FILE NOW: FILING AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #  L04618 9)

1. Corporation Name

R. W. JOSEPHSON CRANE SERVICE, INC.

A

Principal Place of Business Mailing Address
“-RUDY-W JOBERHGON A RUDY-W—JOSERHEON
8105 SE C-25 8105 S€ C-25
BgLI.EVIEW FL 34420 ggLLEVIEw FL 320 3. Date Incorporated or Qualified 3a. Data of Last Report
07/24/1969 04/21/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 28] 59-2045160 Not Applcebie
Sulte, Apt. #, ele. Suite, Apt. #, etc. 5. Cerlifcate of Status Desired O $8.75 Addiitional
22 E] Fee Required
City & State City & State 6. Elsction Campaign Financing D $5.00 May Be
23 29 Trust Fund Contribution Added to Fess
pds) Country Zip Country 8. This corporation has liabiity for intangible tax under s 199.032,
24] 25] 28] [30] Fiorida Statutes @ ves [No
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent

B1

M Gary Josephson

82| Strest Address (P.J. Box Number i Not Acceptable)

9105 SE. C-25

BELLEVIEW FL-32620 83

841 City

FL |®| &%%0

11, Pursuant to the provisions of Sections 607.0602 and 607,1508, Fiorida Statutes, The above-named corporation submits tHis statement Jor the purpose of changing its registered office
or registered agent, or both, in the Stata of Florida. Such chang_e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

familiar with, and accep! the obligations of, Section 607.05056, Florida Statutes. .
SlGNATUHE%AXMWLM__ - \/ L/.d 6 V(D
Signature, typad or pr e st adgnl and tibe if applicabie (NOTE: Ragistered Agent sgnature required when renstaling) DATE

12, " OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiLE PD i DY DELETE 11T1LE President 7 O Change DAL Addition
NavE JOSEPHSON, RUDY W. 12 MM TJosephson, 4;47@3 L,
SIREET ADDRESS 9105 SE C-25 13smeeTancness | 106 SE @-4G
CITY-51-2F BELLEVIEW FL 14 LITY-57- 2P Belley :cu) , FL 34420
TILE v [] DELETE FRRN(T [ Change  [] Addition
NAME JOSEPHSON, GARY 22 NAME
STREET ADDRESS 9105 SE C-25 23 STREET ADDRESS
CiTY-§1-2 BELLEVIEW FL 24 CITY-ST- 2P
THTLE ) DELETE 1 17ITLE [ Change  [] Addition
NAME 32 NAME
STREET ADDRESS 33, STREET ADDAESS
CITY-ST-21P 34CTY-ST-2P
TITLE [] DELETE 4 1 THLE [ Change  [] Addition
NAME 42 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
cny-st-2i 4ACTY-ST- 2P
TLE [} DELETE 5 1TIILE [ Change  [7] Addition
NAME 5.2 NAME
STREET ADDIRESS 5.3 STREET ADDRESS
rj\TY-ST-ZIP S40TY-51-21P
TITLE ] DELETE 6 17TILE [} Change ] Addilion
NAME 6.2 NAME
STAFET ADDRESS 6.3 STREET ADORESS
CITy-§1- 2P B4 CITY-5F-2P

14. | do hereby certify that the information supplied with this filing s voluntarily furnished and does not qualify for the exemption stated in Section 1 19.07(3)(k}, Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under
cath; that | am an officer or director of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

S'GNATURE: %%%%WMCYM / Date 7_ a é - ?%"“m'

CR2E034 (12/95)




