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

PROFIT
CORPORATION .
ANNUAL REPORT

1996

FLORIDA DEPARTME{IT
Sandra B, N‘E:nham
Sacretary of State

DOCUMENT #  P95000082482 (7)

A #1 GRADALL SPECIALIST, INC.

STATE

A M

Principal Place of Business

P.O. BOX 210614
ROYAL PALM BEACH FIL 33421

Mailing Address

P.O. BOX 210514
ROYAL PALM BEACH FL 33421

3. Dateﬁ r ar Qualified  { 3a. Date of Last Report
107247885
2. Principa' Place of Busingss | 2a. Mailing Adciress 4. FEI Number Applied For
[21] 26 b5 - 0L02.2.11 Nal Applcatle
_, Sute, Apt. 4. et L Suite, Apt. B, etc. 8, Certificate of Status Desired | $8.75 Additional
|22] 27] Fea Requirad
City & Stale | Gy & State 6. Fiection Campaign Financing - $5.00 May Be
(23] 28 - Trust Fund Gonlribution = Added to Feas
2ip Country | Zip Country 8. This corporation has liability for intangible tax under § 199.032,
[24] 25 20 [30] Florida Statutes (] ves [INo
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
B1| Name
AVON, RICHARD A
B2| Street Address (P.O. Box Number is Not Acceplatde)
109-C WEYBRIDGE CIRCLE
ROYAL PALM BEACH FL 33411 B3
B4| City FL 85] Zip Code

Tarmiliar with, and accept the obligations of, Section 607 0505,

11. Pursuant to the provisions of Sections 807.0502 angd 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
o fegistered agent, or both, in the Stale of Florida. Such change was guhonzed by the corporation’s board of direclors. | hereby accept the appointment as registered agent. | am
torida Statutes

oath; that | am an officer or director of the gorporatbion or the receiver or L

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME O! SIOHINO OF

SIGNRTURE. | . e e e e e e . S
4 Signature, typed or printed rame of reg stored agunt and 1k if g rﬂ-atye NOTE Rogistered Agant signature reqred whur réinstalingt DATE. 6—
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
Iy : . LETE Change Addition
TIILF H‘cb\aen'\' e 1 1TITLE 0 g 0 i -
hAME Riovosd . Aluon 12 NAME 3
SIREET ADDRESS | 10T uJ@-\‘OT \ASQ Ch fele 1.3 STREET ADORESS B
Y
CiTY-51-2P Roya) Patey B, By 3341 1.4 CITY- 5T-2IP i
TITLE ! [ DELETE 2. TTILE [ Change [ Addition | ©
NAME 2.2 NAME
SIHERT ADDRESS 2.3 STREET ADDRESS
CITy-ST1-7IP 24 CITY-ST-2iP
TITLE [ DELETE 3. 1TI1LE - [} Change [ Additian
NAME 12 NAME
TREET ADDRESS 3.3 SIREET ADORESS - -
5 5 OO0 1 Pas46s
CaTY-SI- 7P 34 CITY-ST-2IF —-ﬂ.r,l/gﬁ,l 15'-- 13]4_--ug
ELETE . Change Addilion
I o PRELT: w200, 00 e [
hAME 4.2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
CITY-$1-2IP 44 CiTy-SI-2IP
TILE [ DELETE 5 1 TITLE [J Charge [ Addibon
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRISS
LITy-S1.2IP 5.4 CITY-ST-21P
THLE [] DELETE 6 1 TITLE ) Change [:j Additi
NAME £2 NAME 4 L’
STREET ADDAESS 63 STREET ADDRESS q Q
CITY-S1-2IP €4 CHY-ST-2P
14, 1 do hereby cerlify that the information supplied with this filing is voluatarily furnished and does not qualify for the exemptan stated in Section 119.02(3)(k), Florida Statutes |rtF1er
cartity that tha information indicated or this annual report or supplemental annual report is true and accurate and that my signature shall have the same Jegal effect as it malie under

execute this report as required by Chapter BO7, Florida Statutes; and that my name

Dayhme Prone #




