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

PROFIT 4 :. ] : -"-": FLORIDA DEPARTMENT OF STATE May O 5 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # K99639 (2)

1. Corporation Name

WILLIAMS CRANE SERVICE, INC.

ORI WA E AR RO

Principal Place of Business Mailing Adtress
% PHYLLIS R. WALLIAMS % PHYLUS R, WILLIAMS
#0419 SCARSDALE TRANL 4049 SCARSDALE TRAIL
NEW PORT RICHEY FL 34853 NEW PORT RICHEY FL 34653 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
06/26/1989
2. Principal Place of Business 24. Maiting Address 4. FE| Numbet Applied For
2 26 __ 592967300 Not Applicable
Suite, Apt. ¥, elc. Suile, Apt. #, elc. n $8.75 Additional
= ;1 8, Certificate of Status Desired ] Fee Reguirad
City & State City & State 8, Election Campaign Financing $5.00 may Be
?3] ;;\ Trust Fund Contribution O Added tc Fees
Zip Country Zip Country B. This corporation owas or has paid the current year intangible
a4 28 EL 30 Personal Properly Taxdua June 30, [lves [ho
9. Nama and Addreas of Current Reglstered Agent 10. Name and Addrass of New Reglstered Agent
WILLIAMS, PHYLLIS R & Namo
y ,
4049 SGARSDALE TRAIL 82] Street Address (P.0. Box Number is Not Acceptable)
NEW PORT RICHEY FL 34853 -
84| City FL Ias] 7ip Code

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regislered agent, or bath, in the Stata of Flonda Such changa was authorized by the corporation's board of directors. | hereby accep! the appointment as registered
agent. | am tamiliar with, and accap! the obligations of, Section 607.0505. Flarida Statutes.

SIGNATURE .
Signature, typed of penlad nanw of registersd agsnt and 1tlo i applcehle (NQTE: Regratered Agenl kignalune required when reinatating} DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HIE DP [ peLeETE 1ATILE [ change  [_J Addition
NAME WILLIAMS, PHYLUS R. 12 NAME
sweer aoress | 4049 SCARSDALE TRAL 1.3 STREET ADDRESS
Y -St- 2P NEW PORT RICHEY FL 14 CITY-51-ZIP
THLE "3 DELETE 21TILE TIChange L] Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
¢ny-s1-29 2 40TY-5T-2F
TMLE [ oeeete 31TIMLE T change [ Addition
WAME 3.2 NAME
STREET ADDRESS 33 STREET ADORESS
CITY -S7- 2P A4.CITy-ST.2IP
TILE TJ DELETE ATTnE TJcnange LT Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2PP
TOLE L] DELETE 5.1 TITLE [T Change LT Agdition
HAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY-ST-P 5.4 CITY-ST- 2IP
TOLE [ DELETE B TIILE T Crange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-29 6.4 LiTY-S1-2IP

14, | hereby certify that the information supplied with this fiting does nol qualify for the axamgtion stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this annual repon or supplomontal annual report is trua and accurate and thal my signature shall have the same legat effect as if made under oath; that | am an
officer or director of the carporation or the receiver or frusiee empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 138 changad, or on an attachment with an address.

SIGNATURE: LA, 24 / e L

GR2E034 (10/97)



