SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1898
AMOUNT DUE ON OR BEFORE 09/30/98: $550 ¥ DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT #

4. Corporalion Name

ERICKSON!S FORK LIFTS, INC.

Principal Place of Business T

4525 CAPITAL CIRGLE NW.. J5
TALLAHASSEE FL 82300

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

004718 (1)

tMailing Agdress

4525 CAPITAL GIRCLE NW.. J5
TALLAHASSEE FL 32303

FILED
Jul 29 1998 8:00am
Secretary of State

AN

IR ONRNA

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

SIGNATURE

office or r

. 09/27/1695
2. Principal Place of Business 4. FEI Number Applied For
21 as L gﬁkmg Canle. 55-1340989 s Mot Applicable
Suile, Apt. #, etc. , 8.75 Additional
22 A H 0 V2 - i §. Cerlificate of Status Desired D Fee Required
Clty & State City & State G_Ab A M 6. Election Campaign Financing $5.00 May Bo
3| Ta {l d.l{,a(f& ) L-E L ] A Trust Fund Gontribution ] Added 1o Fees
Zip : Country 7Py 0 Country mﬂmm year Intangible
2l 32303 5] VS |m 3] W& OSA Llves [Ino
9. Name and Address of Current Reglstarod Agent ) 10. Name and Address of New Registered Agent
VANGUILDER, GERALD F 81| Name
4525 OAP”N- CIRCLE NW., J5 82} Strest Address (P.0. Box Number is Not Acceplable)
TALLAHASSEE FL 32303 | Brs ne Cinds. #1122
a3
&4 Cit 85| Zip Code
|| ’lua“&\ﬂgee_ FL éz‘ao:a |

11, Pursuant to the provisions of soclions 607.0502 and 607.1508, Florida Statutes, the abova-named corporation submits this statemant for the purpose of changing its registered
Istered agent, or both, in the Slale of Florida. Such change was authorized by the corporation’s beard of directors. | hereby accept the appolntment as registerad
agent. | am familiar with, and accept tho cbligations of, saclipn 607.0505, Florida Statutes.

Signalure, lyped or prinlad name of regislared agent and Lite If spplicable

(NOTE: Reglstered Agent signalura requirad when reinstating)

DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
TIME [ Joreere L1TME [ change [J Addition
HAME ERICKSON, ARTHUR R 4.2 NAME
staeeranoress | 2711 WESTMEADE RD 1.3 STREET ADDRESS
CITY-ST2IP ALBANY GA 14 CITV.STZIP
e k'] [ vetere 21TMLE [ change ) Adeition
NAME ERICKSON, RICHARD R 22NAME
streevaporess | 2704 WESTMEADE RD 23 STREET ADDRESS
CITY-5T-2(P ALBANY GA o L 24 CITY-ST.2IP
TINE s D DELEYE JATTLE E] Change D Addttion
HAME ERICKSON, MARIANNE P 22 NAME
smeetanoress | 2704 WESTMEADE RD 335TREET ATORESS
CITYST.2P ALBANY GA o 34 GITY.ST2P B
TirLE T ([ pecere 41TME [ change L] Addition
NAME ERICKSON, DORIS 4.2 NAME
swreeraooress | 2711 WESTMEADE RD 4.3 STREET ADDRESS
cimvsrze ALBANY GA o ) A4 CITYETLP
TmE D DELETE S1TITLE I} Change [] addivon
NAME 5.2 NAME
BYREET ADDRESS 53 STREET ADDRESS
CITY-§T-ZIP e 54 CITY.S1-2IP
TIME D DELETE 6.1TITLE E] Change B Additian
NAME .2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP o 6.4 CITY-ST.2IP
14. | hereby cerlify that the Information supPlied with this filing doas not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual repor or supplemontal annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am

an officer or ditactor of the corporation or the receiver or lrustes smpowered 10 execule this teporl as required by Chapter 607, Fiorida }umms; and that my name appears

in Block 12 or Block 13 If changed, or on an attachmag! with an agdress.

vl ( Gia )

ik, - A 'gmﬁmgg_._,ﬁgjéélﬁi_sﬁ_ysqsa_“m__

ME OF EIGNING OFFICER OR DIRECTOR Nadine Phane #

SIGNATURE:

CR2E034 (5/98)



