FILE NOW: FILING FEE IS $61.25

NON PR6F|T A‘!;’f" B FLORIDA DEPARTMENT OF STATE
CORPORATION é{; A Sandra B. Mortham
ANNUAL REPORT o Secretary of State

1996 "L ¢ DIVISION OF CORPORATIONS

DOCUMENT # 768555 (5)

1. Corporation Name

CENTRAL FLORIDA EQUIPMENT RENTAL ASSOCIATION, IN

Principal Place of Business Meailing Address ||||||| ||||I mll ‘Im I”I‘ I"” |m I||“ Imlllm |’||’Im| Iml ||||

2920 E ROBINSON 2920 E ROBINSON
ORLANDO FL 320803 ORLANDO FL 32003
us us
3. Dats Incorporated or Qualified 3a. Date of Lest Raport
05/20/1983 05/01/1995
_——2. Principal Place of Business 2a. Mailng Address 4. FEI Numbser Applied For
21| 26] 59-2458535 Not Applicable
ite, Apt. #, etc. ite. Apt. #. etc. i
Sute, Apt. #, etc Sullo. Apt. #. eto 5. Certificate of Status Desied [ $8.75 addtional
;ﬂ ?ﬂ Fae Required
| Ciy & State City & State 6. Election Campaign Financing 0 $5.00 May 8o
23| 78] Trust Fund Contribution Added 1o Fees
ap Country Zip Country 8. This corporation has liability for intangible tax under &. 199,032,
24] E‘ ;| 30 Florida Stalutes O ves PANo
B 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regisiered Agent
81| Name
LAUBACH, TIMOTHY C. 82| Suoo! Address (P10, Box Number Is Not ACCapiabie)
600 N. HIGHLAND AVE. SUITE 204
ORLANDO FL 32803 83
B4| Ciy F L 85! Zip Code

11, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registerad office
or registered agant, or both, in the State of Florida. Such chan?_e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agert. | am
familiar with, and accept tha obhgations of, Section 817.0503, Florida Statutes.

SIGNATURE _ .
Slgnaturs, typed or prirled nama of registered agent and tite H applicable {NOTE: Ragisterad Agant Bgnatura nequired when reinstaling) DATE ﬁ"-
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12 s
TITE P [JDELETE LITITLE [Chage [ Addiion | &
NAME SETTLE, ROBERT R 1.2 NAME ~
srreeTacoress | 2920 E ROBINSON 1.3 STREET ADORESS %
CITY-§T- 2P QRLANDOQ FL 14 CITY-ST-2IP &
THILE Y] OCELETE 21TITLE Ochange [ Addition | ©
NAME JOHNSON, GARY 2.2 NAME
strerT aporess | 3601 HWY 19A 2.3 STREET ADDRESS
CIrY-S1-7F MT DORA FL 2 4 CITY-§7-2)P
TITLE T8 [C]DELETE 31TIME [CcChange [ Addition
NAME SETTLE, BOB 32 NAME
staeer aopness | 2820 E RIBINSON 33 STREET ADDRESS
CilY-S7-71F ORLANDQ FL 34.CITY-ST-2P
TINE D [CIDELETE 41TIMLE Ochange [ Addition
NAME WHITE, BOB 4 2 NaME
smeeraconess | 6444 E COLONIAL DR 4.3 STREET ADDRESS
CIrY -T2 ORLANDO FL A4 CITY-ST-2P
TITLE D [CJOELETE 51TILE [JChange ] Addition
HAME LASSETER, KEN 52 NAME
streer aooness | 2035 BRUTON BLVD £3 STREET ADDAESS
CITY-S1- 2P WINTER GARDEN FL 54 CITY-ST-2¢
THLE D [CIDELETE 61TILE [JChange [ Addilion
NAME CRAMM, JIM 6.2 NAME
staeeranoress | 2108 FRANKLIN DR 63 STREET ABDRESS
CTY-ST-2P PALM BAY FL 64.CiTY-§T-2P

14. | do hereby cerlify that the informalion supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(K), Florida Statutes. | further
certify that the information indicated on this annual report or supplemantal annual repon is true and accurate and that my signature shall have the same legal effect 8s If made under

cath; that | am an officer or director of coporation e recejper Yy trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
ed? ; 7 kn agd)
ND WD O

appears in Block 12 or Block 13 if

SIGNATURE:

Data Deytime Prong #



