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FILE NOW: FILING FEE AFTER MAY 18T IS

FILED

$550.00

PROFIT 1
CORPORATION
ANNUAL REPORT

1998

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

Feb 19 1998 8:00am
Secretary of State

DOCUMENT # L47862

4, Corporation Name

SOUTHEAST CRANE PARTS, INC.

)

Mailing Address

% JAMES R. TOMPKING
#4652 PHILUPS HWY.

Principal Place of Business

% JAMES R. TOMPKINS
4652 PHILLPS HWY.
JACKSONVILLE FL 32207-7266

JACKSONVILLE FL 32207-7266

OREER R

DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified

02/06/1990

2. Principal Place of Business

=

2a. Mailing Address

26]

»
-

4. FEI Number

59-2089906

Applied For
Not Applicable

Suite, Apl. ¥, elc. Suite, Apt. #, elc.

27]

m $8.75 Adgitiona!

5. Certificate of Staius Dasired

22] Fee Required
City & Stale City & Stale 8. Election Campaign Financing $5.00 may Bo

’E‘ ;ﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Couniry 8. This corporation owes or has paid the current year Intangible

m 25] [20) 30| Personal Propernty Tax due June 30.  [J1Yes [ No
g, Name and Address of Current Reglistered Agent 10, Name and Address of New Reglstered Agent
TOMPKINS, JAMES R. 81| Name
4652 PHILLIPS HWY. 82| Strest Address (P.O. Box Number is Not Acceptable}
JACKSONVILLE FL
83
B4| City FL 85| Zip Code

11, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
cffice or registered ageni, or bath, in tha Stale of Florida. Such change was authorized by the corporation’s board of directors. { hereby accep! the appointment as registered
agent. | am familiar with, and accept tho obligations of, Section 607.0505, Florida Statules.

SIGNATURE [

Slgnature, typed of primed nare of regsterod agent and litle if applicatile (NOTE: Repgislerad Agenl signalure raquired when reinstaling) DATE f:\
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE 1] T DELETE 11 TMLE J Change 7 Addition I3
NAME MOODY, M.D., Il 1.2 NAME §
smeernoress | 4969 RIVER POINT RD 1,3 STREET ADURESS o
CITY-ST-2IP JACKSONVILLE FL 14 CITY-§T-2IF E
TITLE D T DELETE 21 TIMLE [T change L] Addiion |©
NAME DUPONT, V. ROGER 22 NAME
smeeranoness | 1929 HARBOR QAKS RD 23 STREET ADDRESS
CiTY-ST-2iP JACKSONVILLE FL 2 4 CITY-ST-2P
TITLE [T DrLETE 31 TLE [Jchange  TTJ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-5T-2IP 34.CITY-S1-2IP
Tine {J OELETE 41TITLE [T change [T Adaition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-57-2IP 44 CITY-S7-2P
TITLE 7 oELETE 5.1 TILE [Jchange ] Addition
NAME 5.2 NAME )
STREET ADDRESS 53 STAEET ADDRESS
CITY-ST-2P $4LITY-ST-2P
TITLE ] DELETE 61 TITLE [T Change T Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP B.4 CITY-ST-2IP
14, | hereby certify that the informalion supplied with this filing does not quadify for the exemption stated in Section $19.07(3)(i). Florida Statutes. | further cerlify that the information

Block 12 or Block 13 if changed, or on an atlachment with an address.

R g, A e

indicaled on this annual report or supplemental annual report is true and accurate and that my signature shal hava the same legal effect as if made under oath; that 1 am an
officer or director of the corporation or the receiver or trustee empowared to executs this repart as required by Chapter 807, Florida Statutes; and that my name appears in

P e nY

IR W



