SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON QR BEFORE 8/7/96: $225 (IF

PROFIT s 14 FLORIDA DEPARTMENT OF STATE
CORPORAﬂON Sandra B Morlham
ANNUAL REPORT

Sccretary of Sate
DIVISION OF CORPORATIONS

1 996 e bl o5

DISSOLVED, MINIMUM AMDUNT DUE T0 REINSTATE: $375.)

DOCUMENT #  Pg4000085144 (1)

1. Corporation Name

KAUFMAN CRANE SERVICE, INC.

Principa! Place of Business Mahng Address

95 SEA FOX AD
VENICE FL 3429

915 SEA FOX RD
VEMICE FL 34290

LT ]

| 3. Date incorporated or Quatfied [

112111994

3a. Dale of Last Repart

04/20/1995

2. Frincipat Place of Business [ 2a. Mail ng Adciress

28]

4. FE£I Number

. 650536407

Applied Fﬂf_

Not Apphcable A

21]
Suile, Apt # etc.

22

Suite, Apt ¥ elc

27]

[]

$8.75 Additional

ficale atus Des
5, Certihicale of Status Desired Fee Required

City & State City & State
2)

6. Election Campaign Financing
Trust Fund Gontnbution

$5.00 May Be
Added ta Fees

L]

Zp __ Counuy | 4p Country 8. This corporation has :abilty for intangible tas under s 199032,
24 25—| El 30 Florida Statutes ey No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agenl
81| Name
KAUFMAN, DAWN E
915 SEA FOX RD 82| Street Address (PO Box Number is Nal Acceplahle)
VENICE FL 34200 =
841 City 85| Zip Code
FL ||

1. Pursuant 1o the provisions of Sections €07 0502 and 6071508, Florida Statutes. the above named
agent |am familiar witn, and accepl Inc obhigatons of, Section 607.0505, Flonda Stalutes

SIGNATURL

affice or regslared agant, or bhath e State of Flarid: Such change wirg aathorzed Dy the corporation’s baard ol directars | hereby ancaplt the appainkcent as regsteredd

carporation Submits this statermant for Ine purpose of chang.ng its regislered

P e B e e Jerr as o e o apLd Cabls

oA

12, OFFICEAS AND DIREGTORS 13, ADDITIONS/CHANGES 16 OFFICERS AND DIRECTORS IN12
TILE 0 B [ ] oecere o T 7 crange [] Additen |
NAME KAUFMAN, DENNIS J 1.2 NAME

sweerancress [ 915 SEA FOX RD 13 STREET ADDRESS

CITY-51-2P VENICEFL 34203 14 0TY-5T- 2P )

T D [T peLete 2UTIMLE TT chenge [ aadtion
NAME KAUFMAN, DAWN E 22 NAVE

staeeT a00RESS | 915 SEA FOX RD 2 3STHEFT ADDRESS

CIy -§1-20 VENICE FL 34203 o . 2 40Ty ST AP
TIME [ ] DELETE 31TIRE 1] Crange [ ] Addibon
NAME 3 2 NAME

STREET ADDRESS 3 3S1REE TADDRESS

CIY-ST-2F B ] 34 CITY-SI ZF . N
WLt [T opetere PERTY: ) T 1 Crange” [ Addiion
NAME 4 2 HAME

STREET ADDAESS 43 STREET ADDRESS

CITY-ST-21P B 44CiTy-51-2IP R e

TTLE [ oeeere 51TME [T crarge T Acditon
NAME 5 ZNAME

SIREET ADORESS 53 SIRHET ADDRESS

CITY-ST-2IP 40Ty -5T-0P -

TITLF [T peete &1 TITLE LT Cnange ] Addiien
NAME &7 N&ME

STREE T ADDRESS 63 STREET ADDRESS

CITy-ST.ZIP % 64 CIT\’__—_SI P

further cerlify that the information indicated on this annual report or supplemental anaual repodt is

Ihat my name appears in Binck 12 or Block 13 if chianged, or on an attachment with an address

SIGNATURE: tanan  Down

14, 1 do heraby cartify thal the miarmation Sappicd vt ths filng is voiuntanly furmished and does not gualify for the exenpuon Stated o Sacton 110 67135R) Florica Statutes 1
¥ P J a9 ¥ 3 (3

made under oatn; that | am an officer ar curector of Ihe carporahon or the recever or truslee empowered 10 execute this roport as requied by Chapter 617, Flonaa Statutes. and

true and accurate and that my signature shall have the same lngal eftect as

" SIGNATURE AND TYPED OR PRINTEG NAME JF SiGNING OFFICER DR DIRECTOR

E. kavtman ofim]% (341)497-003]

CR2E034 (3/96)




