FILE NOW: FILING F

EE AFTER MAY 1 IS $225.00

¥ PROFIT 2RSS FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale
L 1996 DIVISION OF GORPORATIONS
DOCUMENT #  P94000020423 (7)
1. Corparation Name
AMERICAN CRATING, INC.
Principal Place of Business Naling Address ||||||||‘ "l |||“ |‘|"““||I“‘I||II I|||| “I‘"l"ml Il“”l“ m‘
£300 HAZELTINE NATIONAL DRIVE 6300 HAZELTINE NATIONAL DRIVE
SUITE 100 SUITE 100
ORLANDO FL 32622 NDO FL 3. Date Incorporated or Qualifiec 3a. Date of Last Report
03/10/1994 03/14/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26| 59-3226230 Not Applicatie
Sulte, Apt. #, ete. Suite, Apt. #, etc. . Certificate of Status Desirec G $8.75 Additional
2 27] ' Fee Required
City & State Gity & State 6. Election Campaign Financing O $5.00 May Be
;ﬂ ;El Trust Fund Contribution Added to Fees
| Zip Country Zip Country 8. This corporation has liability tor intangible tax under s 198.032,
24 25 [20] (30| Fiorida Statutes ¥ ves 0o
- 9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81| Name
PORTMAN. BRADLEY JA.COB 82| Strest Address (P-O. Box Numbex is Not Acceptable)
6300 HAZELTINE NATIONAL DRVE
SUITE 100 83
ORLANDO FL 32622 84| ity FL las Zip Code

11, Pursuant 1o the provisions of Sections 607.0602 and 607.1508, Florida Siatutes, the above-named corporalion submits this statement for the purpose of changing its registered office
or 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 agent. | am
familar with, ang accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ____ - . B I
Sigrarire, typed or printed name of registered ajent and tilke if applizatic MOTE: Ragisterad Agant sgnature reguired when reinstating) DATE :‘o"

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TIHE D {1 DELETE 1.1TILE . FTrange [ Addilion __E‘Si
HAUE PORTMAN, BRADLEY JACOB 1.2 NAME 3
SIHEE | ADDRESS 8215 WILLOWWOOD STREET VastaEr anness | PPry” oo PEF ESTE or- =
CTY-51-2P ORLANDO FL 32818 o-sizp | 2 £ FTRVE, 8 ByEPP &
TITLE D [ DELETE 2 1TIME [ Change [ Addtien | ©
HAME MURRAY, THOMAS R 2.7 NAME 133¢3 Se T LBAET
STEEET ADDRESS 7676 APPLE TREE COURT 23 STREET ADDRESS - < -~
CIY-S1- 2P ORLANDO FL 32818 24CTY-S1-29 bor s 407 C A OE] e Y77
TilkE D [ DELETE 3 1TME A Tnange ] Addition
NAME GAIN, JAMES F 3.2 NAME 4{?/ 3 EW Bouhrn
STHEET ADDRESS 8510 CHICKORY COURT 3.3 STREET ADDRESS
CIY-ST-2P ORLANDO FL 32825 34CY-51- 7P OA-Cﬂ'J\hDO. Z, I¥8>%
TIILE ] DELETE 4 1 TLE [ Change [ Addition
NAME 42 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
LTy - SE-7IP 4.4 CITY-ST-2IP
THLF ] DELETE 5 1TILE [ Change ] Addilion
NAME 5.2 NAME
STREE ADDRESS 54 STREET ADDRESS
Clly-S1-2IP 54 CITY-S1-2IP
THLE [J DELETE 5 1¥IE [ Change  [[] Addition
NAME 6.2 RAME
STREET ADDRESS 6.3 51REET ADDRESS
CITY-§1-2P 64 CIY-SI-2P
14, 1 do hereby certify that the information supplied with this filing is valuntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k). Florida Statutes. i further

certify that the informatian indicated on this annual report or supplemaatal annual report is true and accurate and that my signature shall have the same legal effect as # made under

oath; that | am an officer or director of the carporation QLilg reco toe empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 1 ed.org fclaverssT / / -

= 2, 12(76 - B513%5)
SIGNATURE: l/ i _ ] . -
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFWCER OR DIRECTOR Date Daytarg Phone #




