FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PROFIT D

nE

FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham

ANNUAL REPORT i - : Secretary of State
1996 DIVISION OF CORPORATIONS

DOCUMENT # 562159 4)

1. Corporation Name
Maiing Address ll“"“l"l |m| ““I"Illl”ll||"|||“||||| Ii ‘I“lll"lllulm

HOOD EQUIPMENT RENTAL, INC.

Principal Place of Business

2120 N. ORANGE BLOSSOM TRAIL 220 N. ORANGE BLOSSOM TRAIL
P.O. BOX 54709 P.O. BOX 542097
ORLANDO FL 32654 NDO FL 3265440 3. Date Incorporated or Qualified 3a. Date of Last Reporl
03/16/1978 10/02/1995
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
2 ;6—] 59'1804573 ot Apphcable
Sutte, Apt. #, etc. Suite, Apt. ¥, etc. 5. Certificate of Status Daesired O $8' 75 Aintional
El El Fee Required
| City & State City & State 6. Election Campaign Financing $5.00 May Be
2;[ El Trust Fund Contrbution O Added to Fees
7 Country Zip Country 8. This corporation has kability for intangible tax under s 189.032,
|24] [25] 29 i30] Florida Statutes 0O ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
HOOD, CHﬁlRLES M 82| Street Address (P.O. Box Number is Not Acceplable)
2120 N. ORANGE BLOSSOM TRAIL
ORLANDO FL 32804 8
84| City FL lsﬂ Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing i's registered office
or registared agent, or both, in the State of Florida. Such change was authorized by tha corporation's board of directors, | hereby accept the appointment as registe-ed agent. | am
familiar with, and accept the obligations of, Section 6070505, Horida Statutes.

SIGNATURE __ . . . _ . R e
Sigrat we. typed or pralsd name of registered agent and Wil it appicatic. NOTE Registered Agent signatrs required whan reinstating) DATE &

| 12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TLE VD [] DELETE 1.1 TITLE - O Chanje [ Additon |+

NAME HOQD, JOKN E. +2 RAME 3

SIREEY ADDRESS 2120 N ORANGE BLOSSOM TR 1.3 STREET ADDRESS O

S ORLANDO FL 14CITY-5T-20P &

ne PD [ DELETE 2 1TME []Chne [ Addlin |©O

NAME HOOD, CHARLES ™., M 22 NAME

SYREFT ADDRESS 2120 N ORANGE BLOSSOM TR 2.3 STREET ADDRESS

CITY- 512 ORLANDO FL ZACTY-§T- 2P

TILE [7) DELETE 3 1TILE [ Change  [] Addition

NAME 32 NAME

STAEL T ADDRESS 33 STREET ADDRESS

CNy-$1-2P 34 CiTy-8T-7IP

TLE [] DELETE 41MLE [ Charge  [[) Addition

NAME 42 NAME

STR{ET ADDRESS 4.3 STREET ADDRESS

CITY-51- 2P 4.4 CI1Y-ST-21P

NILE [ DELETE 5 1 1ITLE 73 charge  [J Addilion

NAME 52 NAME

STREET ADDRESS 53 STRELT ADDRESS

CUY-5T-2 54 CITY-S1-7IP

TILE [] DELETE § 1TITLE [ Cnange  [[] Addition

NAME £.2 NAME

STREET ADDAESS _ 6.3 STREET ADURESS

CI'Y-S1-2IF 64 CITY-5T-21P

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption slaled in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplernental annual repont 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 carparation or the receiver or trustee empowered 1o execula this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an aptgchment with an address,
SIGNATURE: __ wnSHood Y76 Y2 5030,

"EIGNATRE AND TYPKD OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR




