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

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # 219332 (4)

1. Corparation Name

JENKINS EQUIPMENT RENTAL, INC.

Frincipal Place of Busingss Mailing Address ”""I "m"lll ||||I "lll |||’I"Il IIIII |II|, |||" I'I” lmmm .I"

12200 SE. ™D DIXIE HIGHWAY 12260 S.E. OLD DIXIE HIGHWAY
P.0. BOX @22 P.O. BOX 822
HOBE SOUND FL 334750822 HOBE SOUND FL. 334750822
3. Date Incorporatedt or Qualifiet | 3a, Date of Last Report
01/18/1958 01/26/1996
2. Principa’ Place of Business 2a. Mailing Address 4, FEl Number Applied For
21 26 59-1856454 Not Applicable
Suite, Apt #. ele, Sulte, Apt. #, stc, i
ute. Apt ¥ Bl .—1 vite. Ap 5. Cerlificate of Status Dasired O $8.75 cttional
22 7 Fee Required
City & State: | Ciy & State 8. Election Campaign Financing $5.00 meyBe
23 » 28—‘ Trust Fund Contribulion O Added to Fees
p | Country aip Couriry 8. This corporation has liability for intangible tax under s. 199.032,
24 251 El —331 Florida Statutes ves [Ho
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
8i
JENKINS, DOROTHY G. Name
5214 INKWOOD WAY SE. 82| Steet Address (P.O. Box Number is Not Acceptable)
HOBE SOUND FL 33475-0922 -
84| City FL 85| Zip Code

. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purﬁose of changing its registered
oftice or regestered agent, or both, 1 the Stale of Florida, Such change was authorized by the corporation's board of directors, | heraby accept the appointment as registerad
agenl | am famiiar with, and accepl the oblgations of, Section 607 0505, Fiorida Statutes.

SIGNATURE
Slgnatare, lypedd o printed nanme of registined ageer atal tlle f appiicabe {NOTE: Ragistered Aganl signaltute reduined when reinstating} DATE
12. OFFICERS AND DIRECTORS | KD ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE v ] [ peestE 1ITHLE LI Change L] Addition
NAME JENKINS, DOROTHY G 1.2 NAME
streen aooness | 5214 S.E. INKWOOD WAY 13 STREET ADORESS
CTY- S 2P HOBE SOUND FL 1A CITY-ST-2IP
TITL VDS [ orieve 21TME [JChange [ Addition
IAME BABIONE, JEANNIE M. 22 NAME
swmeersooress | 12399 INDIAN RIVER DR, ' 23 STREET ADDAESS
G121 HOBE SOUND FL 2 AGITY-ST-2P
TITLE [ ] DELETE 31TITLE I Crange  [ZJ Addtion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-31. 217 34 CITY-ST-2P
TILE 1 pELETE A1TIMLE [J change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2iP 44 LITY - §T-21P
e [J DELETE 51TITLE T Crange  [_] Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
LTy -S1- 7P 54 CITY-§1- P
TIILE T DELETE B4 TLE T.J Change™ [ Acdition
NAME 6.2 NAME
STREET ADDRESS 6.9 STREET ADDRESS
CHY-ST-2IP 6.4 CITY-ST-2IP
14, 1 do hereby ceniify that the information supplied with this filing doas nol qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further cerlify that the

m{ormanon indicalea on lhls annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or  rector, l}rgrcamorahon or the geceiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 19 o Blrﬁﬂr if char, M\ attachment with an address.

.... ( jord ﬁm{mmn c—-lfh 19 Jéi/_f} 1Bl 220 M

SIGNING OFF1l Daytme Prong ¥

- )
BHGNATUR A o oR PHINTED NAME

FLORIDA DEPARTMENT OF STATE J an 24 1 9 9 7 8 O O am

CR2E034 (9/96)




