e

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT e FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Jan 30 1998 8:00am

ANNUAL REPORT Secretary of State

1998 3 i DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # P95000030221 (2)

1. Corporation Name

ADVANCED CRANE & EQUIPMENT SERVICES, INC.

Principal Place of Business Mailing Address
2430 SHADOWLAWN DR.. STE. 7 2430 SHADOWLAWN DR.. STE. 7
NAPLES FL 33%2 NAPLES FL 23962
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_ (4/04/1995
2. Frincipal Plage of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26) 65-0569969 Not Applicable
Suite, Apt. #, ete. Suite, Apt. #, etc. ) i
uie. AP sl e, Ap 5. Certificate of Status Desired | $8.75 Adc!:tional
22 2_7! Fee Required
City & State City & State 8. Election Campaign Financing . §5.00 may Ba
23] |28] Trust Fund Contribution O Added to Feas
Zip Country Zip Country 8. This corporation owes or has paic the current vear intangible
;‘ _zEI E‘ ;‘ Perscnal Property Tax due June 30. [dves [INe
9. Name and Address of Current Registered Agent 0. Name and Address of New Registered Agent _
DUNN, LEONARD 81} Name
2430 SHADOWLAWN DR., STE. 7 82| Street Address (P.O. Box Number is Not Acceptable) )
NAPLES FL 33962
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607, 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered.
agent. | am familiar with, and accept the obligations of, Section 607.0508, Florida Statutes.

SIGNATURE

Sigrature, tyned or prnted name of regislazed agent and tille if applicable. {NOTE, Registered Agent signature reguired when rainstating) DATE o
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE D [T DELETE 1.1 TITLE [JChenge 7 Addition
NAME DUNN, LEONARD 1.2 NAME
sTREET ApDREss | 2430 SHADOWLAWN DR, STE. 7 1.3 STREET ADDAESS
GITY- 5T-2P NAPLES FL 33962 1.4 CITY-ST-2P
TTE D [ DELETE 21TITLE [ TChange [ Addition
NAME SCIULLO, ANGELD 22 NAME
smeerapcress | 2430 SHADOWLAWN DR, STE. 7 2.3 STREET AODRESS
CITY-ST-2IP NAPLES FL 33582 2. 4 CITY-ST-ZIP o
THLE [T DELETE 1.1 TNE - [ Change ] Additicn
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T- 2P 34, CITY-5T- 2P
TIRLE [T DELETE 41 TILE LI Ghange I Addition
NAME 4,2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-§T-2IP 44 DITY-5T-2P ]
TMLE [ 1 DELETE 5.1TITLE [T change [ Addition
HAME 5.2 HAME
STAEET ADDRESS 5,3 STREET ADDRESS
CITy- ST-2P 5.4 CITY-5T-29 o
TILE [ DELETE 6.1 THTLE [ JChange  [_] Addition
RAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
GITY-ST-ZIP 5.4 CITY-5T-2IF

14. t hereby cerlily that the information supplied with this fitng does not qualify for the exempticn stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information
indicated o this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of Ihe corporatipn or the receiver ar trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, h ddress.

r 0N an attaghment wit
QIGNATIHIRE- A’}:B TNEA, SEROQUIRED 2 /5T

CR2E034 (10/97)



