FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PROFIT P

L St

FLORIDA DEPARTMENT OF STATE

CORPORATION LN i?‘ Sandra B. Mortham
ANNUAL REFPORT ";f {?, Secratary of Stale
1996 N ;J/ DIVISION OF CORPORATIONS

DOCUMENT #  F95000004718 (1)

1. Corporation Name:

ERICKSON'S FORK LIFTS, INC.

A TR TERm I

Principal Place of Business o Maling Address
4525 GAPITAL CIRCLE NW.. J5 4525 CAPITAL CIRCLE N.W., JS
TALLAHASSEE FL 32303 TALLAHASSEE FL 32300

3. Date Incorporaled or Qualfied | 3a. Date of Last Report

09/27/1995

2. Principal Piace of Business “2a. Mailng Address 4, FE1 Number Appled For
21 .. el I 581348969 Not Appicabc _
- - ~
Suite, Apt. 4, elc. || Suits Apt 4, eto. 5. Cerliftcats of Status Desired [} $8.75 additional
22 27| Fes Required
City & State ~ Cily & State 6. Elsction Campaign Financing $5.00 May Be
;;] . 251 7 Trust Fund Contribution (] Added to Fees
Zip | Country 2ip  Country 8. This corporation has liability for intangible tax under s 189.032,
24 251 30] Florida Statutes gYes FINe
9, Name and Addrass of Current Reglstered Agent N 10. Name and Address of New Reglstered Agent
B1| Mame
VANGU"-DER, GERALD F 82| Street Address (P.O. Box Number is Not Acceptable)
4525 CAPITAL CIRCLE N.W., J5
TALLAHASSEE FL 32303 63
84| City FL |35 Zip Code

11, Pursuani 10 the provisions of Sections 60706502 and G0+.1508, Fiorda Statutes, the above-named corporation submits this statement far the purpose of changing its registered office
or registered agent, or both, i the State of Florida. Such change was autharized by the corporation’s board of directors, | hereby accepl the appeintment as registered agent. | am
famiiar with, and accept the obigations of, Section €07.0605, Honda Statutes.

SIGNATURE _ . e e e e e e e e e e e
Signature, typod o7 prinfes e of < el acit e i il appd Gl e (HNOITE" Fle geatered Age nt Sigralng: reares whesy reistating) DATE
12, OFf ICERS AND DIRECTCRS 13. T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE [ [CI DELETE 11T0LE [ changs  [] Addition
NAME ERICKSON, ARTHUR R 12 NAME
STREET ADDRESS 211 WESTMEADE RD 13 STREET ADDRESS
OTY-ST-2iF ALBANY GA o ~ Riacny-sraw
TMLE Vv [ DELETE 2 1TITLE [ Change [ Addition
HAME ERICKSON, RICHARD R 2.2 NAME
STREE) ADDRESS 2704 WESTMEADE RD 2.3 STREEY ADDRESS
CITY-SI- 28 ALBANY GA e 2460y 81-21
TITLE S [] DELETE 3 1TILE [] Change [ Addition
HAME ERICKSON, MARIANNE P 3.7 NAME
STREE! ADORESS 2704 WESTMEADE RD 33 STREE] ADDRESS
CITy-S1-21P ALBANY GA ~ ‘ 340TY-81- 2P
TIME T [ ] DELETE 4.1 LE [ Change [} Addition
NAME ERICKSON, DORIS 47 NAME
STREET ADDRESS 2711 WESTMEADE RD 434 STREET ADDRESS
CATY-§1- 2P ALBANY GA e 440Gy -§1-29
TILE [ DELETE 5 1TIE [ Change  {7) Addition
NAME 5.2 Nawt
STREET ADDRESS 5.3 $1REL] ADDRESS
CITY-§1- 2P [ sacir-si-ze
(13 [[] DELETE €1 TILE [ Change  [] Additicn
NAME 62 NAM-
STREET ADDRESS €3 STREET ADDRESS
£iTy-51-21P L 64CITY-SI-21P

14, | do hareby certify that the Ir formation supplied with 1his fiing is voturtarily furnished and doas nol guality for the exentptian stated in Section 119.07(3)K), Florida Statutes. | further
certify that the information indicated on this annual report or supplementa: annuat repord is true and accurate and that iy signature shall have the same legal effect as if made under
oath: that | am an officer of director ol the comaration o~ the recelver or ilustee empowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name

appears in Block 12 or Block 13 if changed, or on aa-atachment with an address
" P GiNATURE AND TYPED DR PRIRTED S F Nmoh piRECTOR T 5) ‘89[0 T "glc%aﬁ-%%ie- " 3%

CR2E034 (12/95)




