FILE NOW: FILING F

FILED

EE AFTER MAY 1 IS $550.00

[ PROAT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Secretary of State
DIVISION OF CORPCRATIO

FLORIDA DEPARTMENT OF STATE

May 19 1997 8:00am
Secretary of State

NS

OCUMENT #

1. Corporation Namo

HOOD EQUIPMENT RENTAL, INC.

(4)

Princinal Prace of BuUsincss Mailing Address

2120 N. ORANOE BLOSBOM TRAL 2120 N. ORANGE BLOSSOM TRAL
P.O. BOX 547007 P.O. BOX 547067
ORLANDO FL 32854407 ORLANDO FL 326547067

100 O G

3. Date Incorporated or Qualified

03/16/1970

3a, Date of Last Report

05/01/1096

2. Principal Place of Basingss 2a. Mailing Address 4. FEt Number Appliad For
@ ‘ . 26 £9-1804573 ‘ Not Applicable
Suiter, Apt Suite, Apt. #, efc. " ) 38.75 Additional
[2 ﬂ ) 5' 5. Cerilicate of Status Desired ] Fee Required
Oty & State Gity 8 State 8. Elaction Campaign Financing $5.00 may Bo
23] m Trust Fung Contribution Added to Faes
L . | Country Zip Country 8. This corporation has liability for intangible tax undar s, 199.032,
24] — 5;] E a Florida Stalutes Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
HOOD, CHARLES M W [ Rams -
2120 N. ORANGE BLOSSOM TRAL 83| Gtreot Address (PO, Box Number is Nol Accaptabie)
ORLANDO FL 32604
a3
84| City g5 Zip Code

FL

11. Pursiant to the provisions of Sections 607.0502 and 607.1508, Florida Slatutes, the &
office or regislered agent, or both, in Ihe State of Florida. Such change was authorized by
agent. | am farndiar with, and accept the abligations of, Section 6070505, Florida Statutes.

SIGNATURE

DOve-

named corporation submits this staternent lor the purpose of changing its registered
the corporation's board of directors. | hereby accept the appointment as registered

:ilj;r':lim.-. typed or porled rame of regiitered agant and titke 1 applicable (NQTE: Aagislared Agen

| Bignature requited when reinstating} DATE

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
VI VD ' L] DELETE 11TILE L Changs  [J Addition | G5
HAMF HOOD, JOKN E. 17 NAME §
siae 1 anonrss | 2120 N ORANGE BLOSSOM TR 13 STREET ADDRESS &
ov-si-ze | ORLANDO FL 1 4 GITY-§T-21P &
s PD [ pecene 21TILE [ change [ Addition |O
haNE HOOD, CHARLES M., I 22 NAME

siwceracoress | 2920 N ORANGE BLOSSOM TR 21 STREEY ADDAESS

covsi-e | ORLANDO FL 2 4 GITY-S1-2P

TILF [.] DELETE 31TILE [Jenange T Acdition

NAME 32 NAME

STREE T ADIRESE 33 STREET ADDRESS

Il -51-2ir 34. CIFY-5T- 2P

HEL; T oruere LUULE [J change  [] Acdition

it 4 2NAME

STREE} ADDRESS. 4.3 STREET ADORESS

CITy - §1- 74 44 CITY-ST-2IP

e ] DELETE 51 TITLE [] Changs 1 Addition
hAME 5.2 NAME '

§OREFE ADURE 5. 5.5 STREET ADDRESS

Gty 51 7 54 CHY-5T-2P

mitE [ OELETE 61 TLE CJChange L] Addition
hanss 6.2 NAME

STRIEY ADDEF S, 6 3 STREET ADDRESS

LIy 51 4P £.4 6T 5T- 2P

14. 1 do hereby cerlify that he infarmatan supphed with this Tiling does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the
information indicated on this annuai report or supplemental annual reporl is true and accurate and that my signature sha! have the same legal effect as if made under oath; that
. r the receiver of trugtes empowered to execule this report as required by Ghapter 607, Florida Sta

HINFEL

Lam an officer or direclor of the cor)
appoars i Block 12 or Block 1

IGNATURE: .

"

[ S |

tules; and that my name

¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIG

OR PIRECTOR

Date Caytirne Phane i



