- FILE NOW FILING IfEE AFTER MAY 1 1S $550.00 FILED
GG, oD oF sTTe Jan 23 1997 8:00am

CORPORATION
Socretary of State

ANNUAL REPORT OVISION OF CORPORATIONS Secretary Of State
DOCUMENT # 550783 (5)

1. Corparalior Natin

CENTRAL FLORIDA EQUIPMENT RENTAL OF DADE COUNTY,

E T

of s Mailing Address

B030 NW. 97 TERRACE 9030 NW. 87 TERRACE
MEDLEY FL 33778 MEDLEY FL 33178-1429

3. Date incorporated or Qualified 3a. Date of Last Rapon

11/04/1877 05/01/1996

2. Principal Place of B0 noss 2a. Mailing Adgress 4. FEI Number Applied For
21 N 26] 59'1 78222? Vi Not Applicable
Suile, At B ¢ie Siite, Apt ', ete . . $8.75 Addgitional
—;_;L 2_’] 6. Certificate of Status Desired B/ Feo Required
- City & State ity & Stale 6. Elgclion Campaign Financing $5.00 may 8o
23] o 231 Trust Fund Contribution Addad to Fees
Z1p . Gounery AL Country 8. This corporation has liability for injangible tax under s. 199.032,
24] |25] 29 30] Florida Statutes Myes [Ino
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
BAER, JAMES T. 81| Name
9030 Nw 87 TERRACE 82| Street Address (P.0. Box Number is Net Acceptabla)
MEDLEY FL 33178
83
B4| City FL 85| Zip Code

|11, Pursuant to the provisorn
ofhice or regestored ag
agent | amanmi ar wilth, and ac:

SIGNATURE

Seclions 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
wn the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
opt the obhgat-ans ol Secton 607.0506, Florida Statutes.

S et e ] e o e e o st ot et e bl if gl eabie (NOTE Registersd Agent sighalure recurag when reinstating) DATE
12, T T OIICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12| &
TIILE P [T DeteTe VITME [ Change [ Tadditon | g5
NAME BAER, JIM 1.2 NAME 3
sincer aeess | 434 S.W. 64 AVENUE 1.3 STREET ADORESS . il
LTy ST 7P MIAM! FL 14 CITY-ST-2IP g
e v T WS 21T [JCrange . L] Acdition }C2 |
NawE BAER, ROBERT 22 NAME
stpert anoeess | 8420 SW 146 STREET 23 STREET ADDRESS
ovsrar | MAMIFL 2 4CNY-§T-20
TTLE P 8 L1 oeLete FUTIE [ Change  [_] Acdition
HAME  BAER, CAROL 52 NAME
st acoeess | 434 S.W. 64 AVENUE ' 33 STAEET ADDRESS
CTY-51 2 MIAMI FL 34 CTY-ST-2P .
TITLE W CTeiuee 41TLE Ll Crange ] Addition
HAME BAER, RICHARD 4 2 NAME
s aooerss | 7411 SW 128 AVERUE A3 STREET ADDRESS
CIry-sf.77 MIAMI FL L4 C/TY-51-2
wme | I [ToeLeie S1TITLE P TChange L] Addibon
HARK 5.2 NAME
SHAEET ADDRESS 5.3 STREET ADDRESS
ClY - 512 54 CITY-S1- 2P
Mg T CJ ot 5ITINE [T Grange L] Addition
NAME 52 NAME
STREFI ALUHES 5.3 STREET ADDAESS
CIEY- 5129 4 CITY-S1-21

14. [ do hereby cortdy wat the mnformation supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
informal-on ndicatecd on s annal report o supplenantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I a an ofhcer or director of i ustea empowared to execute this report as reguired by Chapter 607, Florida Statsies: and that my name

appears < Blocs 17 or BIO, nt with an address
n\.i&%‘ﬂ (305> 3833 Uﬁﬁ
Jate

SIGNATURE: Tiaytime Phorw ¥

(




