FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT _ FLORIDA DEPARTMENT OF STATE
CORPORATION = ‘i} Sandra B. Mortham
ANNUAL REPORT %3

G Secretary of State

1996 '“ DIVISION OF CORPORATIONS

DOCUMENT # 31 1556 9)

1. Corporation Nanm e

ALDRICH TOOL RENTAL, INC.

A T

Principal Place of Business Maiing Address
1300 BELVEDERE ROAD 1300 BELVEDERE ROAD
WEST PALM BEACH FL 33405 WEST PALM BEACH FL 33405
3. Dato Incorporated or Qualified 3a. Date of Last Report
12/01/1966 04/13/1995
2. Principal Place o’ Businass 2a. Mailin%f\,ddress 4. F& Number Applied For
21 Sané 26| AME- 58-1156894 Not Applicabic
Suite. Apt. #. elc. | Suite, Apt. # elo. 5. Certificate of Status Desred [ $8.75 addiional
';;{ 2?] Fes Reguired
Gity & State | GCity & Stale 6. Elacton Campaign Financing $5.00 May Be
23] 28 Trust Fund Contribution 0 Added to Fees
_p | Country - Zip Country 8. This corporation has liability for intangible tax under s 199.032,
24) 25] 28] [30] Florida Statutes O ves ONo
9. Name and Address of Current Registarsd Agent 10. Name and Address of New Reglstered Agent
81| Name
ALDRICH.JOHN § 82| Streot Address (P.O. Box Number is Not Acceptable)
1300 BELVEDERE RD
WEST PALM BEACH FL 33406 83
84 City FL 85] Zip Code

11. Pursuant to the provisions of Sections 607 .0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's hoard of directors. | hereby accept the appointment as registered agent. | am
famitiar with, and accent the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE e . e e e e
Slgnat re, typed o printed name of registerad agent and tlle if appicable (NOTE: Registarad Agont saguiature required wher reinstatingh DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE sh [ DELETE 1.1TIME [J Change [ Addition
HAE ALDRICH, SHIRLEY R 1.2 NAME
sreeraomress | 19390 12 OAKS WY. #122 1.3 STREET ADDRESS
CITY-S1-2IP N PALM BCH. FL 00000 14 CITY-31-2IP
TILE D ] DELETE 2.1TITE [ Change ] Addilion
HAME TENNANT, KAY A. 2.2 HAME
seeranoress | 8844 ELIZABETH AVE. N 2 3STREET ADDRESS
CITY-§7-2IP PALM BCH GARDENS FL 24 CITY-5T- 2P
T N - 1] . (3 peLETE 3 1Tie _ D] Change [ Addition
RAME ALDRICH, JOHN § 3.2 NAME
swmeerancress | 11390 12 DAKS WY, #122 2.3 STREET ADDRESS
CiTY 51210 N PALM BCH, FL 00000 24 CITY-ST- 2P
T vD [ DELETE 4ATITLE [ Change [ Addition
NANE HARDY, BILL 42 NAME
srareranoress | 8563 SQUARE LAKE DRIVE 4.3 STREET ADDRESS
CiTY-8T-2P PALM BEACH GARDENS FL 44 CIY-5T-21p
TITLE [C] DELETE 5 1TITLE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-81- 71 §40iTY-§1-2F
TITLE [ DELETE 6 1TILE [0 change [ Addition
NAME 62 NAME
STREET ADDHESS 63 STREET ADDRESS
CIfY-51-21 6 4CiTY-57-2P

14. | do hereby cerify that the information supplied with this filing s voluntarily furnished and does not quality for the exernption stated in Section 119.07{3)(k}, Florida Statutes. | further
certify that the information indicated on this annual report or supplermental annual report is true end accurate and that my signature shall have the same logal effect as if made under
oath; that | am an officer ar droctar of the corporation or the receiver or trustea empowered to execute th.s report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, ar on an gtifchment with an address.
SIGNATURE: .. Y2276 $b7-8334733

BIGNATURE AND TYPED OR PRI

ED NAME OF NG OFFICER OR DIRECTOR

CR2E034 (12/95}




