FILE NOW: FILING FEE

FILED

2

PROFIT K
CORPORATION
ANNUAL REPORT

1998

AFTER MAY 18T IS $550.00

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

Mar 27 1998 8:00am
Secretary of State

POCUMENT # M68155

SKINNER CRANE SERVICE, INC.

(4)

IR TR AREIR MG

Mailing Address
8846 EILEEN DR.

Principal Place of Business

6646 EILEEN DR
P(S)HT RICHEY FL 34660
U

PORT RICHEY FL 34668
us

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
02/08/1988
2. Principal Place of Business 2a. Mailing Address 4. FE{ Number Applied For
21] [26] 50-2868448 Not Applicable
Sulte, Apt. #, atc. Suite, Apt. #, efc.
P wie. AP ¢ 5. Certificate of Status Desired O $8'75 Additional
22 ;‘ Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 may Ba
2 m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owas or has paid the current year Intangible
?41 El m m Personal Property Tax due June 30. Yos [ No
LN Name and Address of Current Reglstered Agent 10. Nams and Address of New Registersd Agent
GAUTHIER, JOE 81| Name
7840 PLATHE RD 82| Street Address (P.O. Box Number is Not Acceptable)
NEW PORT RICHEY FL 34653
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sactions 607.0502 and 607.1508,
office: or registered agent, or both, in the State of Florida. Such

Florida Statules, the above-named corporation submits this statement for the purpose of changing its regislarad
change was autholized by the corparation's board of directors. | hereby accept the appeinimant as registered
agent. | am familiar with, and accept the abligations of, Section 607 05085, Florida Stalutes.

55,

SIGNATURE R

Signalure, lyped o printod name of regiskied agerl and lite if apphcable {NOTE FRegisiered Agenl signalure required whan reinslaling) DATE :
12, CIFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE [1] ] peLete 11 TILE LI Change [T Addition s
NAME SKINNER, DALE L. 1.2 NAME
steeeT aponess | 8846 EILEEN DR. 1.3 STREET ADDRESS %
CAY-ST-2P PORT RICHEY FL 14CITY-§T-2IP o
THLE [J DELETE 231 TILE O change  [L] Aadition | O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY -5T-2IP 2.4 CITY-ST-21P
TILE [ DELeTE 31TILE [T change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2 34, CITY-5T-2IP
TITLE ] DELETE 41TMLE L1 change  [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST-2IP 44 CITY-5T-2IP
TITLE T DrLete 5ATMLE L Change L] Addition
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-§7-2P 54 LITY-51-21P
TINLE ] DELETE 61 TILE [J Change ] Addilion
NAME 6.2 RAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-ZiP
14. | hereby certify thal the information supplied wilh this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further canlify ihat the information

indicated on this annual report or supplementat annual reporl is frue and accurate and that my signature shall have the same legal effect as if made under oath: that 1 am an
powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

officer or diragior of the corporatiog of (e receiver or tngles
Biock 12 or Block 13 i chW opfAn attac |

. o N

-



