FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION

o | bliEeb 18 1997 8:00am
ANNUAL REPORT Secratary of Slate

1997 , DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # P96000096069 (5)
HIGH POINT CRANE SERVICE INC.

Pnncipa] Flace of Husiness Mailing Address . | ‘II|||I| ||| ‘l"lll“l ||1||||||l Ilm |I“| ll“l I|||| I||H Iml ||“ ||I‘

18090 5.W. #TH ST, 18990 S.W. 44TH ST,
DUNNELLON FL D4432 DUNNELLON FL 34432-1006

3. Date Incorporated or Quelified | 3a. Date of Last Report

2. Principal Place of Business 2a. Mailing Address 4, Fgl Number

2 |2 ' Applied For
21| 26| 5 C’Y- ‘D)‘q" 3 4 2~ l .| Not Applicable
Suite, Apt #, etc, Sule, Apt. #, efc. . =T ) M $8.75 additional
22] il 5. Cerliticale of Siatus Desired ] Foe Roqulred
Cily & Stato Gty & Stale 8. Election Campaign Financing $5.00 may Be
23 28] Trust Fund Contribution ! Added to Feos
Zip | Country Zip Country 8. This corporation has liabllity {or intangible 1ax under 5. 149.032,
24] 25 20] [30] Florida Statutes . Yes [JNo
9. Name and Address of Current Registersd Agent 40. Name and Address of New Reglstersd Agent
FOWLER, MARK W 81| Narmo
18890 S.W. 44TH ST. 82| Street Address (P.0. Box Number is Noi Acceplable)
DUNNELLON FL 34432 =
B4 City F L 85| Zip Code

11, Pursuant to the prowsions of Sections 07 0402 and 6071508, Fiorida Statutes, the above-named corparation submils this statement for the puUTrposa of changing iis rePistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am lamiliar with, and accept the obiigations of, Section 607.0505, Flotida Statutes.

SIGNATURE _ .
Sigr atrn, bypid o prcled cance of registeded mgent and tile it applicabls. {NOTE: Repistered Agent sighature racuirsd when reinstating) DATE

) —

12, OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
) ™

THE p [T DELETE 1A TLE \‘)‘.@‘ . [} Change ] Addition | &5
HAME 1.2 NAME Wk\ . F \u" 3
STREET ALORT 55 LISREETADORESS |\ gy S 4 QX v
CiTY S 21 uoreste DA Mellon FUL 2443 ; : &
TITE [ DELETE 21 THLE [Tehange L] Addition 162
HAME 2.2 HAME
STREE ] ABDRESS 2.4 STHEEY ADDRESS
CiTy-SI- 7w 2 4 CITY-ST-1P
TLE -] pecEtE 31TILE . [ change LT Addition
he: 32 NAME h
STREFT ADDRESS 3.3 STREET ADDRESS
Oy -§T- 2P 34, CITY-ST-71P
T [T pecene 41TITE ' [Tchange [ Addition
NEME 4. 2 RAME
SIREET ADDHE $5 4.3 STREET ADDRESS
CITY- ST-2P : 44 CITY-5T-2P
TE I DELETE 51 TITLE : [Jchange 1 Audition
NAME 5.2 NAME
STREET ALDRESS 53 STREET ADDRESS
CINY-ST-2F 54 CITY-ST-2P
L ] oeese 61T0LE Ll change ] Addition
NAME 62 NAME
S1AEE | ADDRESS 63 STREET ADDRESS
CHY-ST- e 64 CITY-§1- 2P

14. 1 do hereby certity that the information supplied with this filing doas not qualify for the exemption slated in Section 118.07(3)(i), Florida Statutes. | further cartify that the
information inchcaled on this annual repart of supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that
1 am an otficer or direstor of the corporation or the recpeversr frustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Bigg ¥ changodye or on g /-: with an address.
2,

SIGNATURE: _ [/ / (il iectil IR D  352-89-"1907]
§_{ Znarpge qunyTvgRon PRNTED NANEBF BPYNOPFACES QR PRAECIO) W91 foyime e d Do00640




