o

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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Ssndra B. Mortham

DIVISION OF CORPORATIONS

May 11 1998 8:00am
Secretary of State

Secrelary of State

POCUMENT #  F19254

FLORIDA FORKLIFT RENTALS, INC.

(4)

AR

AR

Principal Place of Business Mailing Address

agent. | em familiar with, and accep! the obhgations of, Section 607.
SIGNATURE

office or raglstered agenl, or both, in ths Stale of Florida. Such changgowas authorized by the corporation's board of directors. | hereby accept the appointment as registered

G0 LERQY D. MOHRMAN G/0 LEROY D. MOHRMAN
000 W. 45TH 8T 3000 W. 45TH ST
JACKSONVILLE FL 32209 JACKSONVILLE FL 32209 DO NOT WRITE IN THIS SPACE
3. Date Incorpotatad or Quatified
02/11/1981
2. Principal Place of Business 2e. Mailing Address 4. FEI Number Applied For
21 28 592057162 Not Applicable
Suite, Apt. #, eic. Suite, Apt. #, atc. N . 38.75 Addltionat
EI ;l &. Certificate of Status Desired Od Fee Required
City & State Ciy 8 State 6. Election Campaign Financing $5.00 mayBe
m 28 Trust Fund Contribution Added 10 Fees
Zip Coundry Zip Country 8. This corporation owes or has paid the current year Injangible
m 25 m 30 Parsonal Property Tax due June 30. Yos No
8. Name and Address of Current Registersd Apent 10. Name and Address of New Reglstered Agent
MOHRMAN, LEROY D. 81 Name
3000 W 45TH ST 82] Street Addrass (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL
B3
B4| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation subrits this statement for the purpose of changing its registered

5, Florida Statutes.

officer or director of the corporation of tho roceiver o truste
Block 12 or Block 13 #f changed, chrmept with

addre

SIGNATURE:

Signature. typed o prinisd name of registerad agort and tlls it apphcabie {NOTE: Ragistéered Agent signaiure requirad when reinstabing} DATE p
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e D | 1A TME . [dchange [T Addition | =
HAME MOHRMAN, DORIS L. 14 NAME
st aooness | 3000 W, 45TH 8T 1.3 STREET ADDRESS
CITY-5T-2P JACKSONVILLE FL ALY -5T-2P
TILE FO [T DELETE 2.4 TILE LU Change” L] Addition |©
RAME MOHAMAN, LEROY D, 22 NAME
seer aporess | 3000 W, 45TH 8T 23 STREET ADDAESS
CITY-S1-2P JACKSONWILLE FL 2 4 CTY-ST-2
TLE ~ 8 [T oeLeTe 31TALE [T Crangs L] Addifion
HAME MOHRMAN, DIETRA J. 32 NAME
smeeraporess | 3000 W. 45TH STREET 3.3 STREET ADDRESS
CTY-S1- 2P JACKSONWLLE FL 34, CITY-$T-2IP
TMLE LT DELETE 41TIE Ll change  [_1 Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREEY ADDRESS
CITY-§1-21P 4.4 CITY - 5T- 2P
e L] DELETE 51 THLE LT Change L[ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-S1- 20 54 CiTY-51-21P
TILE [J DeLeTe 61 TILE [T change L] Addition
NAME 6.2 NAME
STREET ADDRESS 5.2 STREET ADDRESS
CiIY-S1-2IP 6.4 CITY-ST-2IP
14. :nrgég?gdcgrr:i' i ;naa:“l_ltlrjgli?;ormalion suplphod with this fillng does not quatify for the exemﬁtion stated in Section 118.07(3)(i}, Florida Statutes. | further certify thal_the information

port or supplemomnial annual report ig trua and accurate and that my signature shall have the same lega! effect as if rade under aath; that | am an

poweored to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

58,

A=IN=08 = QANAIEATTICESY




