SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEFTEMBER 30, 1993.

AMOUNT DUE ON OR BEFQRE 09)30/98. $550 (IF DISSOLVED, MINIMUM AMCUNT DUE TO REINSTATE: $750).

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
PIVISION OF CORPORATIONS

Jul 29 1998 &:00am
Secretary of State

DOCUMENT #

1. Corporation Name

CRANE OF USA,INC.

P97000078613 (1)

A A

7009

Principal Place of Business

ORLANDO FL 3200%

Malling Address

SOUTH ORANGE BLOSSOM TRAIL
ORLANDO FL 32609

7033 SOUTH ORANGE BLOSSOM TRAIL

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

09/11/1997

2. Principa! Place of Business o _ZT.Nalling Address 4. FEéﬂalber?} ‘% az 4 6 7 Applied For
21 |28 ~ Not Applicable
Sulte, Apt. #, et Suite, Apt. #, elc. R iti
ulte, Apl c uite, Apt. #, elc 5. Cerlificals of Status Dasired D $8.75 Additional

Fee Required

22] 27
City & State City & State 6. Election Campaign Financing $5.00 May Be
;?I e mkm Trust Fund Contribution [:l Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
2—4| ;E;] e ;J__ m Personal Property Tax due June 30. Yeos No
$. Nams and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
AMERILAWYER CHARTERED 81| Name
343 N-MERIA AVENUE 82| Street Address (P.O. Box Number s Not Acceptabla)
CORAL GABLES FL 33134
63
B4| City

85! Zip Code

FL

F . Y7 SYPFY OB 1 _ .00

indicated on this annual report or supp!

11, Pursuant to the provision—s— of sections 607.0502 and £07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as reglstered
agent. | am familiar with, and accepl 1he obligations of, section 607.0505, Florida Statutes.

SIGNATURE

Sighature, typed of printed name of registared aganl and tille Jl applicable {NOTE: Reqlslarsd Agant signature required whan rainsiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS,IN 12
TMLE PSTD [ pecere 11T v [ crange PR adition
NAME CHEN, PHILIP D 12 NAME BE T. DOAN ‘
steeetaopress | 7089 SOUTH ORANGE BLOSSOM TRAIL sreeraneess | L 20 9 credeo O
CITY-STZP ORLANDO FL 32809 14CITYST2IP ORLA N> O 3 L 22
TOLE [loEwete 21T T . Change |, Addition
NAME 22 NAME PHI Li P' Ff,u,(q Gr
STREET ADDRESS 2 33TREET ADDRESS
ITrSTZIP N 24 CITYSTZP 2],4? 5? t f ,‘fé‘g‘ m-ﬁ? "_‘3 QTR
e Oloiere 3ATME o Changs [ Addiion
NAME 3.2 NAME
STREETADORESS 3.3 STREETADDRESS
CITY-8T-ZW# 34 CIT-8T-2P

THLE [ JoeLere CTME {1 changa [ Additon

NAME 4.2NANE

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2IP 44 CITY.ST-2IP
TME [ otLere BATILE [T change [ adsition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-8T-2IP B 54 CITY-ST2IP

TmE (oeiete 61TINE T change L] Additon

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-SF-ZIP o 6.4 CITY-5T2iP

14, | hereby cerlimlu\at the information supf!ied with this filing does not qualify for the exemption statad in seclion 119.07(3)(i). Florida Statutes. | further certify that the Information

emental annuat report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am

an officar or director of tho corporation or the racelver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and ihat my name appears

in Biock 12 or Block 13 if changed, or on an attachment with an address.

z’h;ﬂ‘x ﬁ, Rl L FEE R

v/ /o LN 077 Ancre

CR2E034 (5/98)



