FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # Fg6000002686

1. Cormporation Name
HSS RENTAL (USA), INC. . ...

CHYR e

[P N

Ve m oy

Principal Place of Business Mailing Address

. P i
4 - A,e/xs T A D -
)ii\.ONDON. UK SWIX 7DL ; £ A LONDON. UK Swix 7DL

E— T e

FILED
Apr 15,1999 8:00 am
ecretary of State

04-15-1999 90027 050 ***150.00

AT MR

DO NOT WRITE IN THIS SPACE

I Cicsvienof PACE

0001164

3 Date' IRcorporatad or Qualifed™

. - ’ ' .
4 CRosvENGR LpCE 05/29/1396
2. Principal Place of Business , 2a. Mailing Address 4. FEI Number Applied For
21] o ' [26] 65-0686527 Not Applicable
Suite, Apt. #, ete. = Suite, Apt. #, etc. ] ] $8.75 Additional
;\ . / ;I / 5. Cerlifcate of Status Desired O Fee Required
City & State - City & State 6. Election Campaign Financing $5.00 May Be
-2_3‘ - EI Trust Fund Contribution Added to Fees

Zip Country Zi Country
[30]

[25]

This corporation owes the current year Intangible
Personal Property Tax. [ Yes

o

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
VALDES-FAULI CORPORATE SERVICES, INC. ,
2 SOUTH BISCAYNE BOULEVARD 82] Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33131 83
84| City FL ss! Zip Code

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

[-11. Pursuant to the.provisions of Sections 607.0502 and 607-1508, Flarida Statutes, the above-named corporation submits this statement for tha purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such thange was althorized by thecorporation’s board &f directors. | hereby accept the appointment as registered™ =

|

CR2E034 (11/98)

Signature, typed or printed name of registerad agant and tite #f applicable. {NOTE: Registered Agent signature raquired whan reinstating} TATE

12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TIME CD ] DELETE 1.1 TME [OChange  [JAgefion
NAME FIELDING, LISTER ANTHONY 1.2 NAME

srreer aooress| STILLWATER BARN, WICKHURST FARM 13 STREET ADDRESS

CITY-ST-ZIP LAMBERHURST KE TN38B N & LAN ) 14 CITY-ST-2P

TITLE D £ DELETE 21TME ange [ Addition
NAME BOYLE, GEORGE /_\/ ) 22 NAME

sweet avoress| THE PENTLANDS, SHER-GREEN SHIEEE R 23 STREET ADDRESS

orv-stze | BEACONSHELD BULKS HP G AG H ENEAR{R 2 4cmv-st-2p -

TmE D [} DELETE 34 TITLE [JChange  [JAddition
NAME THOMAS, PETER NIGEL . 32NAME

sreeraooress| 22 FINSTOCK FREEN, THE WARREN , 2& 15 By | sasmeeraooness

crrv-sr-ze_ CEBRA BERKSHIRE ENE AN D : 34, CITY-ST-2P

e SA 3ApCcKNELL ‘CIoeteTe - fasmme []Change (] Addition
e JONES, PETER- CALLILESON  — - - 4.2 NAME . o - -
- STREET ADDRESS '_14 MIDWAY - 43 STREET ADDRESS

Lomsrze - | SUTTON SURLEY SM3 QEL ENE Lf\NO 4ACITY-ST-ZP

TME D ) DELETE 51TME JChange ] Addition
NAME TICKNER, RICHARD PETER S2NAME

street aporess| ROCKLANDS, ROCKCROSS LANE ‘ 53 STREETADDRESS N
crv.srze .| WEST GRINESTEAD ENziAn D REIR Bl Jsemvsrze o S .
e T o e e e - O o B.1TITLE [JChangs 7] Addition
NAVE o - — 62 NAME

STREET ADDRESS “ ' o . 6.3 SREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

14. | hereb¥ certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
officer or director of the corporation or the receiver or tnustee empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in
with an address, with all other like empowered. )

Block 12 or Block 13 if changed, or on an attachmen|

SIGNATURE:

ok)
Gt A2 1999921260

Dayﬂmthe#zei "



