SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

PROFIT
CORPORATION
ANNUAL REPORT

1998

AMOUNT DUE ON OR BEFORE 09/30/98: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FLORIDA DEPARTMENT OF STATE
Bandra B. Mortham

Secratary of Stale

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

VELVET TOUCH CRANE SERVICE. INC.

Principal Piace of Business

PO BOX 0757
MIAMI SPRINGS FL 33266

Mailing Address
PO BOX 0757

1)

MIAM) SPRINGS FL 33266

KNOWLES, ROBERT
3220 SW 79 COURT
MIAMI FL 33155

S 01/04/1093 N
2. Principal Place gf Business 2a, Malling Address 4. FEI Number Applied For
n] 8915 s N ) 650370476 Not Applicable
ita, Apt. #, etc. Suite, Apl. #, stc, . iti
Sulte. Ap 8l uite, Apl. ¥ 5. Certificate of Status Desired D $3 75 Adq:t|0nal
2_.1] 27l Fea Required
City 8,5 (}e L City & State B. Election Campaign Financing $5.00 May Be
L:(j\"t"'i"ﬁ? T B _28_]_ o S Trust Fund Contribution D Added to Fees
Zip L _ Country _Zp ___Country 8. This corporation owes or has paid the cutight year Intangible
24 [T mal 25 \}_3\3'(1@‘—7\85 leo) :f,p]__ Persanal Property Tax dua June 30. Yes No
L . N&me and ABdress of CuriaRt Reglistered Agent R 10. Name and Address of New Reglstered Agent |
81| Name
82| Street Address (P.O. Box Number is Not Accaptable)
83
84| City FL 85| Zip Code

FILED
Aug 20 1998 8:00am
Secretary of State

AU A

DO NOT WRITE IN THIS §PACE

3, Date Incorporated or Qualified

agent. | am familiar with, and accept the obligalions of, section 6807.0505, Florida Statutes.

11. Pursuant o the prov?sioné of sections 607.0502 and 607.1508, Florida Siatutes, the above-named corporation submils this statement for the purpose of changing its registered
ofiice o registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

SIAAAIIA"T™IIFSPEe .

indicaled on this annual repor or supplemmental annual report is true and accurate and that my signature shall have the same legal effeci as if made under oath; that | am
an officer or director of the corporalion or tha recsiver of trusles empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears

in Block 12 or Block 13 if changed, or on an atlachment wilth an address.

K At Dis e (3T L

(VA-Z //Jrg

SIGNATURE I e
Slgnature, typed of printed name of registared aganl and Lig 1 ap| 3 {NOTE" Ragislared Agenl signature required when relnstaling) DATE

2. OFFICERS ANDDIRECTORS T 13, AD&ENS!CH‘?;QGES TO C?Fncgés ANDADIRECTO% IN12 ]

TITLE DP DLLETE $ATITLE Ve = \"’{ ve Yol eyl ] @Chan " Addition

NAME VAN TUYN, SABINA m 1.2 NAME :D( o s¢ Guillera~o ddersies ¢

streeravoress | PO BOX 0767 NfA aswmeeraoress | 4383 1 SwW {2 Tery

cTv-sTZe MIAMI SPRINGS FL  Hacrestae comyl, FL 33725

TITLE EW ) (Clopere Jermme 4 ! Change [ Addition

NAME KNOWLES, ROBERT 2.2 NAME

streeTaporess | PLO. BOX 0757 N/A 23 STREETADDRESS

CITYST-2ZIP MIAMI SPRINGS FL.  Rescrsrze o

TME VP [ Joeere 31TME [ change [ Adsition

NAME MOLLER, RICHARD G. 32 NAME

sTreeTanoress | 16945 SW 119 PLACE 335TREET ADDRESS

CITY-ST-2P MAM FL S 34CITY-ST2P o

TE VP [TToeere 41TITLE ] change [ Addition

NAME ARGUETCI, RONALD 42 NAVE

sreeraooress | P.O, BOX 0757 43 STREET ADDRESS

CITY-ST-2IP MAM SPRINGSFL 33266  Jascnvstare = —

TITLE D P_q DELETE 51TITLE TSR 5 w Change Addiian

NAME MILLAN, OSCAR 5.2 NAME } &, e oS - " @

streevaooress | 1341 W 33RD ST 53 §TREET ADDRESS 283 1 %\,S L2 Tlevs

GITY.5T2P HIALEAH FL - o Nsaciystze N 1, ?L 53’1?5

e - [ Jpetere fetmme Secvl b ' E Change DXJ Agdiion

NAME 62NAME Jese G, Wevmids

STREETADDRESS 638TREETADDRESS | A263 3, 1 SwW HA “ﬁ,rf

CIY-ST-2P e S4CITYSTZP As iy, FL 3335 ]

14. T hereby certify that the information suipplied wilh this filing doss not qualify for the sxemption stated In section 119.07(3){1), Florida Statutes, | further certify that the information

e vl 92 r3

CR2E034 (5/98)



