FILE NOW: FILING FEE IS $61.25 FILED

o
NONPROFIT FLORIDA DEPARTMENT OF STATE Nl . &
CORPORATION Katherine Harrls ay 05, 1 999 8 * OO am 8
ANNUAL REPORT Secrtany of Stato Secretary of State
1999 ‘ DIVISION OF CORPORATIONS 05-05-1990 90183 027 ****5] 25
1. Corporation Name .
CENTRAL FLORIDA EQUIPMENT RENTAL ASSOCIATION, IN . © m— o e a
C. - R
N ) )
Principal Place of Business Mailing Address ! .
2920 E ROBINSON 2920 E ROBINSON
ORLANDO FL 32803 QORLANDO FL 32803
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] 26] 05/20/1983
Suite, Apt. #, efc. * . i Suite, Apt. #, etc. 4. FEI Number Applied For
'2;‘ . o _2_7‘ 59-2458535 Not Applicabls
City & State City & State 5. Certifcate of Status Daesired O $8'75 Add_itional
E ;l Fee Required
Zip Country Zip Country 6. Election Campaign Financing $£5.00 May Be
;l |2_5| El |3—0l Trust Fund Contribution U Added to Fees
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
8%l Mame
LAUBACH, TIMOTHY C. 82| Street Address (P.0. Box Number is Not Acceptable)
600 N. HIGHLAND AVE. SUITE 204
ORLANDO FL 32803 .. = o
e w0 84| City FL 85| Zip Code
11. Pursuant to the pfoQiéfoné of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose 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
agent. | am fe_lrpilia»r!with_rand accept the obligations of, Section 617.0503, Florida Statutes. .
SIGNATURE : : —
Signature, typad or printed nama of ragistared agent and tide if applicabla. {NOTE: Registered Agen! signature required when reinstating} DATE oy ¥
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12 g E i
TmE P [J DELETE 11 TLE ClChange L[ JAddiion | = ’ :
NAME SETTLE, ROBERT R 12NAME 151
streer sooress| 2020 € ROBINSON 13 STREET ADDRESS Ty
erv-st-ze | ORLANDO FL 14 CTY-ST-2P 21
e Y] [J DELETE 21TME [JChange  [JAadtion) © =
e JOHNSON, GARY 22 i
sTReeT ADoRess] 3601 HWY 19A 23 STREET ADDRESS 1
crv-stzp | MT DORA FL 2 4CITY-ST-ZP - | B
TiNE 5 [ DELETE 3ATME [JcChange -~ {_] Addition :
HAME SETTLE, BOB 3.2 NAME
streeT aooress| 2820 E RIBINSON 335TREET ADDRESS
emv-st-ze | ORLANDO FL 34, CITY-ST-29
TME D ] DELETE 41 TMLE [JChangs ] Addition
NAME WHITE, BOB 4. 2NAME )
smeeet onress| 6444 E COLONIAL DR 43STREET ADDRESS :
CImY-5T-2P ORLANDO FL A4 CIFY-ST.ZIP )
TME D [ DELETE 51TME [JChange  [JAadion | -
NAE LASSETER, KEN SZNAME et 1
sTreeT aporess| 2035 BRUTON BLVD £ STREET ADORESS -
cmv-st-zr | WINTER GARDEN FL 54 CITY-ST-2F :
TTLE D 3 DELETE 61 TIE Cchage - deuon
NAME CRAMM, JIM 6.2 NAME
streeTaooress| 2108 FRANKLIN DR 6.3 STREET ADDRESS
crv-st.zp__ | PALM BAY FL 64 CITY-ST-ZP

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. 1 further certify that the information -
~indicated on this'anhuat report or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that Fam an
-+ officer or director of the corporation grthe receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in- ..
Block 12 or Block 13'if changed, ogfm f R

dess with all other like empowered. T
SIGNATURE: l ZNATURE %%W ¢°40 2% Yop-39¢-2%6/ "

AND. TYPEQ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

i in



