FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

FILED

PROFIT i FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998

Mar 25 1998 8:00am
Secretary of State

DIVISION OF CORPORATIONS
PQCYMENT (3)

T.H.G. RENTALS & SALES OF CLEARWATER, INC.

TR IAM BTSN

Mailing Address

3445 E. BAY DRIVE
LARGO FL 34641

Principal Place of Business

345 €. BAY DRIVE
LARGO FL 34641

DO NOT WRITE IN THIS SPACE
3. Pata Incorporated or Qualified

11. Pursuant 1o the provdisions of Soctions 807 0602 and 607.1608, Florida Statutes, the above-named

agent. | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

2. Principal Placa of Business 2a. Mailing Address 4, FEI Number Applied For
21 26 59-1836106 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, ate,
v P " P §. Cortiticate of Status Desired | $3'75 Addtional
22 127 Feo Requirad
City & State City & State &. Election Campaign Financing $5.00 MayBo
23 28 Trust Fund Coniribution Added to Fees
Zip Country .% Country 8. This corporation owes or has paid the current yaar Intangible
;;1 El 20 77/ EL Personal Property Tax due June 30 Cdves [ONo
9. Name and Address of Current Ragistered Agent 10, Name and Address of New Reglatered Agent
1
HOLCOMBE, NORMAN W. 81| Name
1854 KENDALL DRIVE 82| Streel Adgresg P O. Bax Nymber s Not Acceplable)
CLEARWATER FL 33518 - V74
84 City 85| ZpC
ch FL [*|357¥s

office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

corporation submits this statement for the purpose of changing its registerad

SIGNATURE N
Signalure. typed of printod nare of tegiilened Agant and wtie it apphcable [NOTE: Registered Agent signature required when rainstating} DATE
12. DFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE [ ] OFLETE 1ATIE U] change  [J Addition
NAME HOLCOMBE, JOHN W. 12 NAME
steeraporess | 3001 CEDAR TRACE 1.3 STREET ADDRESS
CITY-51- 21 TARPON SPRINGS FL 1.4 CITY-§T-21p
TMLE 8T T[] DELETE 21 TILE L§ Change [ Addition
NAME HOLCOMBE, NORMAN W. 2 NAME
streeraponess | 1108 QULF BLVD. STE 301 23 STREET AGDRESS V/ 08 GrutF BLvo
CITY-§1-21P INDIAN ROCKS BEACH FL 2, 4CITY-51-2IP
[ y [T DELETE 33 TITLE [ change  TJ Adaition
NAME HAWKINS, MARY 3.2 NAME
street aDpRess | 1 19TH AVE UNIT 2 3.3 STREET ADDRESS
CITY - $1- 2P INDIAN ROCKS BCH FL 34 CITY-5T- 2P
TLE 7 bELETE 41TIILE CJ Change T Addition
NAME 4,2 NAME
STREET ADDAESS 4.3 STREET AODRESS
GlTy-$1-21P 44CTY-§T-7P
TILE TJ DELETE 51THLE [Tchange L] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADORESS
CiTY-51-2IP 5.4 CITY-§T-7IP
TILE ~[J DRLETE GATIILE [¥change [ Addition
RAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
Ciy-$7-21p 64 CITY-5T-7IP

Block 12 or Block 13 if changed, or on an altachment with an address.

SaNATURE: 7P ek s 2 busbensds VO

14, | hereby certily thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this annual report or supplemental annual report is frue and accurate and thal my signature shall have tha same legal effect as if made under oath; that | am an
officer or diractor of the corporation or the roceiver or trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

o fof  (£/3) 5 sD3

CR2EQ34 (10/97)



