FILE NOW: FILING FEE AFTER MAY 118 $225.00
e a FER ATIER

CORPORATION
ANNUAL REPORT

1986 N
'DOCUMENT # ~Pg3000001079 (1)

1. Corporation Name

VELVET TOUCH CRANE SERVICE, INC.

10

Principa’ Pace of Business Mailing Address

:

1

]

:

!

)

)

|

! PO BOX 0757 PO BOX 0757
! MIAMI SPRINGS FL 33266 MIAMI SPRINGS FL. 33268
i

1

i

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secreiary of State
DIVISION OF CORPORATIONS

3. Datbl?w or Qualified | 3a. Dahiﬂmtl?%l

2. Procinal Place of Busmness - :Ea. Mailirigy Address 4. FEI N% Applied For
|_211 L o £I o 79476 Not Applicable
Sulle, Apt. 4, elc. | Sl At h etc. 5. Certificate of Status Desired O $8.75 additional
lgi gﬂ Fee Required
- City & Stale | Gty ' Stale 6. Election Campaign Financing . $5.00 May Be
23J za| Trust Fund Gontribution Added 1o Feos
Ap L Country | 7p | Country 8. This corporation has hability for intangible tax under s 199.032,
2a] 25 20| 30] Florida Statutes O Yes CNo
- 9. Name and Address of Current Registered Agent _ 10. Name and Address of New Reglstered Agent
B1| Name
KNOWLES, ROBERT
B2{ Streot Address {F.0. Box Number is Not Acceptable)
3220 SW 79 COURT
! MIAMI FL 33155 83
84| Cuy FL 85| Zip Code

|
|

| | . I I

| 11, Fursuant to the provisions of Sections 6070502 and 607.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
| ar registered agent, or poth, in the State of Fiorida. Such change was authorized by the corporaton’s board of drectors. | hereby accept the appointmant as registered agent. | am

|

|

farmiiar with, and asc + abligabons of, Sockon 607.0505, Fiorida Statutes,
' SIGNATURE kﬁ . Lo e e e i e ———
: I A e tyvred oty e v @l ned Wt 1F g st NOTE Regstensd Agune signature requred whan rermstatng) DATE o
! __1_2._ o OFFIC EHS AND LJIH[ 61 ORS o 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %’
! ir opP 7] DELETE 1 1TILE . [ Crange {1 Addition |
l HEME VAN TUYN, SABINA 1.2 NAME 3
3 CIRLET ADDRESS ;?Aa?épogia?agfél' 1.3 STREET ADDRESS @
| Cry-goe 14 CTY-SI-2IP o
; ]T”,,,,,, B R -1 1 [] DELETE 9 1TMLE O Crange [ Addion | ©
| NAME KNOWLES, ROBERT 22 NAME
3 SIHER ! AGDRESS Po Box 0757 N!A 2 3STREET ADDRESS
1 Cervestae | MIAEASE“NHG%F!' ) 24 CITY-57-2P
. K} W [ DELETE 31 TILE [ Change [ Acdition
' NAR MOLLER, RICHARD G. 32 NAME
' STREE] ALDRESS 16945 sw 119 PLACE 33 SIREET ADDRESS
! ST MIAMI FL 340TY-51-2p

j R \] i? S ST [] DECETE 4.1 THTLE vﬁ [ Change %Addilton
' AR 42 NAME r(xT‘]k\ é
STREHTALLIKESS 43STHFT ADDRESS | A 6(?;45"9 é ll

Lo sk o 4 4400TY-SF-2P

TLF e VVD DELETE 5 1TIHLE &\f ?'T [ Change KMdiliﬂﬂ
N 52 NAME Mo \er;
S7Hek D ANGHESS 53 STREET ADDRESS | o bcklgf'j aw -Ll? lﬂf-(’/

I S B 54CITY-51-21P H N
T [ DELETE 6 1TITLE v LS [ Change [ Adition
hAE 62 NAME
STREED ADCHRSS 63 STREET ADORESS

| 2 512 B4CITY-$T-P

14. 1 do horeby cemfy that the information suppligd with thes fling is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k}, Flonda Statutes. | further
certify that the information indicated on th al report or supplemantal annual report is true and accurate and that my signature shall have the sama legal effect as if made under

oath; that | am an afficer or director of thgfea pdration or thoseseor or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and thal my name
appears in Block 12 or Block 13 if char rachment with an address

sonNATURE: | 2 Sabtm e TiAn |96 gseweed




