FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

o

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # L30002

1. Corporation Name

LAWSON CRANE RENTALS, INC.

Principal Place of Business

% PATRICIA J. LAWSON
S001 SW 24TH AVE
FT LAUDERDALE FL 33312

Mailing Address

(4)

% PATRICIA J. LAWSON
S001 SW 24TH AVE

O

FT LAUDERDALE FL 33312

. Date Incoporated or Qualified

3a. Dale of Last Report

02/27/1995

11/16/1989

2. Pringipal Place of Businass Za. Maiing Addvess 4. FE{ Number Appied For
21 B ;] . 6?:@154%1 Mot Appiicable
Suite, Apt. #, elc. Suite, Apt. #, etc. 6. Corthoate of Status Desred 0 $8.75 Additional
22 27 Fee Required
City & State i : " City & State T e Etection Campaign Financing ) $5.00 May Be
2 o 23| Trust Fund Contributon Added to Fees
dls} Country 710 Country B. ;fh\s corporation has habiity for intangible tax under s 199,032,
[;} —2—5-\ L ?9] a N Fioricla Statites Yas [JNo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. B1| Name
LAWSON, PATRICIA J. 82| Strea: Address (PO Box Numiber i Mot Acceplable,
5001 SW 24TH AVE .
FT LAUDERDALE FL 33312 83
84} Ciiy ’ T FL |as Zip Coda

farniliar wilth, angd accept the obligations of, Seatinn

SIGNATURE _.

6070505, Florida Statutas

11, Parsuant to the provisions of Sectons BO7 0502 and 67,1508, Flarnda Stawites, lhe above named corporation submits this stalement for the purpose of changing its registered office
or regrstered agent. or botk, in the State of Flonda Snck change was aithorized by the corporahan’s hoard of drectors. Fheroby accept the appointment as registered agent. | am

Sisgraloris, AT 0F Printed Lot e D v S e 3ol L iy oak TEVE Fagpde rend Agen it s griatore g el v e te it 1y aane” T
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D3T N 1 T N O crange [ Addition
NAME LAWSON, PATRICIA J. 12 NAME
street anpress | D001 SW 24TH AVE 13 STHEET ADDRESS
CITY-§1-2IF FT LAUDERDALE FL o LaCTY ST 7 L
TITLE DP [} DELETE 2T [] Charge  [] Addilion
NAME LAWSON, LARRY W. 77 HAME
siaeet aookess | SO0 SW 24TH AVE Z3SIHEET ADDRESS
CITY-S1-21P FTMU[EMEL 240TY-51-2F
THLE [ DELETE A1 TTLE ] Change  [] Addition
NAME 32 NAME
STREET ADDRESS 33 SIREFT ADDRESS
CITY-S1- 219 o L e apmvesepe |
TITLE ] BELETE 4 1T [[] Cnange  [J Adetion
HAME 42 MAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44CIY-51- 2
TITLE [JDELElE 5 1 TITLE ] Change  [7) Addition
NAME 52 NAME
STREE I ADORESS 5 3SIALET ATDRESS
CITY-81-2IP 54CIY-57-2IP
nLE [J DELETE 6 1TIILE [] Change  [] Addit:on
NAME 62 NAME
STREET ADORESS 6 3SIREET ADDRESS
CITY-ST1-2IP 64CI7-ST- 27

14. | do hersby certify that the information supplied with th.s ting is voluntasily furnished and does nat gualify for the exemption stated in Section. 119.07(3)ik}, Florida Statutes | further
certify that the information indicated on this anrua report or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under
oathy; that | am an officer or director of the comcration or the receiver o trustae empawered to execute this report as required by Chapter 607, Frorida Statutes, and that my name
appears in Baack 12 or Black 13 i changod, or on an altachment wila an adidvess

SIGNATURE:PATRICTA J, I'AWSONjD/S/T/ﬂ/—M»P}gﬁ._HéW% 4710796 (954)989-L031

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

i3y T e Frore ¢

CR2E034 (12/95)



