-

FILE NOW: FILING FEE
PROFIT P

CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corpaoration Name

UNITED STATES TENT RENTAL, INC.

(1)

Principal Place of Busingss

Maiing Address

(RN

ADAMS, LOUISE S.
20860 515T. ST.
SARASOTA FL 34234

2860 5187 8T. 2060 S15T ST

P.O. BOX 12145 {34278) P.O. BOX 12145 {34278)

SARASOTA FL 34234 SARASOTA FL 34234

3. Date Incorporated or Quatied | 8a. Date of Last Report

2. Principal Place of Busingss éa Mailing Address 4. FE! Number Appliad For
il________ L o 25] 59'2528644 Not Appiicable

Suile, Apt. 4, etz __ Suite, Apt. 4, etc. 5. Certificate of Status Dosired w $8.75 Additional
22 27] Fee Required
__ Gity & State | City & State 6. Flection Campaign Financing 0 $5.00 May Be
23! ~ 28 Trust Fund Contribution Added lo Fees
| 7w Country | e Gountry 8. This corporation has liabity for intangible: tax under s 199.032,
241 El 29] 30 Florida Statutes [0 Yes $fNo
. Y Name end Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name

82} Stroot Address {P.O. Box Number is Not Acceptahia)

83

84| City

85

FL

Zip Code

|11 FPlrsuant o the provisions of Sechions 8070502 and 6017, 1608, Fiorida Statutas, the ahove - rnamod cor

or ragistered agent, or both, in the State of Florida. Such change was aut

farnihar with, and accepl the obligafigns of, Section 6374505,
-«

poration submits this slalement for the purpose of changing its registered office
horized by the corparation's board of directors. | herety acoept the appairntment as registered agen!. | am
lorida Statutes.

SIGNATURE - , L L o %j;/ %o
St e, tiped or pricted name al regislused ag-f.'t ara tine i appl gokds: INOTE - Registersd Aganl signaluse reaguined when minslat mgi D#iE

| 12. OFF ICERS AND DIRECTDRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PS [ DELETE 1.1TILE [3 Change [ Addition
NaM: ADAMS, LOUISE 5. 12NaME
steeranoress | 2860 51ST ST, 1.3 STREET ADDRESS

| cnv-sr-ar SARASOTA FL | ACITY-S1-2F
TLE v [C] DELETE 2 17LE [] Change [ Addifion
NAME ADAMS, TROY D 22 NAME
ke anoress | 2860 S51ST ST. 2 3 STREET ADDRESS

| Cny-sT-2F SARASOTA FL o . 24C0TY-5T-2P L
L V [ DELETE 3 1TIMLE . ] Cnange [ Additicn
NAME ADAMS, NICHOLAS T. 37 NAME
sieeranoness | 2860 18T ST, 33 STAEEN ADDRESS
Gy .57 2 SARASOTA FL 3400Y-ST-2PP
1ITLE ] DELETE 4 1TITLE [ Change  [] Addition
HaME 17 NAME
STREE] ALORESS 43 STREET ADDRESS
LY -ST-2. 44 CITY-ST-2F
T [) DELETE 5 1TIMLE [] Change [ Addition
RANE 5.2 NAME
STHETT ADDHESS 5.3 STREE] ADORESS

| corv-st-ar ) B 54 CIY-SI-2IP
TITLE [] DELETE 6 1TILE [] Change [ Acdition
NAME £2 NAME
STREFT ADDRESS 63 STREET ADURESS
CirY-§1-20P B4CITY-5T-71p

SIGNATURE: _

GMA

oath; that | am an efficer or direclor of the corporation or the receiver or trustee empowered to execute this raport as
appears in Black 12 or Block 13 it changed, or on an atlachment with an address.

oy j
RE AND TYPED OR

PRINTED NAME OF gaenﬂ:sn ORDIRECTOR

14.i'do heregby certify that the informaation supplied with this fiing is voluntarily furnished and does rat qualify for the exernption stated in Section 112.07{3)(k}, Flonda Statutes. | further
cerlify that the information indicated on this annual repart or supplemental annual regor is trus and accurate and that my signature shal

have 1the same legal effect as it made under

required by Chaptor 607, Florida Statutes: and that my name

ST/, A o e 7

CR2E034 (12/95)




