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

Feb 25 1998 &:00am

PROFIT
CORPORATION Sandrs B, Mortham
ANNUAL REPORT & Sscretary of State Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # 21 3;7 (5)

1. Corporation Name

T & M RENTALS, INC.
Principal Flate of Businoss Mailing Addross “I"“"”I um "“”“" m"l"“"”m |‘m|||"m"|"” “”
% MARK W. ORSENIGO % MARK W. ORSENIGO
P.O. BOX 383 P.O. BOX 383
BELLE GLADE FL 33430 BELLE GLADE FL 33430 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/30/1986
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
21 26] _NOT APPLICABLE Not Applicable
ite, Apl. #, elc. Suite, Apt. #, &tc.
D S e e fpL et &. Certificate of Status Desirad O $3'75 Additional
22 E Fee Required
f__ City & State City & State 8. Eloction Campaign Financing $5.00 May Be
3 @ Trust Fund Contribution Added to Foes
_ dip Country Zp Counlry 8. This corporation owas or has paid the current year Intangible
24! 26 ;El 30 Parsonail Property Tax due Juhe 30, [ ves O o
9. Name and Address of Current Reglstered Agent 19. Name and Address of New Reglstered Agent
ORSENIGO, MARK W. 81} Name
708 NE 1ST STREET B2} Stroet Address (P.O. Box Number is Not Acceptable}
BELLE GLADE FL 33430
83
B4| City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent, or bolh, in the State of Flotida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agent. t am familiar with, and accep! tho obligations of, Section 607.0505, Florida Statutes,

SIGNATURE
Signature, typod of prnted name ol ragleed Agant Bnd ke il BpPICADI0 [NGTE: Regiswerad Agent egnalure réqured when reinstaling} DATE
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [T pecete 11T01LE Tl change ] Aadition
NAME ORSENIGO, MARK W, 12 NAME
staeer aoomess | 108 NLE, 1ST ST 13 STREET ADDRESS
CTY-St-2ip BELLE GLADE FL 14 EITY-§T-2P
TILE ST 1 DELETE 217MMLE [ change T Addition
NAME MCKEE, TIMOTHY B. 22 NAME
srreeraopress | 604 N.E. 2ND ST 2.3 STREET ADDRESS
CITY-§T-2Ip BELLE GLADE FL 2 4GHTY-57-2IP
TITLE [ DELETE 34 TIILE [ change 17 Addition
NAME 32 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P 34.CITY-ST-2P
WE J DELETE 41 TILE ‘ T Change ] Adaitian
RAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-81-2Ip 44 CITY-8T-ZIP
TILE ] DELETE 51TNLE [J Change T Addtion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§T1-2IP 54 CITY-81-2IP
TITLE 1 oeLeTE 6.1 TITLE [J Change LT Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-5T-2IF 64 CITY-51-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3}1), Florida Statutes. | further cerlify thai the information
indicated on this annual ggport or supplemental annual report is true and accurate and that my signature shall have the same lagai effect as if made under oath; that | am an
officer or dirgctor of the forpggation or the receiver or trustee empowered to execute this repon as required by Chapter 807, Florida Statutes; and that my nams appears in

Block 12 or Block 13 if ghanggd, or op an atia nt with an address.
SIGNATURE: =11 9E  Sblve-59714
ITE WaddE (HE SIfTMIMG SSEETER B INRELTOR Mals MNMartrmes Dhame B FTYYWI rew

CR2E034 (10/97)



