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

FL

PROFIT B FLORIDA DEPARTMENT OF STATE A 02 1 99 8 8 . O O
CORPORATION 7 fp Sandrs B. Mortham pr Jvam
ARNUA REPORT R Secn ol Secretary of State
1998 I DIVISION OF CORPORATIONS
DOCUMENT # ( )
. Corporation Narma 307682 5
RENT-ALL EQUIPMENT SALES, INC.
Principal Piace of Businoss Mg Address ”lI‘II lll“ III“ IlI'I I“I‘ ||“| “I| I‘l“ Imllllll III" I.I“ IlI" |II|
8619 EXPRESSWAY EAST 6919 EXPRESSWAY EAST
JACKSONVILLE FL 32214 JACKSONVILLE FL 32211
DO NOT WRITE IN THIS SPACE
3. Cate Incorporated or Qualified ]
07/29/1966
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applisg For
[21] 28] 59-1390811 Not Applicable
Suite, 1. #, . Suite, Apt. #, elc. i
——l Ilﬁ Ao et |— e ARt 8. elo b. Cerificate of Status Desired |:| $U.75 Additional
22 27 Fee Required
Gity & State City & State 8. Election Campaign Financing $5.00 May Be
23] o Trust Fund Gontribution 0 Added to Fees
2ip Counlry on Country 8. This corporation owes o has paid the current year Intangible
m 26 29] ;5] Parsonal Properly Tax due June 30. Yes [ ] No
9. Name and Address of Current Registered Agent 10. Name and Addroas of New Reglstered Agent
SVOBODA, WALTER £ 81} Name
8819 EXPRESSWAY EAST 82| Street Address (P.C. Box Number is Not Acceplable)
JACKSONVILLE FL 32211
a3
84| City 85| Zip Code

11, Pursuant 10 the provisions of Soctions 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agert, or hoth, in the Slate of Florida. Such change was authorized by the corporation’s board of directors. | herehy accept the appointment as registered
agent. | am familar with, and accept 1ho obligations of. Scchon 607.0505, Florida Statutes,

indicated on this annual repor! ar supplemental annual report
officer or dirocior of the corporalan ar the recoiver or
Btock 12 o1 Block 13 if changed. or on an attachin

SIGNATURE: _

accurate and that my signature shall have the same legal effact as if made under cath; that | am an
ergpowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
with an address.

B R TIIOE &L TVOEr S Br il TE R AR ARE i i il Pl A —

SIGNATURE _ . :
Signatuse Yy of printecl nartd: of gt agent Ao 1o ApELisaie {NQE- Registorad Agant signature required when reinstating) DATE
12. OF f I RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
TImLE PD [T DELETE 1.1 TITLE CJ change 1T Addition
NAME SVOBODA, WALTER E 1.2 NAME
smeeraponess | 8819 EXPRESSWAY E. 13 STREET ADDRESS
ATV -S1- 2 JACKSONVILLE FL 32211 14 CITy-§T1-2P
TE D [T DELETE 21TILE ] [JChange 1 Addilion
NAME DEAN, KAREN 22 NAME
swweeTaooness | 5818 EXPRESSWAY E. 23 STREET ADDRESS
CITY-57- 2P JACKSONVILLE FL 32211 2. 4CITY-ST-7P
TLE D [ oeLeTe 31 TILE [Jchange 7 Addition
NAME SVOBODA, ELAINE J 32 NAME
streer aooress | 8819 EXPRESSWAY E. 33 STREET ADDRESS
CITY-ST-Z2IP JAGKSMLE FL 322" 24 CITy-5T-2IP
TINE T DELETE 41 TTLE [Jchange” [ Addition
NAME 4.2 NamE
STREET ADDRESS 43 STAEET ADDRESS
CiY-ST-2P 44 CHY-ST- 2P
TILE “TToELETE 51TIHE T change  [J Addition
NAME 52 NAME
STREET ADGRESS 53 STREET ADDRESS
CITY-ST- 2P 54 CITY-5T-2P
e T oFCETe 61 TNLE . . [ change T3 Addition
NAME 6.2 NAME M ﬁW
STREET ADDRESS 6.3 STREET ADDREGS”
CiTY-s1- 21 B4 OV, ST
14, 1 hereby certity that the information supplied with this 1ding doas not qualj ma-Bxemption stated in Section 114.07(3)(i). Florida Statutes. | further certify that the information

CRZE034 (10/97)



