FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mar 29, 1999 8:00 am
Secretary of State

03-29-1999 90061 016 ***150.00

DOCUMENT # H31056

JOEL'S CRANE SERVICE, INC.

Mailing Address

% JOEL DAIGLE
16765 123RD TERRAGE N.
JUPITER FL 33478

Principal Place of Business

% JOEL DAIGLE
16785 123R0 TERRACE N.
JUPITER FL 33478

OGN ERAR AR BT

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

27}

: 11/19/1984 ,
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
26| 59-0497623 Not Applicable
Suite, Apt. #, etc. Suite, Apt- H#ete. $8.75 Additional

. .Certifcate of Status Desired . . [] .

Fee Required™

=] B] R [®]

City & State City & State 6. Election Campaign Finanting O $5.00 May Be
_Z;I Trust Fund Contribution Added to Fees
Zip Country Zip Country . This corporation owes the current year Intangible

[30]

ﬁNo

Personal Property Tax. ves

4. Name and Address of Current Registered Agent 10. Nama and Address of New Registered Agent
81| Name
DAl , JOEL 82; Street Add (P.Q. Box Number is Not A« table)
re ress (P.0. Box Number is Not Acce e
16785 123RD TERRACE N. © P
JUPITER FL 33458 a3
84! City FL asr Zip Code
- AT Pursuani o, the provisions of Sections.507:0502 rd 6071608, Florida Statutes. ihe abovena

difice of. registercd Hgants o noth! imthe State of Florida:, Such chan
‘agent-tam familiar.with! and;accept:the obligations .iSe{crlionfSOT. 505,
LRI | i .

SRR

Statutas, the'abova-nanm;
e'was authorizéd by the
i Florid

SIGNATURE SV S L R T Sl ., L i s
Signature, typed of printed name of repisterad agant and titls if appicable. (NOTE: Registersd Agent signature required when reinstating} .- DATE - i
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D 4 {0 DELETE 11TMLE [OicChange [ Addition
NAME DAIGLE, JOEL 12 NANE .
smreeTApREss| 16785 123RD TERRACE N. 13 STREET ADDRESS
Y- ST-2P JUPITER FL. 14 CITY-ST- 2P
TME vSD T DELETE 217MLE [JChange [ Addition
NAME DAIGLE, JACQUELINE 22 NAME
smeeTADDRESS| 16785 123RD TERRACE N. . 2.3 STREET ADDRESS :
Y- ST-2P JUPITER FL ) ) 2.4 CITY-ST-2P T .
TLE [ DELETE 31 TME TiChange  [] Addition
NAME 32 NAME
STREET ADDRESS SR 3.3 STREET ADDRESS
CITY-ST-2P ‘ 34.CITY-ST-2P
YME ) DELETE 41TME Change [ Addition
NAME 4, 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
oITY-51-2P 44 CITY-ST-2IP
| ™mE [ DELETE 5.1 TITLE [JChange  [T] Addition
7] mam ‘ 5.2 NAME
|- gireet ApoRess| 53 STREET ADDRESS
CITY-ST-ZIP ‘ 54 CITY-ST-2IP .
TMLE [C] DELETE 6.1TME [JChange  [] Addition
NAME setwf A 52 NAME . S
sTREET DDRESS| £ 63 STREET ADDRESS ; )
CTY-ST-2P - | . 84 CITY-ST-21P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental anrual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer ot director of the corporation or the receiver or trustee empowered to 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 an aftachment with an addres

SIGNATURE: Sy

E

D TYPED DR‘PRINTED NAMEADF SIGNING OF,
N 4

ER OR DIRECTOR

ith all other like empowered., :

/MRED

3/25/4 7 (5L TH 2540

CR2FN34.(11/98) &5ns.

Date Haytime Phone #



