FILE NOW:

PHOFIY
CORPORATION
ANNUAL REPORT

1997

DIVISION OF CORPORATIONS
DOCUMENT # P94000079941 (8)

HAINES CRANE SERVICE INC.

FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

[ Principal Flaco of Business Wailing Address
1018 CLARELLEN DRIVE 1018 CLARELLEN DRIVE
FORT MYERS FL 33919 FORT MYERS FL 339166009

FILED
Mar 06 1997 8:00am
Secretary of State

VRO

3. Date Incorporated or Qualified

10/31/1994

3a, Dale of Last Reporl

08/05/1896

|2 Frncipal Place of Bosiness 2a. Maling Address 4. FE) Number Applied For
[211 e 25| 65'(535561 Not Applicable
Suite;, Apt #, ete Suite, ApL. #, elc. i
e v : ey ! 5. Centificate of Status Desirad D $8'75 Addvutional
22 27] Fee Required
| Oty & Stale _ City & State 6. Election Campaign Financing $5.00 May Bs
.@?.l. o 28] Trust Fund Contribution Added 1o Fees
s _ Loantry o dp Couritry 8. This corporation has liability for intangible tax under s. 199.032,
24] i 25} 29] 3T)| Florida Statutes voz [JNo
| . 8. Name and Address of Currenl Registered Agent 10. Name and Address of New Reglsierad Agent
HAINES, BARBARA A 81| Name
1018 CLARELLEN DRIVE 82 Streat Address {P.O. Box Number is Not Acceptable)
FORT MYERS FL 33919
a3
84| City 85| Zip Code

FL

agent | an famliar valh, and accepl the obligations of, Section 607.0505, Fiorida Statutes
SIGNATURE

|14 Bursuant 1o (e provisions of Sections 607 0562 and G07.1508. Flonida Siatules, the above-named corporalion submits this statement for the purpose of changing its registered
office or regstercad agent. or both. in the State of Fiorida, Such change was authorized by the corporation’s board of directors. | hereby accept the appotntment as registered

S fh v g e a-;-"r'l"éwiij T if anpd Catle (NOTE: Registered Agent signature required when relnstating) DATE

2. T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12|
I PTD [T oeLete 11TIILE [T change [T Addtion | &
HAMF HAINES, ALFRED J 12 NAME 3
srieer aonress | 1018 CLARELLEN DRIVE 1.3 SIREET ADDRESS o
CITi-§1- 21 FORT MYERS FI. 3’3919 14 CITY-8T-2IP E
me V8D [J DeLETE 29 TIE Ul Change L] Additon |©
s HAINES, BARBARA 22 NAME
sweer aooeess | 1018 CLARELLEN DRIVE 23 SIREET ADDRESS

| onv-size | FORT MYERS FL 33819 2 40I1Y-51-2
T [T DEcete 31TMLE [JChange [ Addition
NAKF 32 NAME
SIREET ADDRESS 33 STREET ADDRESS
LY -5T- 7P 34 CATY-§T-7IP
T.F [T OfLETE 41TITLE [ cChange ] Acdilion
NAKE 4 2 NAME
STREED ATDHESS 43 STREET ADDRESS

| Gt 44CY-8T-2p
T L7 DELETE 57 TITLE [(Jchange [ Addition
HAME 52 NAMF
STHERT ATDHESS 53 STREET ADDRESS

L 54 GITY-5T1-21p

[ MEEE &1 TILE [T crange [ Addition

NAML 62 NAME
STEEE | AP MBS &3 STREET ADDRESS
Cy-sr A 6.4 CITY - 51- 2P
. | do hershy cerlify that ihe nformation supplied with this filing does rol qualify for the exemplian stated in Saction 119.07(3)(1). Florida Statutes | furiher cerlily that the

Fam an otcaer or director of thg
appears o Bock 12 o Blog

SIGNATURE:

SN changed, or on gn altacbment with an address.

P cilileRRBARA A,

informalicn ingi:alec on this anngal report or supplemental annual reporl i true and accurate and thal my signature shall have the same legal effect as if made under oath; that
corporalion or the raceiver or truslee empowered to execula this raport as raquired by Chapter 607, Florida Statutes: and that my name

HAINES 2-926.97

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Dure Daytime Phone #



