SEGOND NOTICE: CORPORATION WILL BE DISSOLVED DN OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFORE 9/17/97: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATlON Sandra B. Mortham
ANNUAL BREPORT Segrelary of State

1997

DOCUMENT # P

1. Corporation Name

KAUFMAN CRANE SERVICE, INC.

Principal Place of Business

015 8EA FOX RD
VENIGE FL 34263

Mailing Address

#15 SEA FOX RD
VENICE FL 34293

FILED
Sep 05 1997 8:00am
Secretary of State

NG AR WA

£O NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified 3a. Date of Last Report
11/21/1994 06/24/1996
2. Principal Place of Business 2a. Mailing Addross 4. FEI Number Applied For
21 EI 65’0536407 Not Applicable
Sulte, Apt. #, . Suile, Apl. #, elc. it
uie. Ap ele wie. Ap el 5. Certificate of Status Desired O $B'75 Additional
”2—2—[ ;ﬂ Fesa Required
City & State City & State 6. Election Campaign Finanging $5.00 Mmay Ee
2 ;;l Trust Fund Centribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangibla
24 ;;I ?_9! —33| Personal Properly Tax due June 30. Oves [no
9. Name and Address of Current Reglstared Agent 10. Name and Addross of New Reglistered Agent
KAUFMAN, DAWN E &1 Name
815 SEA Fox HD B2| Street Address (P.O. Box Numbaer is Mot Acceplable)
VENICE FL 34203
83
84| City FL 85| Zip Cods

11. Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submils this statement for the purpose of changing its registered
office or registered agent, or both, in the Slale of Florida. Sush change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registored

agen!. | am familiar with, and accept the obligations of, Soction 607 0506, Florida Statutes

SIGNATURE

Signalure, typed of prinled name of regsinred agenl and litiu It appl.cable

{NOTE: Registorod Agent signalure requlred whon reinstaling)

DATE

CR2E034 (4/97)

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TILE U CJ DFLETE 11MLE [ change 1] Addition
NAME KAUFMAN. DENNIS J 1.2 NAME

stree aponess | 919 SEA FOX RD 1.3 STREET ADDRESS

CITy-51-2IP VENICE FL 34203 14 CITY-ST-2P

TIILE U [ DELETE 2L TTLE [T change [ Addition
HAME KAUFMAN, DAWN E 2.7 HAME

STREET ADDRESS 815 SEA FOX RD 2.3 STREET ADDRESS

CITY-$T- 7P VENICE FL 34293 2.4 GITY-ST-2IP

TIE [ DELETE 21 TILE [Jchange [ Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREEY ADDRESS

CiTY-$1-2IP ) 34 CITY-ST-7IP

TIE 7 okLETe 41T [ crange ] Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 SYREET ADDRESS

CITY-ST-21P { 44CITY-ST- 7P

LE [ pecere 5.1 TILE T Change [T paidition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-S$T- 2P 54 CIIY-5T-2IP

TITLE T peckre 6.1 TNLE [Tchange [ Adailion
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADORESS

CHY-ST- 2P 6.4 CITY-ST-2IP

14. | do hereby cerlify that tho information supplied with this filing does not qualily for the exemption slaled in Scction 119.07(3)X0, Florida Statutes. | further cerlify that the
infermation Indicated on this annual report of supplementa! annual reporl is true and accurale and thal my signature shall have the sarme legat effect as if made under cath; that
| am an officer or director of the corporation or the receiver or frustee smpowered to execute this report as required by Chapler 607, Florida Statules; and thal my name

appears in Block 12 or Block 13 it changod. or on an atlachment with an address.

P Ly wg—

;/)A ")(:4//5 f/’".:

0O -~ .0~ Oy IO s My 2y



