FILE NOW: FILING FEE AFTER MAY 1 15 $550.00 FILED
 PROFIT {fﬁg FLORIDA DEPARTMENT OF STATE Apl' 1 1 1 99 7 8 : O O am
% S
"5‘\‘#

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sooretary of State Secretary of State

1997 DIVISION OF CORPORATIONS

| DOCUMENT # P95000066573 (3)

R A

SUNRISE CRANE SERVICE, INC.
MNE‘1STAml h 23% NE 15T AVENUE

POMPANO FL 33060 POMPANO FL 330604308
3. Date Incorporated or Quatified | 3s. Date of Last Reporl
o 08/28/1995 00/27/1896
2. Principal Place of Husness ‘ﬁza, Malling Address 4, FEI Number Applied For
1 26] 65-0605370 [Not Appiicabio
Sute, Apl 8, el Suite, Apt. #, etc. » . $8.75 additional
LZEJ ;l B. Cerificate of Status Desired O Fee Required
. Gy B Sl ~ City & State 6. Eloction Campalgn Financing $5.00 May Be
[’."9_] e e e e ] 2_81 Trust Fund Contribution [l Added 1o Foas
_ __ Country e Country 8. This corporation has liability for intangible tax under s. 189.032,
|24 l . ﬂ 29] a0 Florida Statuies Dves Tho .
o ... .8 Nemeand Addross of Current Registered Agont 10, Hame and Address of New Reglstered Agent
MOSIER, FRANK ‘ 81] Name
2330 NE 18T AVENUE 82| Street Address (P.O. Box Numbar is Nol Accaptable)
POMPANO FL 33060
83
L 84| City FL 85| Zip Code

31, Bursuanl 10 1he provisions of Sections 607 0509 and 607.1508, Flonda Stalules, the above-named corporation submits 1his statement for the purpose of changing its registerad
othice or reyistered agent, or both, it iha State of Florida, Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered
agenl L ar faniiar walh, and accepl tho obligations of, Seclion §07 D505, Florida Statutes. .

SIGHATLRE

gt e tgoed o pented name o regieered agie and e | applicasle INDTE Ragistered Agenl sgratune required when rginstating} DATE
N OFFICE RS AND DIRECTORS 13, ' ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
T [ PD e maDELETE 11 TTLE V @E’) d’ gfvﬂ« LJ Change WMdilim
e MOSIER, MARK 1.2 NAME N m 95 y o) 4
s aness | 4240 NW 38TH TERRACE 13 STAEET ADDRESS e" 7 ﬁpe
+ | LAUDERDALE LAXES FL 33309 14 CITY-5T- 2P s PriAe £ Z?ug
B 1) - ' [ DeCeE 2AME M v Change L Addion
NeE HOTHER, MICHAEL 2.2 NAME
seraverss | GTTE NW 24ST MANOR 23 STRELT ADDRESS
SIV-S1 SUNRISE FL 33322 2 8 CITY- 51 2P
e T {1 oetete IILE Wchange [T Additon
HAME 32 NAME Ak
SUEEE ADLEESS 3.3 STREET ADDRESS ] ﬁ u,o 3
GO , o 34, QITY-5T-2IP Ened
RIS R W N1 77 49 TILE M Change Agdition
NS 4,2 NAME
SIRCET ALV S 4.3 STREET ADDRESS
Cry-s1 e 4ACATY-5T- 2P
T ] DELETE 51TILE [ Change™ [ Asidiion
l:r'.\ﬁ: 6.2 NAME
STREET ADLRE A8 5.9 STREEY ADDRESS
L1-67 20 54 CITY-ST-21P
w0 T [ DELETE 5.9 TITLE i [YChange [ Aadition
KA 6.2 NAME
SIHER T ACDR] 55 &3 STREEY ADDAESS
ISP B4 COITY-51-21P
14, | do nersby Gerlf i ; AN y f&r.the exemplion stated In Saction 118.07(3)(i), Florida Statutes. | furlher certify that the
IO Al e A e s true god accurats and thal my signature shat! have the same legal effect as if made under oath; that
|arm an officer o director of the e/ J wleoei MD exacute this report as reguired by Chapter 607, Florida Statutes; and that my name
appears m Block 12 or Bigck 1 res

SIGNATURE:

Y8
")Jwt%@ 2oy - A7 mqkk\’fﬂw

SIGNATURL AND TYPED GR PRINTED NAME OF BKINING OFFICER OR DIREGTOR | Daysme Prone #
0144108

CR2E034 (9/96)




