FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT s o FLORIDA DEPARTMENT OF STATE

CORPORAT‘ON Sandra B Mortham
ANNUAL REPORT e ; Secretary of State
1996 ¥ > DIVISION OF CORPORATIONS

DOCUMENT # K84103 (6)

1. Corporalon Narng

CONTRACTOR'S CRANES, INC.

DGO B

“F’}u-n wipal F'Iéé{; of Bus % . Maihng Ad-(;r.ess
611 LEMON BLUFF ROAD 611 LEMON BLUFF ROAD
OSTEEN FL 32764 OSTEEN FL 32764

3. Date Incorporated or Quatfiad 3a. Date of Last Report

04/26/1989 02/17/1995
2. Principal Place of Busingss, gii N k‘za Mailing Address 4. FE) Number Applied For
11 L e 59-2054747 ot Applicable
| Suite, AL #, elo | Suite, Ap:. 4, etc. 5. Certificate of Status Desired O 53_75 Adc!itional
??I L el . 27[ Fee Required
City & State | Gily & State 6. Blection Campaign Financing O $5.00 Mmay Be
gaJ R A B EBI Trust Fund Contribution Added to Feas
- 7ip o Counlry - Zip Country 8. This corporation has liabiljy for intangible tax under s 199.032,
2‘_‘[ |8 N 29| 331 Florida Statutes é} Yes [JNo
! 9 Nameand Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
HAAS, WENDY J 82| Streat Acdress [P0, Box Mumber is Not Acceptabio)
611 LEMON BLUFF RD
OSTEEN FL 32764 8
84| Ciy FL 85] Zip Cods

|11, Pursuant 1o the provisons of Sections 6070502 and 607.1508, Florda StIutes. the above-named corporation submits this statement for the purpose of changing Tts registered ofice
or regestered agent, or both, in the State of Florida. Sush change was authorized by the corporation's board of directors, | hereby accapt the appointment as registered agent, | am
famiha: wilh, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE - . e _
~ Syttt “‘,,,"i,‘idﬂ!”:' SNk iC € Fegpaterer® Agenl and Gl . kzApl NDTE Ragistendgd Agarl signature qired when renslating' DATE G
lw2. OFFICEHS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
Tk p I DELEIE TS . [ Change  [] Addition =
Akt HAAS, WENDY J 1.2 NAME =
SIKEE T ATORESS 611 LEMON BLUFF RD 13 STREFT ADDRESS a
ewsiee | OSTEENFL LAY ST-2P i
i [] bELETE 2 1TLE [ Change [J Addton  |©O
Nant: 22 NAME
SI4E: T ADURESS 23 STREET ADDRESS
ISR R — 24 CITY-ST-2F
MLk [] DELFTE 3 1THLE [ Change [ Addition
NAME 32 HAME
STt ADIRESS 33 STREET ADDRESS
LY SEAN I4CTY-S1-7F
N3 Impuatals 4 1 TILE [J Change {3 Addilion
A 47 hAME
STFEL | ATDRLSS 4.3 STREET ADDRESS
Lervesme | o o 4400¥-51-2P
LNT; {J DELETE 5 1TOLE [ Change [ Addition
HENT: 52 NAME
SIHER | ADDRESS 53 STREET ADORESS
Cov-giae | o - 54 CITY-ST-2IP
TIE [ OELETE 6 1 TILE [ Change  [J Addition
AN 52 NAME
SIRTH] ACZHESS €3 STREET ADDRESS
CiY 512 o 64 CiTy-S1-29

114.77do heroby certify that the information supplied with tis fing 16 vontarily furmished and does nol qualify for the exemption stated 1 Section 1100713, Fiorida Siatutes 1 forther
cerlify that the inforrnation indicated on this annuaal repart or supplemental annual report is true and accdrate and that my signgture shall have the same legal effiect as if made under
vathy that | am an olficer or dreclor o the corporalion or the recelver or truslee empowered o execute this repor as requirpdy Chapter 607, Florida Statutes; and that my name

appoas in Block 12 o Blgek 434 changsd, or on an alfpchment with an address,
SIGNATURE: _ fé W7 208-PESY
[ Duybme Phone §

DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ~ ~

ATURE AND TV,




