FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT ¥
CORPORATION
ANNUAL REPORT

1996 e !

FLORIDA DEPARTMENT OF STATE
Sardra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #  J44070 (7)

1. Corporation Name

KENNY GAINES CRANE SERVICE, INC.

AR OV G

Principal Place of Busingss Piéi;urwg Addré‘s-s.:“
% KENNETH L. GAINES % KENNETH L. GAINES
2019 RAGIMO DR. 2019 RAGIMO DR.
SARASOTA FL 34240 SARASOTA FL 34240 —
3. Date incorporated or Qualifiod 3a. Date of Last Report
- o o 11/25/1986 05/01/1995
2. Principal Place of Busingss _2a. Mailing Address ) 4. FE{ Number Applied For
21 N 26| o 592741027 Nol Applicablc
Stite, Apt. #, etc. __ Suite, Apt. 4, etc. 5. Certiicate of Status Desired 1l $8.75 Additional
(2—2_1 27] Fee Required
City & State __ Ciy & State 6. Election Campaign Financing $5.00 May Be
El 2B L Trust Fund Contribution a Added to Fees
Zip | Gountry o Dp | __ Country 8. This corporation has liablity for intangible tax under s 199,032,
E;l 25—1 29| - 30—| i Florida Slatutes 1 ves [ONo
9. Name and Address of Current Registered Ag nt 1 10. Name and Address of New Reglstered Agent ]
81| Name
GA'NES- KENNETH L. 82| Streat Address (P.0. Box Number 5 Mot Acceplable)
2019 RACIMO DR
SARASOTA FL 34240 83
4] City FL 185 Zip Code

1. Pursuant 1o the provisions of Sestions 607 0502 and 671508,  lonida Statules, tho above namas corporalion submils e sisierment 7o The purpose of changing its registered afiice
or regislered agent, or both, in the State of Florida Such change was authorized by the comporation’s board of directors. | hereby accept the appointmient as regislered agent. | am

familiar witkr-and deocept the philigations of, Sgation 607.0505, Fianida Stalutes,
smwmﬁ‘:,,, At S "D%/Z’é S
i3

Lo bt i Flal syl T Earales
Blgriature, typod or pric e nw_le

g, red agpem aed it it aq‘ ;}I akie =0 Fogrstered Agent sigr e i [\‘.\réiﬁ';.;me':w rinia -9‘ )

2, OFFICERS AND TIFECTORS 13. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS 1N 12 §
TILE P [J DELETE 11 UILE [7] Cnange [ Addition -
NAME GAINES, KENNETH L. 12 NAM 3
sweeranoress | 2019 RACIMO DR 19 SIREET ADDRESS o
CITY-5T-2p SARASOTA FL e vacesar &
ME [ [ DELETE } BRI [] Ctenge  [J Addition |
NAME GAINES, MARILYN J. 72 NAME

sireetannress | 2019 RACIMO DRIVE 79 STREET ADCRESS

CITY-ST-2P SARASOTA FL o o I P

TILF o I1TILE [ Changz  [) Addilion

NAME 32 NAME

STREET ABDAESS 373 STREL} ADORESS

GTY-ST- 2P - o a4 00y 5T L

TILE [ DELETE 41T0LE [] Change [ Addition

KAM: 4.2 HAME

STREFT ADCRESS 43 STREN ADDRESS

oITY - ST 2P ) - A4CTY-5T-71

TITLE [ DEceTE 5 1 TITLE ) Change [ Addition

HAME 52 NAME

STREET ADDRESS 53 STREET AUDRESS

CITY-ST-2P o o _ ) sacuv-grze

THLE [J DELEIE 6 1TILE [ Change [} Addition

HAME 6.7 NAME

SIAEET ADDRESS 6.3 SIKEL | ADORESS

LTY-ST- 2P 64.CI1Y-51-2IP ~

14. 1 60 horeby certity thal the infomiation suppied with this Tiing is voluntary furnshed and doas not gually Tor The exe-aption Stated 7 Secton 119.07(3)fk), Florida Statutes. [ further
certify ihat the information indizated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sarma logal efect as if made under
oath; that | am an officer or diractor of the corporation ar the receiver or trustce empoweared 10 execule this report as requi‘ed by Chapter BO7, Florida Statutes: and that my name

appoars in Block 12 or Blogk 13jf changed, or on an ailachment with an adciress,
s:e.mmur-:lguL A D, A s gur 3772600
PRﬁ YO / " D Daytirie Prima ¥
f—-

'SIGNATURE ANETYPED EO NAME OF SIGNING OFFICER ORI
PV SN DT R L S ——




