FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

b,

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # K091”45 |

1. Corporalion Name

JIM'S CRANE SERVICE CO., INC.

Principal Place of Business
435 MARLLO RD
KI;SS!MMEE FL 34744

U

2. Principal Place of Business

21]
22
City & State

2s] - S

Zip - Cournilry
25'

=]

Suite, Apt #, atc

127

n

20}

LITTERAL, JAMES M.
495 MARLO
KISSIMMEE FL 34744-2112

" Mailing Address
P.O. BOX 423237
KISSIMMEE FL 347420237

9. Name and Address of Curreni Reglsle

©)

i

|

FILED
Jan 20 1998 8:00am
Secretary of State

A B

DO NOT WRITE IN THIS SPACE

aficer or director of the corporation r the recciver of

141, Pursuanl o the provisions of Scclons 607 0507 and 607.1508, Florida Slaluios, e above-named corporalion submits this staioment for the purpose of changing ils regisiered
offico or registered agent. of bolh, in the State of Florida Such change was authorized by the corporalion's board of directors. | hereby accep! the appointment as registered
agent. | am familiar wilh, and accep! tho obhigabons of, Section 607.0505, Flarida Stalutes.

3. Date Incorporaled or Qualiliad
7?23W5ﬁn§?\‘d&?c@' T T T T A PR Number Applied For
I 58-2863125 Not Applical\aj
Suile, Apl. #, elc. .
P 5. Cerlificate of Status Desired ] $8.75 addilonal
Fee Required
City & State: 6. Election Campaign Financing $5.00 May Bo
o Trust Fund Contribution ) B Added to Fees |
2ip Country B. This corporalion owes or has paid the current vear Injangsle
o ﬁ Personal Praperty Tax due Juno 30, Yes No )
lg[t_aEI_Agnl 10. Name and Address of New Reglstered Agent o
B1{ Namo
82| Stroel Address (P.O. Box Numbor is Not Acceplable) T
lsa] I
84| Ciy - FLJBs[ 7ip Code

CR2EC34 (10/97)

Iress.

Egic.. ™ { reenl

SIGNATURE _.___ . . . L ) i e R
Sigralura. lyped o pralad farke of registaned agenl oo Gtle # apgileatle Agent signature tequingd whon reinstating) 1813

12, O HICERS AND DIREC1OHS T - ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12

THLE P T T DDonee RET: [ Changs [ Addilion

NANE LITTERAL, JAMES M. 12 NAME

steeeraponess | 495 MARLO 13 SIREET ADDRESS

CITY-ST-7IP KISSIMMEE FL 14 CNy-§T-2p

TILE ) R T Houne friuw [ change [ addilion

NAME LITTERAL, ERIC M 22 NAME

sirec aooness | 495 MARLO 23 SIREET ADDRESS

CITY-ST-2IP KISSIMMEE FL 2 40IY-5)- 2P

TiTLE DV T T e _'U—ﬂﬁE 31TIMLF 7 change | Addilion

NAME LITTERAL, JAMES M. I 3.2 NAME

sireeraooness | 4785 DEER RUN RD 335IREE | ADDRFSS

CITY-§1-21e ST CLOUD FL L 34.C1Y-§T-2P

TILE T T o L a1 LE - [ Change L] Addition |

NAME 42 NAME

STREEY ADDRESS 4.3 STREET ADDRESS

CITY-5T- 2 . L 44 Cy-51- 200

ILE T ok ST ) [Jcrange L] Addilion

NAME 55 HAME

STREE! ADDRESS 5.3 SIREE ADDRESS

Y- S1-2 B ] - 54G0Y-51-IF

e T CTowcene R oo T T O Change ] Addition |

NAME 62 NAME

SIREET ADDRESS 6.3 SIHEET ADDRESS

GITY-5T-2iP e B4 CITY-51-71P o 1

14. [ hereby cerlily that the information supphod with this flling does not qualify for the exemplion stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information

indicatad on this annual ropart or supplemenlal annual reporl is true and accurate and that my signature shall have tho same lega! effect as if made under oalh; that | am an
trustee guinawared to execule this reporl as required by Chapter 607, Florida Stalules; and that my name appoars in
ith p: j;.

Block 12 ar Block 13 if changed, or on an altachrmeor
, 4
SIENATHIRE.  Tr. ) o %,.

1lefa () 2yS-yoec



