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FILED

FILE NOW: FILING FEE AFTER MAY 18T iS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPGRATIONS

Secretary of State

DOCUMENT #

1. Corporation Namoe

L. W. LAWSON CRANE RENTALS, INC.

AU G AR Y

Mailing Address

450 5. W, S9TH AVENUE
DAVIE FL 33314

Principal Place of Business

4450 $. W. 59TH AVENUE
DAVIE FL 33314

DO NOT WRITE IN THIS SPACE

. Date incorporated or Qualified

10/21/1996

21]

2. Principal Place of Business

. Mailing Address

. FEI Number

Applied For

650699410

Not Applicable

Suite, Apt. #, alc

Suite, Apt. #, ele.

O $8.75 additional

LAWSON, LARRY W
4450 S. W. 59TH AVENUE
DAVIE FL 33314

2a
26

” ;l 6. Certificale of Status Desired Fee Required

City & Stale City & State 8. Elestion Campaign Financing $5.00 May Bs
;l ;‘ Trust Fund Contribution Added to Fees

Zip Country Zip Cauntry B. This corporation owes or has paid the cugrant year Intangible
24 m ;‘ 30 Personal Praperly Tax due June 30. XYGS (I No

9. Name and Address of Currenl Registered Agent 10. Name and Address of New Reglstered Ayent
81| Name

82| Strect Address (P.O. Box Number is Not Acceplable)

B4[ Cily

Zip Code

FL |*

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508. Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered
office or registered agent, or both, in the State of Fiorida. Such change was authorized b
agenl. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

y the corporation’s board of directars. | hereby aceept the appointment as registered

SIGNATURE S em
Signaluro_ lyped or printed name af cogpstened agent and Bt if appheable. (NOTE: Ragisiered Agant signature raguired when reinststing) DATE
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P T GELETE 1ATITLE [T change ] Addilion
NAME LAWSON, LARRY WAYNE 1.2 NAME
saeer aooness | 4450 SW 59 AVE 1.3 STREET ADDRESS
CITY-SF-2IP DAVIE FL 14 GiTY -5T- 2
TMLE 7 DELETE 2110LE LI Change 3 Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 2P 2 4CITY-§1-21P
TIFLE T bELETE I1TITLE “[Jchange [ Addition
NAME 3.2 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CITY-$7-2IP L 34. C/TY-ST-2IP
TITLE T oeLert 4111LE [ Change [ Addition
NAME 4 2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2p
e | B 6.1 TITLE [ Change [ Acdition
NAME 5.2 NAME
STREET ADDRESS 53 STACET ADDRESS
GITY-5T-21P 54 CITY- 5T- IIP
TMLE [T eLETE 6.1 TILE T change  [J Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADORESS
CITY-5T-2IP 64 CITY-51- 2P

indicated on this annual report or supplemental annual
officer or director of the corporation or the recei
Block 12 or Block 13 1 cllan?':d. or on an attachment with an address.

OAIAATA T IS .

P+ B

14. i hereby cerlify that the information supplicd wilh this filing does not qualify for the exemption stated in Saction 119.07(3)). Florida Statutes. | further cerlify thal the information
reporl is true and accurale and that my signature shall have the same legal eflect as if made under cath; that | am an
ver or trustoe empowered to execute this reporn as required by Chapter 807, Florida Statutes; and thal my name appears in

iy N N Yy e L e N B

Mar 27 1998 8:00am

CR2E034 (10/97)



