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

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # J30683

. Corporaban Namg

CHRIS CRANE RENTAL, INC.

FILED

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

(3)

Secretary of State

R

Principal Place ol Business Mailing Address

G0 CHRIS TEN BROECK C/O GHRIS TEN BROECK
1901 SW. 115 AVE, 1801 8W. 115 AVE,
DAVIE FL 33326 DAVIE FL 333254718

3. Date Incorporated or Qualified

06/19/1986

3a. Date of Last Report

08/13/1996

| 2. Frincipal Place of Business

134, Mailing Adciress 4. FEI Number Applied For
] 26| 50-2723939 Not Appiicable
Sule, Apl #, elc Suite, Apt. #, elc. . . $8.75 Additional
;;l ;I B. Certificate of Status Desired D Fee Required
City & Sate | City & State 6. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution Added to Fees
| dip | Country | ap Couritry B. This corporation has liability for igfangible tax under s. 189.032,
24] 25| 3 20 30] Fiorida Statutes Yos [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglisterad Agent
BROECK, CHRIS T 81| Name '
1901 SW 115 AVE. 82| Strest Address (P.O. Box Nurmber is Nt Acceplable)
DAVIE FL 33325
83
84| Ciy FL 85| Zip Code

1. Fursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutss, the above-named corporation submits this statement for the purpose of changing its registered
oifice or wglstcrecs agent, or both, in the Stale of Floricia, Such change was authorized by the corporation’s board of directors. | hereby accapt the appoiniment as repistered

agent | am lamibar with, and accept the obligations of, Section 607.05058, Florida Siatutes.

SIGNATURE
Sigratare tyaed e pantid rane af registared agen: aod Uite 1f applicanle (NOTE Reglstered Agent signature required when reinstating) DATE

12. UFHICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DPT I oeieTt 11TILE [J Change ™ ] aadition
MAME BFIUEC'K, CHRIS T 1.2 NAME
steerr ancress | 1901 SW. 115TH AVE. 1.3 STREET ADDRESS
Gy -S1-2F DAVE FL 33325 14 GITY-§T-217
TLE [T oFcete 24 TITLE [ Change T Addition
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Chy-§1-2IF . 2.4 CITY-§7-21P
nILE [ DecETE 31 TITLE I charge I Addition
HAME 3.2 NAME
SIREET ADORESS 3.3 STREET ADDRESS
COY-5T-2IF B 34 CTY-5T-21P
TMLE I oEleTe 41TME T Crange (] Addition
HAME 4 2NAME
SIREET ADDRESS 4.3 STREET ADDRESS
Y- S1-2IF 440ITY-ST-21P
TILE [JoeLete 51TME [T Change ] Addition
HAME 52 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CITY- 51-21F 5.4 CITY-5T-2P
TLE ] DeLETE 61 TITLE [ Crange ™ T[] Addition
NAME 6.2 NAME
STREET ADIDRESS 6.3 STREET ADDRESS
CiTy-S1- 2 6.4 CITY-ST-2IP

14, | do hereby cortify that the nnformation supphed wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the
information indicaled on his annyal rggeort of supplomental annual report is irue and accurate and thal my signature shall have the same legal effect as if mads under oath; that
| am an officer or direstor ol ratioge or the receiver or fruslee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name
appears in Biock 12 or Bl Fchangd or onoan atlachment with an address,

SIGNATUR e Toni s

IGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

f/-z>/9? 95y - $O¢ ~2332-

Taylme Prona K

Feb 03 1997 8:00am

CRZ2E034 (9/96)



