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

PROFIT FLORIDA DEPARTMENT DF STATE M ay O 1 1 99 8 8 O O am

CORPORATION Sandra 8. Mortham
ANNUAL REPORT Secretary of State

1998 | . "' DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # 21 93:;2 (4)

4. Corparation Name

JENKINS EQUIPMENT RENTAL, INC.

o O 0

Principal Place of Business Maiiing Address
12260 S.E. OLD DIXIE HIGHWAY 12260 S.E. OLD DINIE HIGHWAY
P.O. BOX 822 P.O. BOX 822
HOBE SOUND FL 334750822 HOBE SOUND FL 334750922 DO NGT WHRITE IN THIS SPACE
8. Date Incorporated or Qualified
_ e 01/19/1959
2. Principal Place ol Businoss 2a. Mailing Addross 4, FE! Number Applied For
2 28] 59185648 590856454 | INot Appicable
Suite, Apl ¥, elc. Suite, Apt. #, olc. i
Y i o “ P §. Cortiticale of Status Desired O $8.75 Aadtionat
-] o ;;] Fee Requlred
Crty & State | City & State 8. Election Campaign Financing $5.00 may Be
;;I . ] ,{31 Trust Fund Contribution 0 Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the cuE( year Intangible
24 ;S—l . £;| ) ;l Personal Praparty Tax due June 30 Yes [ No
9. Name and Aggn:gg_p_ 9_!__99_"_9!1_! Reglsterad Agent 10. Name and Address of New Registered Agent
JENKING, DOROTHY G. 81] Name
5214 INKWOOD WAY S.E. B2| Street Address (P.O. Box Number is Not Acceplable)
HOBE SOUND FL 334750822

B3

84} City FLJ“] Zip Code

11, Pursuant to the provisions ol Soctions B07.0L02 and 6071508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered

CR2E034 (10/97)

otfice or fegisterﬂd agonl. or both, i the Siale of Flonda Such change Was authorized by the Cofpofalion's board of directors, | hereby accept the appoimment as regislered
agent. | am famihar with, and accepl tho obhgations of, Section 607.0505, Florida Stalules.
SIGNATURE _ . Lo P
SkInaturg, Typed o ponted ture of tegnete ced agent and Wied apgleabde (NOTE Rogistered AQent signature reguired whan reinslating) DAYE
12. QF FICE RS AND [YRECTORS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12
T oP ~J DELETE 1LTILE [ Change ] Addition
NAME JENKINS, DOROTHY G 1.2 NAME
sreetaooress | S214 S.E. INKWOOD WAY 1.3 STREET ADDRESS
GITY-ST- 21P HOBE SOUND FL 146ATY-51- 2P
TINE VDS TJongte 21 WILE T Tchange [ ] Addition
NAME BABIONE, JEANNIE M. 2.2 NAME
staeer aooness | 12399 INDIAN RIVER DR. 2.3 STREET ADDRESS
CITY - $1- 29 HOBE SOUND FL 2 4CITY-ST-2P
TIlE T oeeTe a1 TILE [T Ghange L1 Addition
NAME 22 NAME
STREET ADDRESS 33 STREET ADDRESS
CY-S1-29 34.CIY-ST-21P
TITLE 7 DELETE 41TILE [T change T Addition
NAME 4. ZHAME
STREET ADDRESS 43 STREET ADDRESS
Y- ST 2P 44CITY-S7-2P
TIE e 51TME [TChange  LJ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-ST-2IP o 5.4 CTY-ST- 2P
MLE T oewete 61 INLE [Tchange [ Addition
NAME ' 6.2 NAME
STREE] ADDRESS 6.3 STREET ADDRESS
CITY-SI- 2P 6.4 LITY-51- 2P

14_ 1 hereby centily that the information suppliod with This filing does nat gualify for the exemption stated in Secton 119.07(3)(1), Florida Statutes. | further cerlify ihat the information
indicated on this annual raport or Supplomentsal annual report is true and accurate and that my signature shall have the same legal eflect s if made under oath; that | am an
oflicer ar director of thé corporation pr the taceiver or rustee empowered ta this report as required by Chapler 607, Florida Statutes; and that my name appears in

Cr 2ok in= :
T t/é ol sy P

Block 12 or Block 13 Kchanged, o ur.an attaghmen wilh an ad

CIGNATURE: i or I s 1,5*\//4'/2;4#%9




