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

PROFIT 0 FLORIDA DEPARTMENT OF STATE
. > Sandra B. Mortham Feb 05 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S ecret ary Of State

1998

DOCUMENT # 04618 9)

1. Corporation Name

R. W. JOSEPHSON CRANE SERVICE, INC.

IR RO AR R

Principal Place of Business Mailing Address
~%RHDY- W JOSEPHSON = =% RUDY-W—ESERHSON——

8105 SE G-25 9105 SE G-25

BELLEVIEW FL 24420 BELLEVIEW FL 34420 DO NOTWRITE IN THIS SPACE

us us 3. Date Incorporated or Qualified

o 07/24/1989 .
2. Principal Place of Business 2a. Mziling Address 4, FEI Number - Applied For
|21] |26] B 59-2945180 Not Applicable
Suite, Apt. #, etc Suite, Apt. #, elc. O $8.75 Additional

5. Certificate of Status Desired

E] Ef Fee Required

City & State City & Stale 6. Election Campaign Financing $5.00 May Be
;l ;’ Trust Fund Contribution I Added to Fees
Zip Country Zip Country 8. This corporation cwes or has paic the current year intangible
24 E E' o E] Personal Property Tax due June 30. P4 ves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
GARY JOSEPHSON 81| Name
9105 S.E. G-25 82{ Steet Address (P.O. Box Number is Nat Acceptable)
BELLEVIEW FL 32520
a3
84| City FL a5 ‘ Zip Code

11. Pursuant lo lhe provisions of Sections 607.0502 and &07.1508, Floridé'ét_atuies, the above-named corparation submits this slatement for the purpose of changling its registered
office or regrslered agent, or both, In the State of Florida, Such change was authorized by the corperatlon's board of directors, | hereby accept the appaintment as registered
agent. | am familiar with, and accept the cbligations of, Section 607.0505, Florlda Statutes,

SIGNATURE N

Slgralure, lypad o¢ prirted name of registered agent and lite if apclicabla, {NOTE: Registerad Agent signature required when ralnstating) DATE .
12. CFFICERS AND DIRECTORS — s ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [T DeLeTe 11 TILE [T Change L] Additian
NAME JOSEPHSON, GARY L. 12 RAME
sTreeT apokess | 9105 SE C-25 1.3 STREET ADORESS
CITY-§7-21p BELLEVIEW FL N aony-sroze
TivLe V [ DELETE 21 TILE [ Change [T addition
NAME JOSEPHSON, GARY 2.2 NAME
staeeT ppmess | 9105 SE C-25 2,3 STREET ADIDRESS
ovv-srap | BELLEVIEW FL | - _ |
TITLE { [ DeLETE LNTILE [T ehange [ Addition
NAME 3.2 NAME
STREET ADCRESS 3.3 STREET ADDRESS
CIFY-51-21F 34, CITY-ST-2IP o
TILE ’ [ GELETE 41TMLE . [Jchange ] Addilion
HAME 4,2 NAME
SYREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP ) 44 LITY-ST-ZIP ) .
TITLE £.] DELETE 5.1 TITLE [fchange L[] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1- 2P o 5.4 CITY-ST-21P ) - L
TILE [T DeLETE 5.1 THTLE [ TChange L_J Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-ST-2IP B 5.4 GITY-5T-2IP )
14. | hereby cerity that the information supplied with this filing does not qualify for the exemption stated in Section 119.G7{3)(7). Florida Statutes. | furiher certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have thé same legal effect as if made under oath; that | am an
officer or director of the carporation or the receiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Black 12 or Black 13 if changed, or on an attachment with an address.

o
SIGNATURE:j , T B 2\ G L

CR2E034 (10/97)



