SECOND NOTICE:: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998, FILED
AMOUNT DUE ON QR BEFORE 09/30198: $530 (IF DISSOLVED, MINIMUM AMOUNT DUE YO REINSTATE: $780),

PR(%'IT FLORIDA DEPARTMENT OF STATE .
Aﬁ'oqﬁifﬂgg% Sandra B. Wortham Aug 19 1998 8:00am
Secretary of State
19 8 DIVISION OF CORPORATIONS Secretal'y Of State
DOCUMENT# 515174 (3)
K CRANES, INC. |
N A0 A
2100 WEST FIRST SﬁEET 2180 WEST FIRST STREET
SUME 210 & . SUIE 210
FT. MYERS FL 33001 - FT. MYERS FL 33901 DO NOT WRITE IN THIS S8PACE
__ 3. Date Incorporated or Qualified
2. Principal Place [ usiness 2a. Mailing Addrass - + 4, FEI Number Applied For
2 Bfo._l @wz\)!ﬂ# Burd 1y . if :f & Coromnr BV |~ g5 oonpiag ot st
Sulte, Apt. #, ete, uite, Apt. #, etc. . itiona
= _ - E3 G 7] o ﬁ 3 L 5, Cortificats of Status Desred | h R:‘;’lﬂr‘e ore!
ity & State ity & State . Elaction Campaign Financin - $5.00 May Be
sl i (YRS, e o FTHIRG FL | e O Setems
Zip e Colntry Zip 4 Country 8. This co ion owes or ha { yeas Intangible
;l 3‘5 q 02 E‘ l”ﬂ # a }3‘10 7 30 l/j /?— Person;T:r:c:perty Tax due Jsut‘:c:’i::e " n‘l’:s Ij l?lo
9._'Famo and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
CUNARD, JATHY T CunARY, KATHY
2180 W. T STREET e r . xj r i Not Ac :
SUIE 214 | S S B ORI Bey) - E36
FORT MYBRS FL 33001 = ;
: 84| City FT-' M\/(ﬂ‘s FL 85 Z|§§?O?

11.  Pursuant to the provislons of sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent. or both, in tha State of Florida. Such cla?,nge was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am fanfillar with, and accept the obligations of, gectio Fleridafstatutes.
' s g/n]ay
l v

SIGNATURE J

Signatury, typed or prinlad name of regislered agent and tile ffapplicable. 7 | =7 (NOTE: Ragisierad Agant wignalurs raquired when reinstating) DATE —_
12, —,_ OFFICERS AND DIRECTORS W 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
e [ [Joeete 1ATTLE [y Change [ Addion |
NAVE CUNARD, KATHY 1.2 NAME CU‘V&R b, KATHY B &
streeTaporess | 2180 W.FIRST ST.,#210 1.3 STREET ADDRESS '3'( OLoMIAL B‘-VP ' E 36 i
CITY.ST2IP FORY MYERS FL 14 CITY.ST-ZIP T M‘/fi-‘} y F L 3310 '7 g
TITLE T D DELETE 2ATITLE ’ ¥ IjChange !:] Addition
NAME 22 NAME
STREET ADDRESS . 2.4 STREET ADDRESS
CITYST2IP : ZACITY-ST-ZR ;
Tme N [ pecere 3ATILE [ change [ Adition
NAME : 2.2 NAME
STREETADDRESS , 13 STREETADDRESS
CITY-ST-ZP . I 14 OITYSTZP -
TME - [ oerere 41TILE () change (] addition
NAME 42 NAME -
STREETADDRESS 43 STREET ADDRESS
CITYSTZP : A4 CITY-ST-2P
TME o [ 1 oeLere SATITLE [LJ chenge [ Addition
NAME 5.2 NAME :
STREET ADDRESS 8.3 STREET ADDRESS
CITYS12IP - S4CITY-ST21P
Tme . [ Joetere 6.4 TMLE [ crange [ Addition
NAME _ 6.2 NAME
STREETADDRESS : 8.3 BTREET ADDRESS
cy.sT2e BACITY.5T-ZIP

14. | hereby ceriify thiit the information supplied with this fiting does not qualify for the exemption stated in section 119.07(3)i), Florida Statutes. ) furihar cartify that the information
indicated on this gnnual report or supp?emental annual report is frue and accurate and that my signature shall have the same legal effact as If made under gath; that | am
an officer or dir of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Black 13 If changed, or on an attachment with an address.

CLR AT 6. e TR i~ R EMYE HRF:fh-ﬂ\& (:mmj ot e




