FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION

ANNUAL REPORT L S:e:et:y":f;gj: FILED
1996 ;M DIVISION OF CORPORATIONS Apr 30 1996 8:00 am
DOCUMENT # (53542 (8) Secretary of State

1. Corporation Name

POWERSCREEN OF FLORIDA, INC.

Principal Place of Business Mailing Address
5125 N FRONTAGE ROAD §125 N FRONTAGE ROAD
P.0. BOX 5802 P.O. BOX 5802
LAKELAND FL 33807 LAKELAND FL 33807
3. Date incon ratacéor Qualified | 3a. Date of Last Repart
08710719 05/01/1995
2. Principal Place of Business 28, Mailing Address 4. FEI Numbar Applisd For
(21] 26 59-2316750 Not Applicabil
Suite, Apl. #, etc. Suite. Apl. #, etc. 5. Certificate of Status Desired O $8.75 Additional
EI 27 Fee Required
- City & State City & State 6. Eiection Campaign Financing $5_00 May Be
23—| El Trust Fund Contribution O Added 10 Faes
L] Country Zp Country 8. This corporation has liabitity for intangible tax under s 189,032,
24 [25] |29] [30] Fiorida Statutes X ves DNo
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
JONES, GUERRY ;
! 82| Street Address {P.O. Box Number is Not Acceptabile)
1905 § FLORIDA AVENUE
C/0 HAMIC, JONES, HAMIC & STURWOLD 83
LAKELAND FL 33803 :
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sactions 607.0502 and B07.1508, 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 chan%a was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

CR2E034 (12/95)

i,

famiiiar with, and accept the obligations of, Secton B07.0505, Florida Statutes.

SIGNATURE __ __ _ - —— e I
Sigratue, typed or prated rame of regaterad agent and ttks if anphcabie (NOTE Reg stered Ago™: signature requined whien reirstaing! DATE

12. QOFFICERS AND DIRECTORS 13. AODITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE R ) DELETE 11710 X1 Cnange  [J Addition

NAME GRANT, MARY M. 12 NAME

SIRZET ADDRESS 6713 CRESENT LAKE DR 13sreetaonress (6713 Crescent Lake Dr.

Ciy-S1-TiP LAKELAND FL 1qomv-st.zp | Lakeland, FL 33813

e v (] DELETE 2 1TIE X Change [ Addition

HaME GRANT, DENIS ' 22 NAME

STREET ADCRESS 6713 CRESENT LAKE DR 23smreeTanoress 6713 Crescent Lake Dr.

CITY-ST-2F LAKELAND FL zorv-st-p |T,akeland, FI, 33813

e vr ] DELETE 51 TILE [ Change [ Additon

HAME GRANT, RICHARD 32 NAME

SIAEET ADDRESS 3541 MAHOGANY WAY 1.3 STREET ADDRESS

CITY-ST-21P CORAL SPRINGS FL 34 CITY-ST- 2P

L 1 [J DELETE 4 1TME [ Crange [ Addition

AN BOURNIGAL, BRENDA 42 NAME

STREET ADDRESS 613 BUTTERNUT PLACE I ¢ ISTREET ADDRESS

CIlY-51-2p LAKELAND FL 44CIT¥-5T- 2P

TIILE D [7 DELETE 5 1TILE X Change [ Addition

NAME MCKEOWN, JOSEPH B. 52 NAME

STREET ADORESS 325 OAK LEAF CIRCLE 54 STREET ADDRESS 463 Flora Creek Court

CITY-ST-2P LAKE MARY FL 54CHY-ST-79 Lake Mary y FL 32746

TIF [J DELETE 6 1TILE ¥ Change [ Addition

NAME 6.2 KAME

STHEE! ADDRESS 6.3 STREET ADDRESS

CIY-§1-2P 6.4 CITY-ST- 7P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption siated in Section 119.07(3)(k), Florida Stalutes. | further
certify that the information indicated on $is annual report or supplemental annual repert is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of i corporation or the receiver or trusteg.empowered to exacute this report as required by Chapler 607, Florida Statules; and that my name
appears in Block 12 or Block 13 if chan i

sigNatuRe: . WA j/‘;)g_[_ﬁ_é? 941-687-7153

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Gaytne Frone ¥




