i

FILE NOW: FILING FEE AFTER MAY 13T IS §550.00 FILED

* PROFIT ., FLORIDA DEPARTMENT OF STATE May 21 1998 SOoam

CORPORATION $andra B, Mortham

ANNUAL REPORT Sacrotory o Siete Secretary of State

1 998 DIVISION OF CORPORATIONS

PQGYUMENT # (3)

SUPERIOR EQUIPMENT RENTAL, INC.

L

NIRRT

Principal Piace of Businoss Maiing Address
5353 WEST BEAVER STREET PO BOX 6400
JAGKSONVILLE FL 32254 JACKSONVILLE FL 32236-6400
us us DO NOT WRITE IN THIS SPACE
A. Date incorporated or Qualified
o 12711973
2. Principal Place of Businoss 28. Mailing Address 4. FEI Number Applied For
21] 26] 59-3040944 Nat Appliceble
Suite, Apt. #, etc. Sulile, Apt. #, elc. . ) $8.75 additional
2 ’E?l 6. Cerlificats of Status Desired | Fos Required
City & State | Ciyé Sae 6. Election Campaign Financing $5.00 May Bo
EI . o 28] Trust Fund Conlribution 0 Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangiple
24 ;S—I —2;I m Personal Property Tax dua June 30.  [] Yes o
9. Name and Address of Current Reglstered Agent 10. Name and Addrees of New Registered Agent
STEVENS, LEROY S. JR. 81( Name
6353 W. BEAVER ST. B2| Street Address (P.O, Box Number s Nol Acceptable)
JACKSONVILLE FL 32205
83
84| Gity FL Ias Zip Coda

1. Pursuant Lo the provisions of Sechons 607.0502 and B07. 1508, Flonida Sialules, the above-named corporation submits this statement 107 the purpose of changing its registared
office or registercd agenl, or bath, in the State of Tlorida, Such change was authorized by 1he corporation’s board of directors, | hereby accept the appointment as registerad
ageni. L am familar with, and accopt the obligations of, Section 607 0505, MNorida Statutes.

SIBNATURE

.

Sighatime 1 l-',Fr}{a';i}anxm‘nT{‘éi'.;;;fﬂﬁifisécj-rq_énju_'{.]i:fu’.;;?.lirﬁ(\.-—“_ IMOTE Rogistared Agent signalura required when reinstaling) DATE =
12. OFFICEHS AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIE FD T DELETE TATILE O change [ Adition |2
NAME STEVENS, LEROY S. JR. 1.2 NANE g
sieeraporess | 5953 W BEAVER ST 1.3 STREFT ADDRESS 3
CITY-51-21P JACKSONVILLE FL 32254 145TY-51-21P &
TITLE L] DELETE 29 TILF 1 Change [ Addition |©
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2iP o 2. 4CI7Y-§T-2IP
LE {L_] DELETE ferme T change L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2IP 34.CIFY-57-2P
TILE T DELETE 41THLE T crange [ Addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2Ip . 44 CiTY-ST-2P
TITLE |RINEIEE 51TILE [T Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 $TREET ADDRESS
CITY-$7-21P ~ ] 54 CITY-51-21P
TMLE (] DECETE 6.1 TIE [ Change ™ [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$1- 21 - 64 GiTY-S1- 7%
14, | hereby carify ihat the informanal oos not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certily that the information

rt is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
a empowared 10 axecute this repart as required by Chapter 607, Florida Statules; and that my name appears in
n addres;

indicated on this annual report or
officer or director of ihe corpotat
Block 12 or Block 131l chang

ISR A"TI I ™,



