILE L) change  L_J Adeition
NAME BOVE, ALBERT C 5.2 NAME
seeet anoress | 1165 CAMP HOLLOW RD. 5.3 STREET ADDRESS
erv-st e | WEST MIFFLIN PA 15122 5ACITY -5T-2IP
it T DELETE 6.1 TITLE [Jchange [T Addition
NAME £2 NAME
STREE T ADDRESS . .3 STREET ADDRESS
LY S1- 2P / P) B4 LITY-51- 2P

14. | do hereby ceglily thal the inf ding does not quality for the exemption staled in Section 119.07(3)), Fiotida Statutes. | furthar certify that the
inforrmation indicated on this andpal report or supplemahital annual repaort is true and accurate and that my signalure shall have the same legal effect as if made under oath; that
I am an offiged or director of the darporation or the reéeiver or trustee empowered to execute this reporl as required by Chapler 607, Florida Siatutes; and that my name
appears in Bk 12 ar Block 13 f changed. or n attachrnent with an address.

SIGNATURE: A VTN DA Ao W B i prenery /I/D;_q/n (4}1274/19-3'700

BIGNATURE AND TYPED DR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Daytime Phone

A e othar Feb 05 1997 8:00am

CR2E034 (9/96)



