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

DivISION CF CORPORATIONS

1998
DOCUMENT # P96000096069 (5)

1. Corporalion Name

HIGH POINT CRANE SERVICE INC.

(NG EAR W A

Principal Place of Business Mailing Address
18850 S.W. #MTH ST, 186%0 S.W. 44TH ST.
DUNNELLON FL 34432 OUNNELLON FL 34432
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/20/1996
&. Principal Place of Business 2a. Mailing Address 4, FEi Number Applied For
21 26] 59-3413421 Not Applicabie
ite, Apt. #, etc. Suile, Apt. #, efc. i
‘—l Sulle, Ap. 4. © Hie. AR, ete 5. Centificate of Status Dasired 0 33-75 Additionat
22 m Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Bo
E 28 Trust Fund Contribution O Added to Fees
Zip Country Zip Country B. Thig corporation owes or has paid the cyrrent year Intangible
2—4| E] _2;1 —3ﬂ Personal Proparty Tax due June 30. Yes [JNo
§. Name and Address of Current Reglistered Agent 10. Name and Addreas of New Registered Agent
FOWLER, MARK W 81| Namo
"
18890 S.W. 44TH ST. 82] Streel Address (P.O. Box Number is Not Acceptable)
DUNNELLON FL 34432
83
84| City F L 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
oflice or registered aganl, or both, in the Stale of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 807,0505, Florida Statutes.

SIGNATURE
Signaturo typed of prntad nam e ol registared agent and tille f applicablo (NOTE: Reglatersd Agent signature required when rainstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THILE P L DELETE 1A TITLE [ crange [ asdition
HAME MARK W FOWLER 12 NAME
stertappress | 18890 SW 44TH ST 13 STAEET ADDRESS
CITY-ST-2 DUNNELLON FL 14 CITY-5T-7IP
TNLE ] DezetE 21TMLE [ thange  [J Addition
NAME 2.2 NAME
STAEET ADDRESS i 2.3 STREET ADDRESS
CiTY-ST-2IP 2. 4CITY-ST-21P
TILE F DELETE 31TNLE [] change [T Addition
RAME 32 NAME
STREET ADORESS 3.3 STREET ADDRESS
CiTY-S1-2IP 34, CITY-ST-2P
TIME [T DELETE 41TME (] change T Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREEY ADDRESS
CITY - 8T- 2P 4.4 CITY-8T-2IP
TTLE [J oeLete 51TITE [ change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-SI-21P 54 CITY-ST-ZIP
THLE [T DELETE 61TME T Change  J Addition
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST- ZIP
14. | hereby certify thal the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annual report o supplamental annual repott is lrue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

oflicer or director of the corp@aien or the rgpeiver of trustes empowergillo execute Lhis report as required by Chapter 607, Florida Statutes; and that my name eppears in
Block 12 or Block 13"7( for on anachment wi
- / ) : -

P T — i 5524@177’1

o oo o T Mar 20 1998 8:00am
ANNUAL REPORT Secretary of State Secretal‘y of State

CR2E034 (10/97)



