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

PROFIT FLORIDA DEPARTMENT OF STATE Feb 17. 1999 8:00 am
CORPORATION Kathorine Harris S y f
ANNUAL REPORT ecretary of State
DIVISION OF CORPORATIONS 02-17-1999 90068 034 ***150.00

1999

DOCUMENT # 219332

A. Corporation Name

JENKINS EQUIPMENT RENTAL, INC.

: B

Principal Place of Business . Mailing Address
12260 SE. QLD DIXIE HIGHWAY 12260 SE. OLD DIXIE HIGHWAY . -

P.0. BOX 922 P.0. BOX 922 o
HOBE SOUND FL 334750822 HOBE SOUND FL 334750822 DO NOT-WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

s et

thy
L
SIGNATURE /

o~

 office or registered agent, or both, in the Slate of Fiorid
i . agent. tJém famifiar with..and.accept thesobligat , Secyi
Ry 7 7

thange was authorized
on 607.0505, Florida Statutes,

01/19/1959
2. Principal Pface of Business 2a. Mailing Address 4. FEI! Numbar Applied For
il ;' 59'0856454 Not Applicable
Suite, Apt. #, efc. Suite, Apt. #, etc. . iti )
[22] i i 5. Certifcate of Status Desired  [J $8.75 Additonal
22 - ;l Fee Required
City &‘State Gity & State 6. Election Campaign Financing $5.00 way Be
E’;l ;I Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
—2:| lE[ 28 m Personal Property Tax. [ es ONo
9. Name and Address of Current Registared Agent 10. Name and Address of New Registered Agent
. 81| Name .
. JENKINS, DOROTHYG. . i _ . |
wo P e D T i
.5214 INKWOOD WAY SE.- Street ress (P.O. Box r~fur-nb¢:3r is ’cl Acceptable) ‘
HOBE SOUND FL 334750922 3 '” TS
84( City FL 85| Zip Code ~
l11; 'Pljréiaar;t tb the pro{fisions of Sections 607.0502 and;SO'f.15{)B, Flonda Statufeé, the above-named corporation submits this statement for thé purpose of changing its registered

by the corporation’s board of directors. | hereby accept the appointment as registered

(NQTE: Registered Agent signature required when reinstating} . - *°

DATE

_CR2EQ34{11/98)

12. LOFFICERS’AND DIRECTCR 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DP ’ L7 DELETE 14 TITLE R - [lChange [ Addition
NAME JENKINS, DOROTHY G 12 NAME

sreeTaopress| 5214 S.E. INKWOOD WAY < 13 STREET ADDRESS

cmy-81-ZP HOBE SOUND FL 14 CITY-5§7-2IP

TME VDS (] DELETE 21TILE [Change {7 Addition
NAME BABIONE, JEANNIE M. ’ 22NAME

seeTsopress| 12391 INDIAN RIVER DR. 23 STREET ADDRESS

CITY-ST-2IP HOBE SOQUND FL 2.4CITY-57. 2P

me .| - A [J DELETE 3.1 TITLE [OcChange  {JAddition
NAME:. ;. o i “ 32 NAME

STREETADDRESS .« . | 3 STREET ADORESS _ i wr e
crv.stzp ' ) ) & 34.CITY-ST-ZP RTINS SR YR
TMLE ] DELETE 41TME : P ¢+ [JChange + ™ +[] Addificn
NME. .|, 4 2NAME

STREET ADDRESS oo 43 STREET ADDRESS

CITY-§T-2P -~ § ! - . 44CTY-8T-21P

TIME [ DELETE 5.1 TILE [OcChange  {7] Addition
NAME 5.2 NAME ' v

STREETADORESS| 53 STREET ADDRESS

QITY-5T-2P - 54 CITY-ST-2P o ;

TIME ‘ (] DELETE 6.1TITLE [QChange  [J Addition
NAME - ; ! . : - 6.2 NAME

smeeraooress| < 6.3 STREET AODRESS

CIY.ST-2I8 0 6.4 CITY-ST-2IP

14. | hereby certify that the info
indicated on this anm
officer or director

nation supplied with this filing does not qualify for th

; eporfT:?_‘_s‘gppIemental annual report is true and accurat

€ corporation or the receiver or trustee empowered 1o exae
t i O

2 exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e and that my signature shail have the same legal effect as if made under oath; that 1 am an
at&this report as required by Chapter 607, Florida Statutas; and that my name appears in

f—

Block 1?[_9: B,Ion:, 13 if_é:hiang. dd T all other like e .
SIGNATURE: a7 Waé#)/ /Aéfz SL~220
AR . Date / / ,/ Dayumethe#qS‘




