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

Sandra B. Mortham
ANNUAL REPORT

1998 DIVISISZc:;aég;’PS(;?zTIONS Secretary Of State
DOCUMENT # M83876 (6)

1. Corporalion Name

B.P. MENO'S CRANE AND DRAGLINE, INC.

A

Prin¢ipal Place of Business M i-ﬂu'ng Address
% BRIAN P MENO PO BOX 850
13950 8E WRIGHTS LANE PROT SALERND FL 34992
JUPITER FL 3478 oo DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
o 06/06/1988
2. Principal Place of Busingss |_2a. Mailing Adclress 4, FEI Number Applied For
2_1| 26_] 65'0086107 Not Applicable
Suite, Apt. #, elc. Suite, Apl. #, elc. it
P ' F 6. Cerlificate of Status Desired O $8.75 Addiional
E] ;] Fes Raquired
City & Stata T Jat 8. Flcction Campaign Financing $5.00 May Bo
23 28] ( Trust Fund Contribution 0 Added to Fees
Zip Counlry 7w Country 8. This corporation owas or has paid the current year Intangible
m m 2!ﬂ m Personal Property Tax due June 30. COves [ONo
9. Nama and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
SHERLOCK, VIRGINIA P 81 Name
1851 SOUTH KANNOR HIGHWAY 82| Streel Address (P.O. Box Number is Not Acceptabla)
STUART FL 33994-7204
a3
84| City FL 85] Zip Code

11. Pursuant to the provisians of Soctions 607.0602 and 6071508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or regiglered agent. or both, in the Stale of Florida. Such change was authorized by the corporation's board of direclors, | hereby aceept the appointment as registered
agent. | am familiar with, and accept the oblgations of, Section 607.0505, Florida Statutes.

SIGNATURE e e e e e e
Signalwe. lyped o pranled pame of regpetered ageol and e i appleatike (NOTE Regisiered Agent signature requirer when reinslating) DATE
12, OFF ICERS AND DIRECT0ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [ peiete LUTNME " [change [ Addition
RAME MENO, BRIAN P. 12 NAME
i | smmeeraporess | 18850 S.E. WRIGHTS LANE .3 SIREET ADDRESS
- |cmy-st-ze JUPITER FL 14CITY-5T1-2IP
S e T ofLETE 21 TITLE [ Crange | Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-2P 2.4 CITY-5T-2IP ‘
TITLE [ DECETE 31TITLE [T change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP o 3.4 CITY-§T-7IP
MILE 1 netete 41TLE [Tchange [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2F . 44 CTY-5T-2IP
THE [ beiete 511ME [dchange [ Addition
RAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CiTY-57- 2P 5.4 CITY- §T-2IP
TILE [T peLere 6.1 TITLE I change [T Addition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREEY ADDRESS
CITy-$1-7iP 8.4 CITY-5T-2P
14, | haraby certify that the information supplied wilh this filng does not qualify for the exemption stated in Seclion 118.07(3)(i}, Florida Statutes. 1 further certify that the information

indicaled on this annual roport or supplemental annual reporl is frue ang accurate and that my signature shall have the same legal effect as if made under oath; tha! | am an
officer or diractar of the corparation of he receiver of Truslee empawered (o execute this repart as required by Chapler 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed, or on an altachment wilh an address.

P T Y P p oy & a) /I.I!I/do e el IV E!

COFSI?C?FE;A;ION t g FLORIDA DEPARTMENT OF STATE M ay O 1 1 99 8 8 O O am

CR2E034 (10/97)



