FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1997

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

DOCUMENT #

1. Corporation Name

JOSEPHSON CRANE SERVICE OF BELLEVIEW, INC.

BELLEVIEW FL

Principal Place of Businoss

8105 SE HIGHWAY C25

W0

Mailing Adcress

9105 SE HIGHWAY C25

BELLEVIEW FL 34420

FILED
Feb 04 1997 8:00am
Secretary of State

A O

3. Date Incorporated of Qualified

3a, Date of Last Report

e 11/12/1992 04/30/1096
2. Principal Place of Husnoss 2a Mailing Addrass 4, FEI Number Applied For
21 26] 59-3161119 Nt Applcable
Suite, Apt. #, etc Suile, Apt #, elc. ' i
! v ( P 6. Certificate of Status Desired O $B'75 Additional
’E] ;] Fee Required
City & State | Cily & State 6. Election Campaign Financing $5.00 May Be
EI 28] Trust Fund Contribution Added 10 Fees
Zp oy CoUNIEY I Gountry 8. This corporation has kability for infangible tax under s. 199.032,
24] 2] 20] 30] Florida Statutes Yes [ Mo
8. Name and Address of Current Reglstered Agent 10. Nams and Addreas of New Reglstered Agont
GARY JOSEPHSON 81| Name
9105 SE HIGHWAY C25 B2| Street Address (P.O, Box Number is Not Acceptable)
BELLEVIEW Fi. 34420

83

84| Ciy

_FL

85| Zip Code

Ti. Pursuant to ther provisions of Sections 607.0502 and 6071508, Fiarida Statutes, 1he above-named Gorporation submits this Siatement for the pUipose of changing s registered
office or regrstered agont. or both, in the Stale of Florida. Such change was authotized by tha corporation's board of directors. | hereby accept the appointment as registered
agenl | am famhar witn, and accept the obligations of, Section 607.0505, Flotida Statutes.

SIGNATURE: Y

[
il

y N X
Qg o

AU

[-39-77

Sygnatuee typesl or prntied name of ragisteed agent and e i applicabk: {MQTE  Rogstered Agant signalure raquited when reinstatng) DATE
12, OF FICERS AND DIRE CYORS 13. ADDITIOGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P [0 DECETE 11TME [Tohenge [ Addition
NAME JOSEPHSON, GARY L. 1.2 NAME
street avoress | 9105 SE HIGHWAY C-25 1.3 STREET ADDRESS
arv-sr-ze | BELLEVIEW FL 1.4 CITY-ST- 2P
TITLE [J pELETE 21TILE [J Charge [ Addition
NAME 2.2 NAME
STREET ATOIRESS 23 STREEY ADDRESS
CH'Y-ST- 2P 2.4 CITY-ST- 2P
THLE [T cecete 31 TILE [T Change L] Addition
NAME 3.2 NAME
STREET ALDRESS 3.3 STREET ADDRESS
CIFY- §1-2F 34, CITY-§7- 2P
L [T DELETE AITIILE L change [ Addition
NAME 4. 2HAME
SIREET ADORE S5 43 STREET ADDRESS
CiIy-S1- e 44 CITY-ST-71P
L O oeLere 51 TITLE [OChrge ] Aodition
AL 5.2 NAME
STREEN ADDRESS 5.3 STREET ABDAESS
CITY- 1 2 5.4 GITY-ST- 2IP
Tt [T DELETE §1TI1LE [Change L] Addition
NAME 5.2 NAME
SIREET ADIRESS 6.3 STREET ADDRESS
CITY-S1- 2F N 5.4 GITY-ST- 2IP
4. | do hereby certify hat 1ho information supplied with this filing does not qualify for the exemption stated in Section 138.07(3)(), Florida Staiutes. | furlher certify that the

inlormation ind-caled on this annugl reporl or supplenental annuat repart is true and accurate and that my signalure shall have the same legal effect as if made under oath; that
I'am an oflicer or director of the corporaton or the receiver or trusteo empowered to execute this repont as required by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 or Block 33 it changed. or on an attachment with an address.

383245~ 6760

Date

Daytme Phone #

CR2E034 (9/96)



