FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFRIT jv(;éf-““"-’—r‘"» : FLORINA DEPARTMENT OF STATE W
CORPORATION =k 3

- andra B Martham

3

ANNUAL REPORT

rx
1996 3

Sccretaty of State
DIV:SION OF CORPORATIONS

DOCUMENT # P95000043021 (1)

1. Gorporation Name

GREG ROBERTS CRANE SERVICE, INC.

.

Principal Piace of Business hailng Adarg:

L

1178 FOXHILL ROAD 11721 FOXHILL ROAD
NO FT MYERS FL 33917 NO FT MYERS FL 33817
3. Date \ncorpb;hted or Qualified 3a. Date of Last Report
2. Principal Place of Business T -?a,., Maitrg Address T AT Number . Appfied For
23] , R o ws-05 q031% Nat Appioddle
o Suite Apt 4, eto i
Suite. Apt. #, elc. - uite ApL H, et 5. Certiticare of Statug Dasired [:] $875 Add\tlonal
22 27| Fee Required
City & Statle ) City & State 6. Election Campaign Financing O $5.00 May Be
EE] 23[ Trust Fund Contribution Added 1o Fees
Zp - Couriley L - Countey 8, This corporation has kabiity for mtangible tax under s 199032,
E_I 251 291 301 Flands Slalutes [ ves PNo
9. Name and Address of Current Eééi_s_lgrqd Agent N 10. Name and Address of New Registered Agent
Bl—‘ Nami
ROBERTS1 M G 82| Street Address (P.O. Box Nurmber is Not Aacepmb\e;
. 11721 FOXHILL ROAD e e
NOFT MYERS FL 33017 83
84| cny ) FL 85| Zip Code
11. TR0 T lnca Blattes, The abowe o Corporation subimnite this staierent for the purpose of shanging its registered affice

NRIG s aathorzed by the comporaton’s Loard of deactors | hereby, accept the appointrent as registesed agent. 1am
i Fio Stalulers,

A -9
) e L N TR L

SIGNATURE Wﬂ_ ,
Sighatice fypedh O foa o W " ro e

L TR TS S RSy I S | 81y

12, ONCERG ANDDIFECTONS 13, ) T ADDIMIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 §
TITLE D [ sLeie LETILE Clchange [ Addivon |
NAME ROBERTS, M G S NAME p: 3
STREET ADDRESS 11721 FOXHILL ROAD 13514k | ADDRESS <
CTY-SF-ZP NO FT MYERS FL 33917 I I eIerey o o %
TIVLE D o [3DELEIE FRILT: N [ Change [ Adgton |
NAME ROBERTS, PATRICIA A 27 NamE

STREET ADCRESS 11721 FOXHILL ROAD 2 4 STRELT ALDRESS

Gy =51 2 NOFTMYERS FL 33907 e

HILE ] DELETE [ Change  [[] Addilion

hAME 32 hAME

STREET ADDRESS 37 SIREES ANORTES

Gy .51 2P - I el 210

TINE 1 DELETE 4 TILE [ Chaage  [] Adation

NAME 47 KA

STREE] ADIRESS 435TRA T ADIPESS |

CHY-ST-2IF o 440105170 gein B :

TITLE T m A XA - FXFIOS [ Changz  [] Addition

NAME L2 NAME

STHER! ADDRESS 53 SHRL T ATDAESS

Qy-S1- 212 - B

TIBLE T DELETE [] Chaage [ Add-tion

NAME £2 NAME Q\\g
STREET ADDIRZ5S €3 51REF1 ADTH IE
CIY-8T-2P B EALTY-ST. 2P

14. | do herety cartr'y that
certify that {na informatf
oath; that | am an office
appears in Biock 12 ar

SIGNATURE: -

7SS

Vindhcated on s @nn gt O supplemental annual repe is ac and ascarate and that my signature shal have the same legal effect as if made uny ~
w dirgctor of the conpratfn & the receiver ar tustea empoweraed o exeute this oo as reguited by Chapler 607, Flonda Statutes; and that my name
ek 13 i changedi, o on achiment with an adkiress.

& rnatan St Vit s fing 18 volantarnly faniistied 403 doos not guaity or the ereniplion slated in Section H18.07(3;(k), Flonda Statutes, | fuﬂh@

AbioeU . Lt b-6g  qul-54¢3-4620
SIGNATURE AND TYPED OR PFHN!hD NAME OF SIGNHIG OFFICER GR DIRECTOR ’ ’ [T Thermbwes T

Ve T U A I A




