FILE NOW: FILING FE

FILED

" PROFIT
CORPORATION
ANNUAL REPORT

AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 15 1997 8:00am
Secretary of State

 teg7 Y
POCUMENT # POB000087613 (1)

L. W. LAWSON CRANE RENTALS, INC.

| Pracipal Place of Business
H50 §. W. 59TH AVENUE
DAVIE FL 33314

Malling Address

4450 3. W. 50TH AVENUE
DAVIE FL 33314-3612

AU GV RAA

3. Date Incorporated or Qualified

10/21/1896

3a. Date of Last Report

2, Frincipal Plact: of Busingss 2a. Mailing Address 4 FEI Num/ber Appliad For
iﬂ 251 LS-06%94)0 Not Applicable
Suite. Apt #. ctc. Suite. Apt, #, etc. - i
— una. An A, el . P 6. Centificate of Status Dasired | $8'75 Additionat
_'*’_21 27 Fee Required
| Ciy & Sate City & State &. Election Campraign Financing $5.00 May Be
f@l_ o 28 Trust Fund Contribution Added 1o Fees
L 4p | Country Zip Country B. This corporation has liability for intangible tax under s. 199,032,
EJ__N.,____ e 25 |20] 30 Flonda Stalutes Oves [Na
. Name and Address of Current Registered Agent 10. Name and Addresa of New Reglstered Agent
LAWSON, LARRY W 81| Name
4450 S. W. 59TH AVENUE 82| Stoel Address (P.0. Box Humber is Mot Acoeplable)
DAVIE FL 33314
83
84| City Zin Code

FL |*

SIGHNATURL

19, Pursuant to the provisians of Sections 607 0602 and 607,150, Florida Statutes, the above-named corparation submits this siatement for the purpose of changing its registered
office: or registercd agent, or both, in tho State of Florida. Such change was authorized by the corporation’s board of directors. | hereby acoept the appainiment as registered
agent | am familiar with, and accept the obligalions of, Section 607.0505, Florida Stalutes.

Siqns it g o o printed i of regpaliven agert ane file il appleatie

(NOTE Ragislered Agen! signature reQuired when relnstaling)

DATE

SIGNATURE:

. . i ol e bon g1
TUHE FED OF'P E OF SIGNING OFFICER OR | ) ’

12, T OF FICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e W"PAE;, T DELETE 1ATIE [ Crangs [ Asdition
HAME LARRY wayvgt Lawsow 1.2 NAME
SIRECTAULKESS | LY X0 S, b, §'q Aple- 1.3 STREET ADDRESS
CITY-S1- 7 ¥ Y 14 CiTY-83-2Ip
TiLT"W*AD'nVI S fly-33 0 UToeEr 21TILE [Jchange L] Addition
NANE 2.2 HNAME
STHEE T ALIHE 56 23 STREET ADDRESS
CHY. S1- 72 - 2 4 CITY-5T-21p
Tre T - U DELETE A1TiME [T change 1 Addition
HAME 32 NesE
SIHTET ADDRESS 33 STREET ADDRESS
| orv-slze 34 CITY-S1-2P
TIE [T oeLETE 417ILE [T change 11 Addition
NAME 4.2 NAME
STREET ALDHESS 4.3 STREET ADDRESS
| ony-stae | o 4.4 QITY-S1- 2P
E | T DELETE 517ME [T Change ] Addition
HARt 52 NAME
STREE! AIDRESS 5.3 STREET ADDRESS
R ~ 54 CITY-5T-2IF
= i R - TJ oeErE 61 MILE [ change T Addm“ﬂ
NAME B.2 HAME
STREEF ADDHESS 5.3 STREET ADDAESS
CINY-81- 24 6.4 CITY-ST-2IP
14. | do hereby cerlity that ine mformation supplhied with this filing does not gqualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certity thal the

information incicaled on this annual report or supplemental annual reporl is rue and accurate and that my signature shall have the same legal effect as if made under cath: that
I am an offic or or director of the corporation or the receiver of trustee empowersd 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name
apprars in Bilock 12 or Block 13 # changed. or on an attachment with an address.

o 41094 (954YNN-A5T0

Date Daytime Phone ¥
0212008

CR2E034 {9/96)



