FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT @ﬁnwmr oFstate. | .
CORPORATION ks proearorsre_ 2 May 01 1998 8:00am
ANNUAL REPORT % Sacrelary of State
1998 DIVISION OF GORPORATIONS SecretaI 7 Of State
DOCUMENT #  P96000036622 (4)
| TAMPA CRANE & BODY CO.
RO R0
PO. BOX 290264 P.O. BOX 200264
TEMPLE TERRACE FL 33867-0264 TEMPLE TERRACE FL 336870264
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated ar Qualified
: : 04/24/1996
2, Principal Place of Business | 28, Mailing Address 4. FEI Number Applied For
21] 8100-J E. Broadway Av El RO-3378023 Nol Applicable
S Suite, P;)L #, 8lc. | Sulle, Apt 4 el 5. Cortficate of Status Desiod [ $8.75 Aaditional
22 J 27] Fee Required
City & Slate Cily & Stale 6. Eisction Campaign Financing $5.00 May Bo
23] Tampa, FL 28] Trust Fund Conlribution O Addad to Fees
Zip Counlry e Country 8. This corporation owes or has paid the current year Intangible
?ﬂ 33619 El USa 291 E] Parsonal Proparty Tax due June 30. m Yes [ No
9. Name and Address of Curreq}jegig_tered Agent 10. Nama and Address of New Reglstered Agont
LINSKY, MICHAEL A 81| Name
301 EAST TW'GQS STREET. SU'TE 200 82| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33602

a3

84| City FL 85

11, Pursuant 1o the provisions of Sections 607.0L02 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the: Slale of Florida. Such change was authorized by the corporation’'s board of directors. | heraby accept the appoiniment as registered
agent. | am faminar with, and accept lho obhigations of, Section 6070505, Florida Statules.

Zip Code

SIGNATURE R —
Signalure, typed of prinled name of ypstated agent and (e it apploable {NQTE: Registered Ageni signature required when reinstating) DATE p

12 OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 2
TNE P ] DELETE 11TITLE [ Change [T Addition s
NAME GRUBB, CONNIE 1.2 NAME §
sTeeTAboeess | 6108 RAIN BRIAR CT 1.3 STREEY ADORESS o
Ty~ 51- 7P TAMPA FL 14CIIY-ST-21P o
TiLE VP [T DELETE 2TILE O Change LT Addition O
NAME GRUBB, JOHN M 2.2 NAME
streev poress | 6198 RAIN BRIAR CT 23 STREET ADDRESS
oITY-$1-2P TAMPA FL 2.4 CITY-5T-2P
TMLE [T cecere 317ITLE [J Change [ Addition
NAME 3.2 NAWE
STREET ADDHESS 33 STREET ADDRESS
gITY-§1- 2 34, CITY-§1-2IP

& | e [T peLere $1TTLE LJj Change |1 Addition

Do) name 02 NAME
STREET ADDRESS 43 STREET ADDRESS
QITY-ST-2IP 44 CITY-ST- 2P
TLE [ orcete 5.1 TITLE L change ] Addition
HAME 5.2 NAME

| smeer DoRess 5.3 STREET ADORESS
CITY-5T-2IP 54 CITY-S1-2IP
TITLE [ DECETE BHILE _ [JChange ] Addition
NAME £.2 NAME
STREET ADDRESS I 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-2IP

14, | hereby oertilﬁ thal the intormation supplicd with ihis fiing does nol qualify for the exemgption staled in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
Indicated on this annual ropott or supplemental annual reporl 1s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or 1he receiver or irustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Black 12 or Block 13 if changgd, or on an attachment with an address.

SIAMATIIDE A ar . . n%u«,/, “/“f'eé/




