FILE NOW: FILING FEE
j PROFIT CBRY
CORPORATION TET-
ANNUAL REPORT Secretary of State

1996 S DIVISION OF CORPORATIONS

DOCUMENT # P95000095342 (8)

1. Corporation Name

PANHANDLE CRANE SERVICE, INC.

FTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF S1ATE
Sandra B. Martham

AR

Principal Place of Business tailing A(Idr €8S
5855 NORTH STEWART STREET 5855 NORTH STEWART STREET
MILTOM FL 32570 MILTON FL 32570
3. Date Incorporated or Qualiied 3a. Dale of Last Report
- ) 12/14/1995
2. Principal Place of Business | 28, Maling Address 4. FEI Numiber Applied For
21 S SA - 2210 ot Applabie
Suite. Apt. #, etc. e Sute, ApL. 4. €. $. Cerlificale of Status Desired 3 $8'75 Add_itional
22 — 27} . Fee Required
City & State " City & State 6. Eiection Campaign Financing [ $5_00 May Be
’E] 28 Trust Fund Gontribution Added to Feas
o] Country | & | Courtry 8. This corporation has liability for intangible tax under s 199.032,
[24] 25] N - 20 Fiorida Statutes Ol Yes [INo
8. Name and Address of Current Repistered Ageni N 10. Name and Address of New Registered Agenl
B1| Nams
HOPMElER' JAMES M 82| Strect Address (P.O. Box Number is Not Accepiabie)
5855 NORTH STEWART STREET o
MILTON FL 32570 &3
84| City FL lss Zip Code

1. Pursuant ta the provisions of Seclions 607.0502 and 67.1608, 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 carporation’s board of direclors. | horeby accept the appointment as registered agent. | am
farniliar with, and accept the obligations of, Seclion 67,0505, ¥ lorida Statutes.

SIGNATURE | e e e e e e e e
Slyrrtwre, Wyped of priotod nane of registersd agost and it il_e!!;fir.alsk NCTE. Reg stored Agune signatang renuirgd whan reinstting) DATE

12. OFHICERS AND DIFECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE — ' []DEL?IEi'ﬁﬁ TmE Ef()ha']ge [ adaiion

NAME 1.2 NAME —

STHEE t ARDRESS 13 STREET ADDRESS Eells e/ -%/JF

CITY-S1-2F PACE FL 32571 e 14CIY-5T-2P e

TALE VD [JEEETE 2 1TILF [) Change  [] Additan

HAME HOPMEIER, JAMES M 22 e

staeer anopess | 5865 NORTH STEWART STREET 23 SIREET ADDRESS

crvsize | MILTON FL 32570 o I

TITLE [ DELETE 31TTLE [ Change [ Addilion

NAME 37 NAME

STREET ADURESS 33 STREET ADDRESS

CITY-§1-2/P o 34LIY-5T-21p ___

TITLE [ DELETE 4.1 TITLE [ Changs  [] Addilion

NAME 4.2 KANE

STREET ADURESS 4.3 STREET ADDRESS

CITY-§1-2IF ] 44 C1¥-5T-21p i

THLE [ DELETE 5 1TILE [ Change [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREL] ADDRESS

LITY-§T-2P . L SACIY-51-2F

TITLE, [ DeLete 6.3 TITLE [ Change [ Additisn

NAME 5.2 NAMI

STREET ADDRESS 63 STREET ADDRESS

CITy-§T-2IP G4CITY-51-710

14. § do hereby certify that the information supplisd with this filing ie valuntarily furnished and does not qualify for the exemption slated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual repcrt or supplemental annua! report is trua and accurate and that my signature shall have the same lega' effect as if made uncder
oath; that | am an officer or director of the conporaticr or the receiver or tustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that niy name
appaars in Blook 12 or Block 13 if changed, o on an astachment with an address.

SIGNATURE: o El'd_ '@A:’tﬁrfp'zn&o?%s 6F%ﬁ orDIRECTOR I J’ ,D;?S_ﬁ- 24’ _Qﬂg:;”fi"':'Qé‘??’

CR2E034 (12/95)




