__FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT iy Y FLORIDA DEPARTMENT OF STATE
CORPORATION ; Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 e DIVISION OF CORPORATIONS
DOCUMENT # J95551 (4)
1. Corporation Name
SUN RENTALS, INC.
Principal Place of Business Wailing Address ”"u“ ml ‘llm I“l""l’ “ll I|I“||||||\|N|m‘ NI“"'" lII|
334 18T STREET 334 187 STREET
CALLAHAN FL 32011 CALLAHAN FL 32011
3. Date Incorporated or Qualfied | 3a. Daie of Last Report
10/05/1987 05/01/1935
2. Frincipal Piace of Business 2a. Malling Address 4, FE! Number Applied For
E 28] 208 S5 CLGGE ST 59-2847990 Not Applicatile
221 Suite, Apt. #, etc, _2?| Suite, Apt. #, etc. 5. Cortificate of Status Desired 0 $3F.;5R:;ji:£na|
Gy & State City & State 8. Eloction Campaign Financing $5.00 May Be
23 E;] CHEER COVE SIHiesS Fe Trust Fund Contribution O Added to Fees
Zp Countey Zip Country 8. This corporation has liabilty for intangibie tax under s 199.032,
[;\ }El —'L’ﬂ 32e ¥ 3 ;ﬂ cé/’}’ Florida Statutes B Yoes [ No
¢. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
PEARSALL, WILLIAM J. 82| Streat Address (P.0. Box Number is Not Acceplatis}
208 S. ORANGE ST.
GREEN COVE SPRINGS FL 32043 83
84| 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 registered agent, or both, in the State of Florida, Such change was authorized by the corporation's baard of diractors. | hereby accept the appointment as registered agent. | am
familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e e e e e e P,
Sgnature. byped or printed nane of reg stered agent ad tik if appicable. NOTE Rogislered Agant sgriatung raqaired whon renstahngh oAl ﬁ
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TINEE DPT [ DELETE 1.4TITLE XICnange O] Addition 3=
HAME PEARSALL, WILLIAM J. 1.2 NAME 3
groeet anoness | 11758 LORETTO WOODS CT sweiess | £ 3YG TveseTor £/DiE DR o
Civ-si-zp JAGKSONMVILLE FL 14CITY-81-2P TJnck o ik £¢ 32252 &
THLE S [] DELETE 2 1TILE [J Change [ Addilion |
NAME RUTHLAND, WILLIAM 22 NAME
saeracoress | 334 E. 18T ST. 73 STREET ADDRESS
| omv-srze CALLAHAN FL 24.CITY-S1-2P
e [] DELETE 3 1TILE [ Change [ Adation
NAME 37 NAME
SIREET ADDRESS 33 STREET ADDRESS
Cily-SI-7P . 34CHTY-S1-2P
Lk [] DELETE 41 TE [ Change [} Addilion
HaMLE 42 NAME
STHEET ADDRESS 43 STREE! AUDRESS
Iy -51-2IF 44CITY-51-70
TILF () DELETE 5 1TILE [ Change [ Addition
Rk 52 NAME
SHHEET ADDRESS 53 STREE T ADDRESS
| Crr-sT-2P 540i1Y-5T-ZF
TITLF [C] DELETE 6 171TLE [J Change [ Additicn
HAME 6.2 NAVIE
STREET ADDRESS 63 STRECT ADDAESS
CITY-51-2P 64 CITY-ST-2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and coes nat qually for the exemption slated in Section 119.07{3){k}, Florida Statutes. | further
conity that the information indicated on this annual report or supplemental annual report is true and acourate and that my signature shall have the same legal effect as if made under
oath: that | am an afficer or director af the corporation or the receiver of trustee empowered 10 execule This report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if chany or on an attachment with an addross.

SIGNATURE: _ Ariis e s EACS#et—  JIOES. V926 SoyS27-T¥F0

ARE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Dayteod Prona #




