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

OFIT e IDA DEPARTME 1 .
oo Jan 22 1997 8:00am
ANNUAL REPORT | Secretary of State

1997 "}fg DIVISION OF GORPORATIONS S ecretary Of State

DOCUMENT # J66720 (0)

1. Corporation Narne

B C GRADALL, INC.

Principal Place of Busingss Maiting Address | ulllﬂ IIII I|"| ||“| ||||| III“ I||| Iml III“ l““ “l“ ||m Im‘ Ill(

415 INDUSTRIAL PARK ROAD 415 INDUSTRIAL PARK ROAD
P.0. BOX 676 P.O. BOX 676
MULBERRY FL 33860 MULBERRY FL 33850-0676
3. Date Incorporated or Qualitied | 3a. Date of Last Report
_____ | 04/06/1967 01/24/199
2. Principa’ Piace of Busness 28. Mailing Address 4. FEI Number Applied For
;ﬂ i - — 2%1 59-2797925 Not Applicable
Suile Apt #. et Suile, Apt #, etc -
. f [ 7 5. Centificate of Status Desired ] $8'75 Adc!monal
a2 e ;] Fee Reguired
City & Stale | Cily & Sale 6. Election Campaign Financing $5.00 May Be
e o 28] Trust Fund Conlribution 1 Added 1o Fees
Zip | Comiry | 2w Copry 8. This corporation has ligbility for intangibla tax under 5. 199.032,
;l 25] 29] E] Fiorida Statutes [ Yes D‘ﬁo
g, Name and Address of Current Registered Agent 10, Name and Address of New Heglstered Agent
W. G. BRIDGES B1| Name
5771 LAKE VICTORIA DRIVE 32| Stest Address (P.O. Box Number 15 Nol Acceptable)
LAKELAND FL 33813
83
847 City 85| Zip Code
' FL.

11. Pursuant 1o the prows-ons of Sections 607 U502 and GO7 1508, Flanda Statules, the above-named corporalion submits this statement for the purpose af changing its registered
office o registeted agenl, of bath i the Slate of £ larida. Sush change was authorized by ths corporation’s board of diraciors. | heraby accept the appointment as registered
agent ) am lamilar with, snd accept thiz obligations of, Seclion 607 0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE . e
S wes tgpaonne ool foe o8 eaterod anpenl anid Hitle © Zpoicanle {NOYTE Rugistered Agent signalura required wher: reinstaling} DATE
12. ) O 11CERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T ops T oioe 11T [ Gharge L] Aadition
NaNVE BRIDGES, WILLIAM G. 12 NAME
staees aookess | BT71 LAKE VICTORIA DRIVE J 13 §TREET ABDRESS
onv-siv | LAKELAND FL ) ) 14CITY-ST-2IP
Tk DVT [ DeLETE 21TIME [ Change — ¢ Addiion
NAME CHAUNCEY, THOMAS H. 2.2 NAME
steet aookess | 660 BROKEN ARROW TRAIL SOUTH 23 STREET ALDRESS
crv-sizr | LAKELAND FL 2 4CTY-51-2P
TiLF T v [T celete 31 TLE [T ohange LT Adition
NAME 32 NAME
STRIET ADURESS 33 STREET ADDRESS
arvesaw | ] 34.6ITY-51-2IP
Lk (] DELETE L1TITE [J Change LI Agdition
NAME 4 2NAME
STRELT ALDRESS 4.3 STREET ADDRESS
CHY-5T. 2P o I A4 CITY-ST-21P
WL ] DELETE 51T07LE [J change LI acdition
NAME 5.2 NAMI
STREET ADDRESS 5.3 STAEEY ADDRESS
LT ST 21 7 54 07Y-§7- 2P
e T verere B1TIILE L] change £ Addition
NAME 62 NAME
STREL] ALDRESS 63 STREET ADDRESS
oresioe | € 4CITY-5T- 2P

14, | do hereby certify that the information supplicd with 1his filing does not qualfy for the exemption stated in Section 119.07(3)(i). Florida Statutes, | further certify that the
informabion indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made unger oath; that
i am an otticer or direclor of the corpatal an or the receiver of trustee empowered fo execute this report as required by Chapier 807, Florida Statutes; and that my name
appears in B-ock 12 o Blogk 13 il changed. o or an altachrent with an address.

siNaTuRe: WA B w6 *E#fg"ggs 1/2]99  (ow)ses sty

cgthd ) Lo, A i B = gl 5 N,
SIGNATURE ANC TYPED DR PRINTEQ}AME OF SIGNING OFFICER OR DIRECTOR Tiate Gaytime Fnang ¥
R Ont T




