FILLE NOW: FILING FEE AIFTER MAY 1ST I3 $550.00

[ PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Kathevine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # M83876

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

Principal Place of Business

Mailing Address

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90191 020 ***150.00

AN AR

% BRIAN P MENO PO BOX 850
18850 SE WRIGHTS LANE PORT SALERNIC FL 34992
JUPITER FL 33478 us DO NOT WRITE IN TH S SPACE
3. Date Ir corporated or Qualifed
06/06/1988
2. Principal Place of Business 2a. Mailing Address 4. FEI Numnber App ied For
;ﬂ 2_s} 1 850086107 Mot Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. ] i
uite, Apt. #, etc uite, Apt. #, elc 5. Certifcate of Status Desired  [J $8.75 Additional
_Z;I m Fee Required
City & Siate City & State 6. Election Campaign Financing $5.00 nay Be
—2—3\ E‘ Trust Fund Contribution Added to Fees
Zip Counry Zip Country 8. This corporation owes the current year I1tangible
;l B"g] m Personal Property Tax. Oves  [INo
9. Name and Address of Current Registered Agent 10. Name ind Address of New Registere 1 Agent
81] Name
SHEHLOCK’ VIRGINIA P B2 Street Add P.0. Box Number is Not Al tabl
Tee I 0. ris able
1851 SOUTH KANNOR HIGHWAY oss {P.0. Box Number Is Not Acceptatie)
STUART FL 33994-7204 83
84} City 85| Zip Cude

FIL

11. Pursuant to the provisions of Setions 607.0502 and 607.1508, Florida Statutes, the abov
office o registered agent, or bot, in the State of Florida. Such change was zutharized by the corporation’s board of d rectors. | hereby accept the appaintment as regi stered
agent. | am familiar with, and ac zept the obligations of, Section 607.0505, Flcrida Statutes.

e-named co poration submit ; this statement for the purpose of changing its registered

SIGNATURI: -
Slgnature, typed or printed nar e of registared agent . ind title if applicable. (NOTE : Registared Agent signature raqu "ad when rainstating) DATE
12 {JFFICERS AND DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS £ND DIRECTORS IN 12
TTLE D [] DELETE 1.4 TITLE O Change [ Addition
NAME MENQ, BRIAN P. 1.2 NAME
streeTaporess| 18850 S.E. WRIGHTS LANE 1.3 STREET ADDRESS
CITY-ST-2IP JUPITER FL 14 CITY-ST-ZP
TIME [J DELETE 2.1 TITLE [JChange [ Addition
NAME 2 2NAME
STREETADDRESS 23 STREET ADDRESS
CITY-ST-ZIP 2.4 CITY- ST-2IP
TITLE [J DELETE 3ATIILE {JChange [ Addition
NAME 3.2 NAME
STREET ADDRES 3 33 STREET ADDRESS
CIY-$T-ZIP 34.CITY-ST-2IP
e [] DELETE 41TIMLE [JChange  [] Addition
NAME 4.2 NAME
STREET ADDRES 3 43 STREET ADDRESS
CITY-5T-21P 44CITY-ST-ZIP
TILE ] DELETE 51TME [JChange [ ] Addition
NAME 5.2 NAME
STREET ADDRES 3 53 5TREET ADDRESS
CITY-§T-71P 54 CITY-ST-ZP
TE [} DELETE 6.1 TITLE [IChange  []Addition
NAME 6.2 NAME
STREETADDRES 3 63 STREET ADDRESS
CITY-5T-2P 64 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)i), Flonda Statutes. | further ce rlify that the infc rmation
indicatec! on this annual report or supplemental a nual report is frue and accu -ate and that my signature shall have the same legal effect as if made uncer oath; that | an an
officer o- director of the corporation or the receive r or trustee empowered to e ecute this report as required by Chapter 607, Florida Statutes: and that riy name appears in

o4 g 77 54794l 25¢

Block 17 or Block 13 if changed, ar an an attachnent with an address, with all ather ltke ampowered.
~

SIGNATURE:

0519571

CR2E034 (11/98)

OF SIGNING OFFICER OR DIRECTOR

Jaytima Phone #




