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

PROFIT b \ FLORIDA DEPARTMENT OF STATE Apr 1 4 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 WY Lsonor comonmons Secretary of State
DOCUMENT # 49839 (1)

1. Corporation Nameo

AERIAL EQUIPMENT RENTAL, INC.
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Principal Place of Business Mailing Address
4007 NORTH "W* STREET 4007 NORTH "W* STREET
PENSACOLA FL 32505 PENSACOLA FL 32506
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/08/1976
1, 2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
U ) 26 59-1654670 Not Applicablo
X - .
: Suite, Apt. #, elc. Suito, Apt #, atc i
P - P 8. Coertificate of Status Desired Ea $8'75 Addltional
‘ % E m Faa Required
7 City & State City & Stata 6. Election Campaign Financing $5.00 May Be
i [aal 28 Trust Fund Cantribution Added to Fees
; Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
T ;] EI 29 30 Personal Property Tax due June 30. Oves Cne
§. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
SHIELDS, FRANK B1] Neme
% 803 ALYSHEBA CIRCLE 82| Street Address {F.C. Box Number is Not Acceptable)
CANTONMENT FL 32533
a3
84| City FL ss] Zip Code
11. Pursuant 10 tha provisions of Soctions 607.0502 and 607.1508, Florida Statutes, tha above-named corporation submits this staternent for the purpose of changing its registered

office or registered agent, or both, in the Stale of Fiorida Such change was authorized by the corparation’s board of diractors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e
Sionatute, typad of puntad Aume of togislored agent and tillo 1| apphcable {MOTE . Registared Agent signatwe raquired when reinstalng) DATE
12, OF FICERS AND DIREGTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 _
TILE PD [J oeceTe 1ITALE CJ Change  [J Addition
NASK SHIELDS, FRANK 1.2 NAME
swerranoress | 803 ALYSHEBA CIRCLE 1.3 STREET ADDRESS
£Ty-ST-2P CANTONMENT FL 140TY-5T- 19
& | me LAY T DECETE 21 TLE [ crangs [ Agdition
T e SHIELDS, CAROLYN 22 NAME
4| smeeraooness | 803 ALYSHEBA CIRCLE 23 STREET ADDRESS
i | env-sr-zp CANTONMENT FL 2 4CITV- ST-2IP
‘ TILE VO [T DELETE LITITLE [T change [ Addiion
# ] e SHIELDS, BRETT FRANKLIN 32 NAME
‘1 smeevaooness | 5170 CROWSON RD 3.3 STREET ADDRESS
Pl oemvesrze PENSACOLA FL 34, CITY-57- 2P
1 e WG A1 TITLE [ change [ Addition
Sl e 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
5 | onvestoze 44 CITY-5T- 2P
bome [T oELETe 5.1 THLE LI change [T Addition
; RAME 52 NAME
i | smeeraponess 5.3 STREET ADDRESS
5| cr-st-zw 54 CITY-S1-2P
5w [ DECETE 61TME [J change [ Addition
3 wame 6.2 NAME
T srreet aponess 6.3 STREET ADORESS
CITY-51- 2P B4 CITY-51-2P

14. | hereby certify that the information supplied with this filing does not quality for the axamplion stated in Section 119.07(3)(i}, Florida Statutes. [ further cerlify that the information
indicated on this annual report of supplemontal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or 1ho receiver or trustee empowered to execute 1his report as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 it changod, or on an attachment with an address.

SIGNATURE: CAROLYN SHIFIDE adisriee '

CR2E034 (10/97)



