A

FILE NOW: FILING FEE AFTER MAY 1 18 $225.00

! PROFIT

CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sooretary of State
DIVISION OF GORPORATIONS

1. Comporation Name

DOCUMENT # G30751
KENDALL EQUIPMENT RENTAL, INCORPORATED

(3)

Principal Place of Business

% EOWARD L. CLARK
18494 S. DIXIE HWY
MIAMI FL 33157

VAU IR A

Malling Address

% EDWARD L. CLARK
18494 S. DIXIE HWY
MIAMI FL 33157

3. Date Incorporated ar Qualified

03/22/1983

3a. Dats of Lasl Repart

05/01/1995

2. Pri

Agdress 4. FEI Number Applied For

67 At

59-2273558

SVl e

Suite, Apt. 4, etc.

2a. Mailin
ul (Y60 $
Suite, Apl. 4, etc, $8.75 Additional

Not Applicable |

—— 5. Certificate of Status Desired
a 27l I 0 Fee Required
City & Stale F City & State 8. Flection Carnpaign Financing $5 00 May Be
0 '1 L o o - ay
El___m { / 23] Fac2) 4""' { —f' et Trust Fund Contribution t Added to Fees |
Zip Country o . __ Country 8. This corporation has liabijfy for intangible tax under s 189.032,
;Il } J ! 5? 25] —— 29] j}‘ 9 3/ hol Florida Statutes Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent B
81| Name
CLAHK. EDWARD L 82| Strect Address (P, Box Number is Not Acceptabia)
18494 S. DIXIE HWY
MIAMI FL 33157 83
84| Gity FL asl Zip Code

11. Pursuant 1o the provisons of Sections 807 .0L02

familiar with, a 'cept the opfhigatige;

SIGNATURE _ |

ant BO7.1608, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered office

£.7.0505, bfda Statutes

Ale_

or registered agent, or bath, in the State of élor\da‘ Swoh change was authorized by the corporalion’s board of directors. | hereby accept the appointment as regjstered agent. | am
fian

Ys5/5f

Signature, red o pritted e of »;.,;gn.,i;,-(lqﬁé&:,ji‘?_{[ _lj_g;mhcst.ié o TG Bt AGent samatrs Firee s réi 1staing’ Toate
12. OFFICERS AND DIRZCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE DP [ DELETE 1.1 TILE [} Change [ Addition
NAME CLARK, EDWARD L 1.2 NAME
STREET ADDRESS 18494 S. DIXIE HWY 1.3 STREE] ADDRESS
CITY-S1-2IP MAMI FL 14C17-51-2P
TTLE [[J DELETE 7 1TILE [ Change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2 3STREET ADORESS
CITY-51-2IP 24 OTY-51-7IF
TITLE [ DELETE 3.0 TITLE [ Change  [[] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREE) ADDRESS
GITY-5T-2IP A4 0ITY-51-21P
TITLE [} DELEIE 4 1 WILE [ Change ] Addition
NAME 2.2 NEME
STREET ACDRESS 43 STREET ADDRESS
CiTY-S1-21P 44 L1Y-51-21F
TITE [] DELETE 5 1TILE [ Change  [] Addilion
NAME 57 NAME
STREET ADDRESS 5.3 STRET ADDRESS
CAY-§T-ZIP R R sacnv-s1-ze
LE ] DELETE 6.1 WILE [ Change  [[] Addition
NAME 62 NAME
STREET ADDRESS & 3 STREET ALDRESS
CITY-$1-21P 64 CUY-ST-2IP

appears in Block 12 or Block 13 if chany

SIGNATURE:

Y S W )

RTURE AND TYPED ORt PRINTED NAM

14. 1 1o hereby certily 1hal the information suppied with this filing is voluntarity 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 repart or supplomental annual report Is frue and accurate and that my signature shall have the samc legal eflect as if made under
path: that | am an offcer or direclor of the corporaticn or the receiver or trustes empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name

~d. or on an attachment with an address.

(nes.
'sierhmé{dﬁrieﬁ OR DIRECTOR
o Y

Jorza3s7yeof

T DagmaFrore £

CR2E034 (12/95)




