FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State

DOCUMENT # P94000079941 (8)

HAINES CRANE SERVICE INC.

Secretary of State

G A MO

Mailing Address
1018 CLARELLEN DRIVE

Principal Place ol Business
1018 CLARELLEN DRIVE

FORT MYERS FL 33919 FORT MYERS FL 33819
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
;] m 65053556 1 Not Applicable
Suite, Apt. #, elc. Suile, Apt. #, slc. $8B.75 Additionsl

O

6. Coertificate of Status Desired
[27] Fee Roqulred

22]
City & State City & State 8. Election Cempaign Financing $5.00 May Bo
;I 2_s| Trust Fund Contribution Added to Fess
Zip Country Zip Country 8. This corporation owss or has pald the current year Intangible
;l 2_51 El ;l Personal Property Tex due June 30. E ves [lNo
9. Name and Addrese of Current Registered Agent 10. Name and Addrass of New Ragistered Agent
HAINES, BARBARA A 81} Name
1018 CLARELLEN DRIVE 82| Strest Address (P.O. Box Number is Nol Acceptabla)
FORT MYERS FL 33919
a3
84| City FL B5| Zip Code
1. Pursuani to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation eubmits this statement for the purpose of changing its repistered

- office or registered agent, or bglh, in the State of Flgrida. Such change was authorized by tha corporation'’s board of direclors. | hereby accept the appointment as regstered
agent. | am familiar ] chplya ot?g?;ﬁ of, Section 607.0505, Florida Statutes. 57
SIGNATURE 7.*( Ries 7 f? / Dl 5/ / q

Signliute, typod o plimnamn ol lagiﬂ@rfl aghnt and tille il applicable (NOTE: Registered Agont signature required when einstating) DATE[

12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE pTD T GELETE TTME [T Change L Addion
NAME HAINES, ALFRED J 12 NAME
smeetaporess | 1018 CLARELLEN DRIVE 11 STREET ADDRESS
CITY-5T-2P FORT MYERS FL 33919 14 CITY-ST- 2P
e vsSD [ DELETE 21 THLE T Change L] Addition
NAME HAINES, BARBARA 22 NAME
smeeranoness | 1018 CLARELLEN DRIVE 2.3 STREET ADDRESS
£ity-ST-29 FORY MYERS FL 33919 I 2 4 CITY -§T-ZIP
TME TT oELETE 8.1 TMLE [ Change L] Addition
NaME 3.2 NAME
STREET ADDRESS 3,3 STREET ADDRESS
CITY-ST-2IP 34, CITY-§T-21P
TMLE 7 DELETE 41TIE O change  TJ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2P
TMLE [T DELETE 5+TALE Ol Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST-ZiP 54 CiTY-5T-2IP
TIME 1 DELETE 6.1 THLE LI Change [ Addition
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CITY-5T-21P 64 CITY-5T-2IP

that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

14. | hereby ceni

indicated on this annual repart or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an
afficer or director of iha corporation or the receiver or trustee empowared to executa this repart as required by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13

F YFP. . SSFL . JETF.Y e

changed, or on Ratla\chmem with an aWss,

P

1

P VAN CH

O:dr o Ann

FrV. Vi L1y g

Mar 03 1998 8:00am

CR2E034 (10/97)



