ATy ——— e

FILED

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

| PROFT
e FLORIDA DEPARTMENT OF STATE A 1 6 1 99 8 8 . O O
f CORPQORATION Sandra B. Mortham pr : am
k. ANNUAL REPORT Secrelary of State S t f St t
£ 1998 DIVISION OF CORPORATIONS cCretal S’ O alc
: .
- | PQCUMENT # P96000089729 (3)
¥
! | ISLAND CRANE, INC.
F
. Principal Place of Business Mailing Address
5 1757 DOGWOOD DRIVE POST OFFICE BOX 2333
I MARGO ISLAND FL 34145 MARCO ISLAND FL 34145
£ . DO NOT WRITE {N THIS SPACE
k 3. Date Incorporated or Qualified
A — 10/29/1996
F 2. Principal Place of Business | 28, Mailing Address 4. FENNumber Applied For
. 26| 50-3400056 Not Applicable
T Sulte, Apt. ¥, stc. Suite. Apt #, e1c, - ] $8.75 Additional
( = ;] 6. Certificate of Status Desired O Feo Required
I City & State | Cily & Siate 6. Etection Cempaign Financing $5.00 may Be
t le3 28] Trust Fund Gonlribution Added to Fees
Zip Country e Country 8. This cofporation awes or has paid the current year Intangible

g m m ] 29] E Personal Property Tax due June 30, [ ves I Ne
) 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent

TRACE, JOAN 81| Neme

1757 DOGWOOD DRIVE 82| Strest Address (P.O. Box Number is Not Accaptable}

MARCO ISLAND FL 34145 5

84| City 85| Zip Code
FL

11. Pursuant to the provisions of Soctions 6076502 and 607 1508, Florida Statutes, the above-named corporation submits this statermsnt for the purpose of changing its registered
office or repistered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as ragistered
agent. | am familiar wilh, and accepi the obligations of, Section 607.0505, Fiorida Statutes.

i

o g . miimn e esdse X e ol simmioe e s

€y vE T raon eyt ke weieie, mf Y Wi 6 Fas

SIGNATURE

Signadure, typed or printed nana ol registered agant and title it applicable [NOTE: Registered Agent signature required whan tainstating} DATE F:
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ]
TE D T3 oELETE 11TILE [T change T Addition g
NAME TRACE, JOAN 12 NAME §
streeTaporess | {757 DOGWOOD DRIVE 1.3 STAEET ADDRESS g
CIy-§T-2F MARCO ISLAND FL 34145 14LITY-ST-2P &
TME [ petett 217IME £ Ichange ] Addition | O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY - ST-ZIP 2 4 CITY-ST-2IP
THLE T oFLeTE L1TILE [ Change L Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREEY ADDRESS
CITY-81-2IP e 34 CITY-ST-2i1p
TITE [ DELETE 41TILE ~[dthange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2P 44 CITY-8T1-ZIP
TITLE [T DELETE 51TNLE LT change [T Addition
NAME 52 NAME ’
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2# 54 CITY-5T-ZP
TNLE T cecere 6.1 TIILE T [ Change L Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY - 3T-2IP L 6.4 CITY-5T-2IP
14. | hereby certify that the information supplicd with this hiling does not qualify for the exernption stated in Section +19.07(3)(i), Florida Siatutes. | further certify that the information

indicated on this annual repart or supplomental annual report is true and

officer or diragtor of tha corporation or the receiver or trustee empowared 10 execute this repon as reguired by Chapter 607, Flofida Statutes: and that my name appéars in

Block 12 or Block 13 if changad, or on an atlachment with an address.

BIARLAY NP _

Soag s A T

accurate and thal my signature shall have the same legal effect as if made under oath; that { am an

S L I-039F



