FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

R FLORIDA DEPARTMENT OF STATE .
CORPPR(;)F;:A—;ION ' Sandra B. Ilorlhnms' Co Mar 3 1 1 99 8 8 i O Oam
ANNUAL REPORT Secrelary of Slate Secretary ()f State

DIVISION OF CORPORATIONS

1998

DQCYMENT # 93477 (4)
LEE'S CRANE & EQUIPMENT RENTAL, INCORPORATED

USSR

Principal Place of Businass Mailing Address
% WILL WILLIAMS % WILL WILLIAMS
@02 CHANNEL DR 602 CHANNEL SIDE DR
TAMPA FL smim TAMPA FL 33802 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/17{1987
2. Principal Plage of Businoss 2a. Mailing Address 4. FEl Number Applied For
21 [26] BO-98ERBA5 Not Applicabie
Suits, Apt. #, elc. Suite, Apl. #, stc. - ‘ $8.75 Additional
E‘ —2;] 5. Certificate of Status Destred O Feo Required
City & State City & State 8. Election Campaign Financing $5.00 May Bo
23 EI Trust Fund Contribution ] Added fo Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 2_5] ;;I m Parsonal Property Tax due Juna 30. COves [CNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
1
WILLIAMS, WILL 81| Name
% W||J. WILLIAMS 82| Street Address (P.O. Box Number is Not Acceptable)
602 CHANNEL SIDE DR
TAMPA FL 33502 83
84| City F L 85| Zip Code

11. Pursuant to the provisions of Soctions BOT 0602 and 8071508, Florida Statutes, the above-named corporation submits this étatemenl for the purpase of changing its registered
office ar regis)ert) . or both, in the State of Florida. Such cfange was authogjped by the corporatiol oard of directops. | hereby accepl the appointment as registered
L)

agent. | am Jé ions of, Sectior 02:2?%%195 3 /
SIGNATURE X7 L AL7 . g _na- . LA "-a 24 ?{ =R 7 7 ='%
Signaturw, lypad gF pented natne of fpedored agerd anag ke it appd cablo (MOTE: Regrstared Agert signature required whan rainatating) ¢ / DATE
12. / OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD # ] DELETE 11TME (T Change LT Audition
HAME LEE, ROY E. 1.2 NAME
sweeraooress | RT. 1 BOX 81 1.3 STREET ADDRESS
ITY-57- 2P BELL FL 32819 14 CITY-§7- 1P
e D [T DeLETE 21TNLE [ change [T Addition
HAME LEE, MARGARET A. 2.2 NAME
seet aporess [ RT. 1 BOX B1 2.3 STREET ADDRESS
CITY-ST-2P BELL FL. 32619 2.4 CITY-ST-2IP
T ] oecEre 21TIME L1 Cnange L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 $THEET ADDRESS
TiTY-51- 7P 34.LITY-57-7IP
e [ DELETE 41 TILE CJchange L] Addition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
GITY-ST-2IP 44CITY-5T-2IP
THLE T pedete 5.1 THILE [JChange ] Agdition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CHTY-ST- 2P 54 CiTY-5T-2P
TILE ] oELETE B TILE [T change  [J Addition
NAME . 6.2 NAME
STREET ADDRESS | - 63 STREET ADDRESS
OITY-ST- 2P 6.4 CITY-5T-2IP

14, | hereby cerlify that the information supplied with this filing does nol qualify for the exemption stated in Section 118.07(3)1), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental armual 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 director of the corporation or 1he receiver or lrustee empowered 1o execute 1his report as required by Chapter 607, Florida Statutes; and thet my name appears in
Block 12 or Block 13%?(&1, of on an altachment with an address.
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