SOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999, FILED
\MOUNT DUE ON OR BEFORE 09/15/99: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE Sgp 1 3 s 1 999 8 . 00 am
Aﬁgﬁzfgéggg_r Katherine Harris ecretary Of State

Secretary of State

DIVISION OF GORPORATIONS 09-13-1999 90002 036 ***550.00

W g

1999

OCUMENT # 54082 e

LANT RENTALS, INC.

[

1cjpal Place of Business Mailing Address
- VILLAGE GREEN DRIVE 3245 VILLAGE GREEN DRIVE
A FL 3175 MIAMI FL 33175
DO NOT WRITE IN THIS SPACE
3. Date tncorporated or Qualified
06/28/1977
Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
26] 59-1771502 Not Applicable
Suite, {Apt. #etc. _ _\ Suite, Apt. #, etc. 5 &eniﬂcate of Status Desired |:| 58[:.75 Addjtiona!
27 ee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
;l Trust Fund Contribution I:] Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
;5_| -5] m Intangible Personal Property. D Yos D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ROXBURGH, THOMAS C.
3245 VILLAGE GREEN DR. 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33175 %3
84| City FL 35| Zip Code

Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
age‘_nt. | am familiar with, and accept the cbligations of, section 607.0505, Florida Statutes.

NATURE :
Slgnaturs, typed or printed name of ragistered agent and tite If applicable. (NOTE: Registorad Agent sig required whan reinstating) DATE
) OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
¥ PD (JoLere 1ITILE . [] change ] Adaiton
: -AOXBURGH, THOMAS 1.2NAME
sanpress | 3245 VILLAGE GREEN DR - 13 STREET ADDRESS
53T-2IP MIAM'. FL 00000 1.4 CITY-ST-ZIP
STy [ orLETE 21TmE , [ change [ Agdilion
; ROXBURGH, PHILIPP A 2.2 NAME
Taooress | 3245 VILLAGE GREEN DR 23 STREET ADDRESS
TZP MIAMI, FL 00000 "~ 24 CITY-ST-ZP
, [ oeLeTe 34 TME [ change [] Aadition
3.2 NAME
“TADDRESS 3.3 STREET ADDRESS
3T-ZP - 34 CITY-ST-ZIP
’ ] peLeTE &1 TMLE [ change [ additon
4.2 NAME
TADDRESS 4.3 STREET ADDRESS
TP 4 4 CITY.ST.ZP
[ JoeLere 51TIME L] crange [] acdiion
5.2 NAME
T ADDRESS 5.3 STREET ADDRESS
T-ZIP 54 CITY-ST-ZIP
[ oeLete 61 TmE U] change 1] Addiion
oy 6.2 NAME
TADoRgss W o £.3 STREET ADDRESS
T2ZP . ot §4 CITY-ST-ZIP

hareby certify that the information supplied with this filing does not qualify for the exemption stated in section 118.07(3)(i), Florida Statutes. | further certify that the information
ndicated on this annual report or supplemental annual geport is frue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am
an officer or director of the corporation or the'n cet:ver‘ truhstee ecmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
chmeny with &n address.

nBiock120rBlock13ifch?mona
GNATURE: - .,.2-;2,[ W I 2GR "/",/4“! (Jo i - 4xta

SIGNATURE AND TYPED OR PE#ITED NAME OF SIGNING OFFICER OR DIRECTOR e - ~ " Daytime Phone # “

CR2E034 (5/99)



