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

. 0095240

FILED

PROFIT
CCRPORATION
ANNUAL REPORT

1999
DOCUMENT # | 66465

4. Comporation Name

CRANE & EQUIPMENT CONSULTING, INC.

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Apr 12,1999 8:00 am
ecretary of State |

04-12-1999 90018 001 ***150.00

e (MEARATRAR,

22 LAKE BEAUTY DRIVE

Principal Plzce of Business
22 LAKE BEAUTY DR

STE - 100 #H00
QRLANDO FL 32606 ORLANDO FL 32808 DO NOT WRITE IN THIS SPACE
us us 3. Date incorporated or Qualifed
04/17/1990
Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For |
[26] ' 59-3014709 Not Applicable | |
Suite, Apt. #, etc. Suite, Apt. #, etc. ] ] $8.75 Additional
) ;7_] 5. Certifcate of Status Desired . O Fee Required

City & State City & State 6. Election Campaign Financing O $5.00 'I\‘J'Iay Be
;‘ Trust Fund Contribution Added to Feas
Zip Zip Country g. This corporation owes the current year Intangible

Country

2.
21]
2]
23]
;‘] E} a : l;‘ Personal Property Tax. Oves [No L
9. Name and Address of Current Registered Agent 1p. Name and Address of New Registered Agent )

" BRUCE MERLELD :

-MEADOWS ~JOANN- £
3646-PERIDOT-CIROLE~ B2| e Adiiess PO B Numhe b i P 1S
-ORLANDO-FL-32806— e

84} City 85| .Zip Coge
B RLANBO FL |* 35 %o
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the.purpose of changing its rpgisteré'd
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’'s board of directors. | hereby accept the appointment as registered

agent. | am famijer with, accept the obliggtiops of, Section 607.0505, Florida Statutes.
SIGNATURE %&W 7
ignature, typed o pril name of registered )ﬁam and ttle If applicabil, {NOTE: Registered Agant signatyra required whar: reinstating)

14, | hereby certify that the information supplied with this filing d

indicated on this annual report or supplemental annuat report
flee empowere

officer or director of the corporation or the receiver or t

Block 12 or Block 13 if changed, or on an

oes not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cestify that the information
is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
ddress, with all other like empowered.

aytime Phone #

CRY2ENA-M14/08y - —— - — ——

DATE
12 OFFICERY AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD WDELETE 14 TME P 2 ) Pgrange [ Addition
NAME “MEADOWSJOANN- 12 NAME MARTHA T. MEJLCER
sTREET ADDRESS| S6H6-PERIDOT-6F— sweeriovess| .8 §F HERTHA. AvE
omv-st-ze | ~OREANBO-RE— 14CITY-ST-2ZIP ORLANDO ; F L 32 826
TmE ST $< DELETE 21TME S 7T D JK)Change ] Additon
NAME MEADOWSJACKA~ 2ZNAME ‘R. BRUCES MERCER
sTReET aporess~2E-EANE-BEALTY-DRIVE—STE~100 ssmeroness | § ¢ AHERTHA_ A YE
crvst.ze | -OREANDO-RE—- I 2,4 CITY-ST-ZP M RLAND Gy Faga6 !
TME T3 DELETE 31 TME - iChange L] Addilian
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-71P 34, CITY-ST-2ZIP .
TME [J DELETE 41TME [1Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 4.4 CITY-ST-ZIP
TILE [] DELETE 51TME [OChange  [JAcdition | |
NAME 52 NAME i
STREET ADDRESS 5.3 STREET ADDRESS
CY-3T-2P 54 CITY-8T-ZIP
TITLE L] DELETE 61 TME [JChange  [JAddition | '
NAME 62 NAME _
STREETADDRESS| -~ ' 7 ™ 6.3 STREET ADDRESS :
CITY-ST-2P ~ : . 6.4 CITY-ST-ZIP

/ APR 92 407 - #23-£X 0



