FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT “@We} FLORIDA DEPARTMENT OF STATE
CORPORATION ,:"1 Sandra B. Mortham
ANNUAL REPORT ";*yi’ Secretary of State
1996 ,,,f,/ DWVISION OF CORPORATIONS

'DOCUMENT # P94000079941 (8)

1. Corparation Narrie:

HAINES CRANE SERVICE INC.

AR AT G

hrnnci;'-a‘ f’.éce; olguvnes.iih 7 o Mailing A:ﬁdre-ss
1018 CLARELLEN DRIVE 1018 CLARELLEN DRIVE
FORT MYERS FL 33919 FORT MYERS FL 33319

3. DTB /ﬁu}wd or Qualified iia. Daig ,ozf ﬁﬁi%agon

" 2. Prnoqil Flage of Business T 2a. Mailing Address 4. FEi Number Appled For
21| R _|26] 1 Nol Appicable
Suite Apt. # T Juite, # . ] ) T
St Al £, ete L Suite ApL# ete 5. Certificate of Status Desired 0 $8.75 aqditonal
[?.. | 27] Fea Requirad

C State | City & Stale 8, Flection Campaign Financing $5.00 may Bo
Lzs] B Zﬂ Trust Fund Contribution O Added to Faas
Rz Counlry L Country B. This corporalion has liabilty for intangjble tax under s 199.032,
24 25 20| [30] Florida Stalutes Yos ﬁ\lo
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

B T o 81] Name

ﬁ:g%&%%TESSADQIVE 821 Gtrool Address (P.0. Box Number 15 Not Acceptabid)

FORT MYERS FL 33913 83

B4| City Zip Code

FL |[®

ant to the pravisions of Sections 607.0602 and 807, 1508, Florda Stalutes, 1he above-named corporation submits this statement for the purpose of changing its registered office
or registered agant, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hersby accept the appontment as registered agent. | am
famiilias with, and accepl the obdgabons of, Sechon 807 0605, Fiorida Statutes.

SIGNATURE

: S ot v Ty o t_ll:id.r‘um.e of reymiersa agacl ad thhe Pappiiaue (NOTE Fagisterad Agont s.gaatre required when renstatng) T DATE
12, ~ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
T N o 1 Y bedere ™ LTI D) Crawe £ Addition
HAkT HAINES, ALFRED J 12 NAME
SIMELI ADDHEDS 1018 CLARELLEN DRIVE 1.3 STREET ADDRESS
Ol -S1. A FORT MYERS FL 33919 14CHY-8T-21P
e Tveh ' n_[] DELETE 2 1TIILE [J Change  [] Addition
i HAINES, BARBARA 22 NAME
SHAE T ADDRESS 1018 CLARELLEN DRIVE 23 5TREET ADDRESS
vz | FORT MYERS FL 33919 . 24081 28 _

“ we | T T e ] DELETE 31Tk [ Change  [J Addilion
NAME 32 RAME
SIRFHL A0DRT S5 33 STREET AUDRESS
CHY 5120 ) - o 34017Y-8T-21P
TN [ DELEIE 417718 [0 Change ] Addition
HakL 42 NAME
SIREH] ALDRESS 4 3STREET ADORESS

LR o o o 44CITY-ST-2IP
niF [ DELETE 5 1 TITLE [ Change [ Addition
HEk: 5.2 NAME
Ik ] ADDESS 5.3 STREET ADDRESS

Qs I o o 54CIY-§1-21p
E [ DELETE B 1TITLE [ Cnange {3 Addition
RTEN 62 NAME
SR ALEHRESS 6 3STREET ADDRESS

Coesteaw | B4 CITY-SI- 2P

14, | ks hieraby cerlify that the information suppled with s fiing is valuntarily furnished and aoes nol qualiy for the exemptian stated in Gection 119.07(3yik). Fionda Stattes.  Turther
GorLfy that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made undar
oath; that 1 am an offwer or director of the corporation or the receiver or trusteo empowered to execute this report as raquired by Chapter 607, Florida Stalu;tf? and that my name

appears in Block 12 or Block 13 jf changed, or on an attgehment with an address, ?
SIGNATURE Afio TYPED o{['TED‘NAME OF SIGNING OFFICER OR PIRECTOR e "'__"_'_'y "Lnoiu T Daytme Prione &

SIGNATURE: .

CR2EQ34 (12/95)




