FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

-

PROFIT
CORPQORATION
ANNUAL REFPORT

1998

[ LORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION DF CORPORATIONS

DOCUMENT # 562159

HOOD EQUIPMENT RENTAL, INC.

(4)

Principal Place of Business
2120 N. ORANGE BLOSSOM TRAIL

"Mailing Addross
2120 N. ORANGE BLOSSOM TRAIL

FILED

May 18 1998 8:00am

Secretary of State

R A

P.0O. BOX 547087 P.Q. BOX 547087
ORLANDO FL 320844097 ORLANDO FL 328544097 DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Gualified
. I 03/16/1978
2. Principal Place of Business ‘28, Mailng Address 4. FEI Numbar Applied For
oo Silye—. <3\zv- Rd zﬂj@oq SDilve— St~ RA 53-1804573 Not Applicable
ite, AplL. #, 8! Suite, Apl. #, et i
-—I Sihe. Ap te- = wie. AP el 5. Cenilicate of Status Desired ] $8'75 Additional
22 _ L 727—| Fea Required
City & Stale o City & State 8. Election Campaign Financing $5.00 Ma
- 3 B y Be
23| O-\c~dn Fi— ) % V=P P v Trust Fund Contribution Added to Faes
le Country Zip Country 8. This corporation owes or has paid the currept vear Intangible
24 i 29] AN 130 Oraae Personal Property Tax due Jung 30. Yes [ JNo
n Name and Addmrenl Reglstered Agent ) 10. Name and Address of New Ragistered Agent
8
HOOD, CHARLES M il Name
2120 N. DRANGE BLOSSOM TRAIL 82| Strest Address (P.Q. Box Numbet is Not Acceptable)
ORLANDO FL 32804 -
84| City FL 85 Zip Code

11. Pursuant to the provisions ol Sections 607.050? and 607.1508. Horida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agont, or botl, in the Slale of Floridla. Such change was authorized by the corporation’s board of directors. t hereby accept the appoiniment as registered
agard. | am famitar with, and acc ot the obligations of, Seation 607.0605, Florida Statutes.

SIGNATURE _____ .. . . »
SIgnaturee, typesd o PN A 08 reyg ntenedd agge W ul ul‘ n. 1| p Sabe (NGTLI Aegistered Agent signaturs reguirad whien reinslating) DATE
12, o B 13. ADDITIONS/CHANGES TC OFFICERS AND DIREGTORS IN 12
TITLE ~ [TJoreete 11TITLE [ JcChange [ Addition
NAME , . 12 HAME
swaeer avoress | 2920 N ORANGE BLOSSOM TR 13 STRELT ADDAESS
QITY-§T- 2P ORLANDO FL B 14 CIY-SE 2P
TitLE PD L1 DELETE 21 1ML [ change T Agdition
NAME HOOD, CHARLES M., Il 2.2 NAME
staeev aDess | @120 N ORANGE BLOSSOM TR 2% STREET ADDRESS
£ITY-ST- 2P ORLANDO FL e B 2400Y-5T- 2P
TITLE [J oeeere 1MLE I change [ Addition
NAME 3.7 NAME
STREET ADDRESS 33 STREFT ADDRESS
CITY-ST-2IP o - - 34.0TY-5T-21P
TME [J peLets 41 TTLE [ Change [T Addition
NAME 4.7 NAML
STREET ADDRESS 43 STREET ADDRESS
CITY-51-1% o o 44 CITV-ST- 2P
TITLE LT DEcETE 5ATILE I change [T Adsition
HAME 52 NAME
STREET ADDRESS 53 STREET AUDRESS
CITY-St- 1P . 540TY-ST- 7P
TME 1 DELETE 6111LE [ Crange T Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2F 64 CIlY-51- 218

14. 1 hareby cerlily that the infermation supphed wit s fifing doos not qualify fr the exemnplion stated in Section 118.07(3)(i), Florida Stalutes. | further certify that the information
indicated on thls annual roport or supplemental annual report is e and accurale and that my signature shall have tha same legal effoct as if made under oath; that | am an
officar or director ol the corporation ar the recaiver on trustee empowared 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Biack 13 if changed, ar on an allachment with an addross.

L r——

el v

T b o v e e o

s wm o Py

CR2E034 (10/97)



