FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT B ST FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT - N Secrelary of Slale
1998 "»._1, ' DIVISION OF CORPORATIONS

DOCUMENT #  PG5000033820 (8)

1. Corporation Namo

SGI RENTALS, INC.

FILED
May 19 1998 8:00am
Secretary of State

WD RO

Principal Place of Business Mailing Address
P.O. BOX 25t P.O. BOX 261
APALACHICOLA FL 3200 APALACHICOLA FL 32320
B0 NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. 05/01/1995
£. Principal Place of Businoss _23. Mailing Address 4. FEI Number Appliad For
21} e J20] 59-3312139 Not Applcabio
ite, Apt. #, etc. Suitc, Apt. #, etc.
r——[ Su P ste - wie. e o 5. Certificate of Stalus Desired a $8'75 Additional
22 o 2;] - Fes Required
City & State Cily & Stale 8. Election Campaign Financing : $5.00 May Bo
23 28] Trust Fund Contribution O Added 10 Fees
Zip Country 2 Country 8. This corporation owes or has paid the current year Inlangible
;‘ a ZI ﬂ Personal Properly Tax due June 30. Oves Owo
9. Name and Address of Currenl Raglstered Agent 10. Namo and Addross of New Registered Agent

RASH, STEVEN C B1] Namo

ch Box 190 82| Strest Address (P.O. Box Number is Not Acceptable)

CORNER 11TH ST. W. AND GORRIE BLVD.

ST. GEORGE ISLAND FL 32328 8

84| Ciy FL 85| Zip Code

agent. | am familiar with, and accepl the obligalions ol, Soction 607 0505, Florida Statutes,
SIGNATURE

1. Pursuant to the provisions of Sections 607 0502 and 607. 1508, Florida Slalules, the above-named corporation submits this slatement for the purpose of changing ils registered
office or registered agent, or both, in thi State of Florida Such change was aulhonzed by the corporation’s board of directors. t hereby accepl the appointmean as registered

Block 12 or Block 13 if changed, or on an attachunent wilth an address

Wm:ﬂfﬂ:‘;’ o (-F-u-pv:IvuAd agent aﬂ_ﬂ__ti!\:i@’-_l}iaiﬂic - (NOTE: Registered Agent signature required when renstating) DATE p
12, OF FICEHS AND DIR{CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TITLE P ] bECETE 11 TINLE CJchange ] Addition s
HAME RASH, STEVEN C 12 NAME é
smeeraopress | P.O. BOX 251, CORNER OF 11 ST. N. & GORRIE 13 STREET ADDRESS &
CITY-ST-2 APALACHICOLA FL 32320 1401T¥-ST-20 &
TILE [T DELETE 21 TITLE O Change L Addition | O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-ST-ZIF 2,4 CTY-ST-21P N
TME T petete 31TLE {Tchange  [J Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-57-2P I 34 CIIY-$1-2P
THLE U] DELETE PRROT [ change [ Addition
NAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST-21P 44 CITY-§T-2F
TITLE [T oELETE 5.1 TITLE [T change T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2IP 54 CITY-51-2IP
TITLE LI DELETE 61T/1LE [T change [ Addition
NAME 62 NAME
STREET ABOAESS B 6.3 SIREET ADDRESS
CIfY-S1-2P €4 5ITY-ST-2IP
14. | hereby certify that the information supplied with Lhis filing does not qualify far the exemption slated in Section 119.07(3)(i), Florida Statutes. | further cerly that the information

indicated on this annuat reporl or supplemental annual roporl is trua and accurate and that my signature shall have the same legal sifect as if made under oath; that | am an
officer or diractor of the corparation or 1he receiver or fruslee empowered to execute this reporl as raquired by Chapter 607, Florida Statutes; and that my name appaears in

AEARE AW I .L] 7 -’(T?:.rﬁ;// oy 2




