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

CORPORATION Sandra B. Mortham
ANNUAL REPORT Saecretary of State

1998 DIVISION OF CORPORATIONS S CCI'etaI'y Of State
DOCUMENT # F96048 (6)

4. Corporation Name

ALPHA EQUIPMENT SALES & RENTAL CO.

PROFAIT fLORIDA DEPARTMENT OF STATE Apr 29 1 99 8 8 : O Oam

O ARG

Principal Place of Business Mailing Address
524 STOCKTON §T. 524 STOCKTON ST.
JACKSONVILLE FL 32204 JACKSONVILLE FL 32204
DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
I — 08/19/1982
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
21 |26] 59-221065 1 Not Applicable
Suite, Apt #, elc Suite, Apt. #, elc, i
’——l Ap L. Ap ole 5. Certificate of Status Desirad O $8.75 Additional
22 o ;ﬂ Fes Required
City & State City & Stata 8. Election Campaign Financing $5.00 May Be
E‘ o ;ﬂ Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owas or has paid the current year Intangible
—zT[ m ;9] 30 Personal Proparty Tax due June 30. Clves [Clno
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
HOLBROOK, H. LEON 81| Name
2301 INDEPENDENT SQUARE 1 INDEPENDENT DR. 821 Streel Address (P.O. Box Numbaer is Not Acceptable}
JACKSONVILLE FL 32202
83
84| City FL 35] Zip Code

11. Pursuant to the provisions of Soctions 607 0502 and 607.1508, Fiorida Statutes, the above-namad corperation submits this statement for the purpaose of changing its registered
office or registerad ageni, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am lamiiar with, and accept the obligations of, Section 607 05056, Florida Statutas.

SIGNATURE — —
Slgnanse typed of printed namo of regsiered agent and Mg i applicable (NQTE. Regislored Agenl signalure required when fainstating) DATE
12 OF f ICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D T DELETE 1.1 HTLE [ change L] Addition
NAME GAY, WILLIAM W 1.2 NAME
st anoness | 524 STOOKTON ST 1.3 STREET ADDRESS
CITY-ST- 2% JACKSONVILLE FL 14 CITY-S1-2P
TITLE 5D T DEiETE 21TIHE CFCnange [ Agdition
WAME WRIGHT, JOHN D. 2.7 NAME
sweeraopress | ATL 1, BOX 342 23 STREET ADDRESS
&iTY-§1-2F BRYCEVILLE FL 2.4CIY-ST-2
TTLE [ 1) [J DELETE 31TILE [T Change LT Acdition
NAME BOWLES, CARL 32 HAME
sweeTapress | 2804 ST JOHNS BLUFF 33 STREET ADDRESS
CiTY-S1-2IP JACKSONVILLE FL 34.CHY-ST-2
TILE PVD ) [Joeten 41 TITLE [T chenge L] Adaition
NAME PANTER, ROGER W. 42 NAME
smeetanpress | 7908 HOLIDAY ROAD SO 4.3 STHEET ADDRESS
CITY-S1-7IP JAGKSONVILLE FL 44 CITY-ST-2
TME D [T oELETE 51 TITLE I change  [_J Addition
NAME HARRIS, CLAUDE E., SR 52 NAME
smeeraponess | 6141 BOBBY PADGETT RD 5.3 STREET ADDRESS
ITY-ST. 2P JACKSONVILLE FL - 54CITY-5T- 2P
TLE D DELETE 61TILE [JChange L] Addition
NAME BUIE, CURTIS E JR. 6.2 NAME
saeeraooness | 5720 SULLIVAN LANE, 6.3 STREET ADORESS
CiTY-ST-2 JACKSONWILLE FL BACITY-5T-2IF

14, | hereby cerlify that the information supplied with this Tiing doos not qualify Tor the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ingicaled on this annual roport or supplemental annual report is rue and accurate and that my signature shatl have the same legal effect as if made under path; that | am an
glhcef of director of the corporation ot Lhe raceiver o truslee enipowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

lock 12 or Block 13 d chghgd

% . Of G an almchrnpﬁ@ﬂn address.
. L9 o (— [’i - ﬁj - q g

SIAMATIION .

CR2E034 (10/97)



