L Y- 9% B

915
MAY 1ST IS $550.00

Y FILE NOW; FIL\N_G__FEE AF'!

PROFT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT #

1. Corporation Name

FLORIDA DEPARTMENT DF.STATE
Sandra B, Mortham
Scerelary of State
DIVISION OF CORPORATIONS

P97000
HOSPITAL RIGGING SUPPLY, INC.

18387 (5)

Principal Place of Business

326 STIRRUP KEY BLVD.
MARATHON FL 33050

2. Principal Place of Businass
21

Suite, Apt #, @l

22 o
City & Stato

Zip - Counlv;;'w

Mailing Address

326 STIRRUP KEY BLVD.
MARATHON FL 33050

FILED

Jun 04 1998 8:00am

Secretary

of State

AN

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

02/27/1997

[ ‘2a. Mailing Address

YODERESOV22Ke

0%% NHES

Applied For

Not Applicable

Suite. Apl #, elc.

7l

O

6. Certificate of S1atus Dasired

$3 .75 Additional
Fee Required

] 2 ﬁhé;}h@\’\ TL

6. Election Campalgn Financing
Trust Fund Conbribution

$5.00 May Be
Added to Fees

2

8. This corparation owes or has paid the curregtyear Inlangible
Parsonal Properly Tax due June 30. Yes [JINo

24 25 20| & Wﬂ O

9. " 9. Name and A&drgsg of Current Reglalered Aganl Name and Address of New Registered Agent

'GREENMAN, FRANKLIN D ESQ. # tam L., (z;)m
gﬁo& oyOERSEAs HIGHWAY 5 sgfﬁ%%;e%ﬁ,\w\;& o
MARATHON FL 33050 83 ) !
po " Wl cathon FL [*H88%50

Eiions 607 Q507 and GO7. 1508, Florida Statues, the above-named corporation subimils this statement for the purpose of changing its registered
oth, in the State ol Hlonagn. Suc h change was authorized by the corporation’s board of directors. | hereby accept the appointment as regislered
obligabons of, ‘-‘;r‘chon 607 0L05, Florida Slatutes.

11. Pursuant 1o tha provisions
office or registered age
agenl. ) am famitia

SIGNATUAL : ) S .
Signature ypar of o (NOIT Hegisl-nid Agant Signalarc eauiras when reinsalngl —pail

12, 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE 9] [ oeient 11T [ change 1] Addition

NAME LARSEN, WILLIAM L 12 NAME

STREET ADDRESS 3268 STIRRUP KEY BLVD. 1.4 STREE1 ADIDRESS

CITY-ST-2p MARATHON FL 33050 - 14CITY-§7-2

TILE LT orcete 21TMME [Tchange  [] Addition

NAME 2.2 NAME

STREET ADDRESS 2 3 STREET ADORESS

GITY- §T- 2P o 2 ACIIY-§T-21P

TILE [ perese EYRIITS [J change [T Addition

NAME 32 NAME

STREET ADDRE S 33STREET ADDAESS

CiTY - §T-2IP 34 CITY-S1-219

TILE o ) ot 41 [T hange  [] Addition

HAME 4 2 NAME

STREET ADDRISS 43STREET ADDRESS

CIY-§T-2IP B i . 44 CTY-51-2IP

TITE [Joitee 5170 T change ] Adailion

HAME 52 NAME

STREEY ADDRE 55 53 STHEET ADDRESS

CITY- §T-21P 54 CITY- 517

e T T O B 11MLE T Change L Addition

HAME £ 2 NAM

STREET ADDRESS £ 3 STREET ADORESS

CAy-s1-210 EACITY-5T-2IP

CR2E034 (10/97)

M ihis Timg cocs not qualily for the oxemption slaled in Section 119.07(3)(). Florida Slatuies. | jurther cerlify that the information
it annlial reporl g rue and aceurate and that my signature shall have the same legal effect ag if made under calh; that | am an
Froc (wu or yster empowored to execule this reporl as required by Chapter 607, Figuda Stalutes; and thal my name appears in

Ih i address

14, | hereby cortify thal the: information sug
indicated on this annual report Or g
officer or direciorn of the comarayan
Block 12 or Block 13 if chaneted o

M ATI IDE. /




