FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

. PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF GORPORATIONS

DOCUMENT #

1. Corporation Name

L63635
GOLD COAST AERIAL & CRANE RENTAL, INC.

(1)

Principal Place of Business

4251 SOUTH PINE AVE.
OCALA FL 32671-M31

Mailing Address N

4450 N. 29TH AVE
HOLLYWOCD FL 33020

FILED
Apr 07 1998 &:00am
Secretary of State

RPN AN

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

04/04/1990
2. Principal Place of Business 2a. Maimg Address 4, FEI Number Applied For
2 26] 53-3139425 Nat Applicable
Suita. Apl ¥, oic Suile, Apl. 4. €tc "
P P ' 5. Certificate of Status Desired O $8.75 Additonal
22 ZTJ Fee Required
City & Stato | City & State 8. Election Campaign Financing $5.00 May Be
E;] — e 2.3] — Trust Fund Contribution Added to Fees
Zip Country | 71p Country 8. This cofporation owes of has paid the current year Irfapgibto
;l ;‘;l ] z:;l m Parsonal Property Tax due June 30. Yas No
9. Name and Address of Current Reglsiered Agent 10. Name and Address of New Reglstered Agent  ~ .
VILLELLA, FRANK 81 Name |
M50 N 29"" AVE 82| Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33020
a3
B4 City FL 85| Zip Code

11. Pursuant 16 the provisions of Sochions 607 0LD? and GO7. 1508, Flonda Statules, the above-namad corporation submits this statement for the purpose of
office or registored agent, or hoth, n the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regislered
agent. | am familsar with, and accepl the cbhgations of, Section 6070505, Florida Statutes.

changing its registered

officer or director of the corpo
Block 12 or Bleck 131l changyg

LN Or the recoever of
h ilh an addross

QIANATIIDE:

SIGNATURE e e . . O J— -
Sigaature ypeed o pralad nnre of o tered goead aned Ble i apphcabile (NCITL - Ragisiered Agenl srgnature required when rainstating) DATE
12. OF 1 ICHHS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DPS [T ot 1.4 TITLE [ change [ Addition
NAME GLASSER, GENE K 12 NAME
staeevaporess | 2021 TYLER ST. 1.3 STREFY ADDRESS
CITY-57- 2% HOLLYWOOD A 14 CITY-ST-2IP
TLE T - [Joruere 21 TILE [T change [ Addition
NAME GLASSER, GENE K 22 NAME
smeeranoress | 2021 TYLER ST. 23 STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 2. 40TY-S7-2IP
TiE h T [T DeLETE 31 TMLE [JThange [ Addition
NAME 22 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P 34.CITY- ST-71P
THLE N T O becete a1 TNLE [T crange L] Addition
RAME 4 2NAME
STREET ADDRESS 43 STREET ADDAESS
CITY-S$T-21P 4.4 LITY-ST-21p
TITLE T [T oe(ETe 51TTLE [ change [ Addition
NAME 52 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-21F o 5.4 CITY - 5T-2IP
THLE ) [Joecee 51 TITLE [JChange ] Additian
NAME 52 NAME
STHEET ADDRESS 53 STREET ADDRESS
CITY-ST-21P L B4 CITY-ST- 21
14. | hereby cerlify that the information suprphed with This filing docs not gualify for the exemgtion stated in Section 119.07(3)), Florida Statutes. ) further certity that the information

indicated on this annual report ar supplermental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
ustee empoworet! 1o execute this repart as required by Chapter 607, Florida Statutes; and thal my name appears in

L_2/.5%

CR2E034 (10/97)



