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

PROFIT - _ — “ FLORIDA DEPARTMENT OF STATE May 04 1 99 8 8 O O am

CORPQRATION Sandra B. Mortham

ANNUAL REPORT Socrolary of State Secretary of State

1998 NI DIVISION OF GORPORATIONS

DOCUMENT # J95551 (4)

1. Corporation Name

SUN RENTALS, INC.

H
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¥
t
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:

IO

I .| Principal Place of Businass o Maihné Address
1 3M 187 STREET 206 5 ORANGE ST
CALLAHAN FL 32011 GREEN COVE SPRINGS FI 32043
us DO NOT WRITE IN THIS SPACE
3, Date incorporated or Qualified
o 10/05/19687
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
;ﬂ e 2(ﬂ o 59'2847990 Not Applicable
Ite, Apt. #, . Suile, Apl. 4, etc. i
Sulte, Ap ate wie Ap o 5. Ceriificate of Status Desired O $8'75 Adqmonal
22 ;] Fes Required
|_ Cily & State | City & State &, Etection Campaign Financing $5.00 May Bo
18 - [ _25].._*, Trust Fund Contribiition | Added to Fees
% Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
m 25 m E Parsonal Property Tax due June 30, m Yes EI No
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
PEARSALL. WILLIAM J. 81| Name
208 5. ORANGE ST. .
N 82| Strest Address (P.O. Box Number is Not Acceplable)
GREEN COVE SPRINGS FL 32043
83
84| City FL 85| Zip Code

41. Pursuant to the provisions of Sections G07.0607 and GO7. 1608, Horida Statules, the above-named corporation submits this statement for the purpose of changing its registersd
offica or registerod agent, or both, in the State of Flatida. Such change was authorized by the corporalion’s beard of directors. | hereby accept the appointment as registered
agent. | am famitar with, angd accept the obligations of, Section 607.0505, Florida Stalutes,

i
i

“11 SIGNATURE I, e e L
§ Slgraturs. ypod of prnted name of togisliered agent a'vrjl;ﬂr_\i_vi\fn;xlw<nrn\r _ {NOTE Hoegislereg Agant signature requied whon reinslating) [MALS p
Y OF I ICERS AND DIRE CTORS | EEN ADRITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 o
El e " 4) T L] becere KRR [ Change ] Addition |2
Bl wame PEARSALL, WILLIAM J. 1.2 NAME g
¥ | sweeraooness | 3349 JULINGTON RIDGE DR 1.3 STREET ADDRESS o
Pl omvsrav JACKSONVILLE FL 14CIY-ST- 2P &
£ | mme b B DeLeTe 21TILE [J Change ] Addition |Q
R RUTHLAND, WILLIAM 23 NAME
i | smeevaooness [ 334 E. 18T ST 23 STREET ADBRESS
b [Leav.si-ze CALLAHAN FL . 2.401y-ST-2P
IRELr:  [Ooecete A1 TITLE "[Tchange [ addition
f, NAME 3.2 NAME
-1 STREET ADDRESS 33 STREET ADDRESS
CITY-§1-21p _ 34 CITY-ST-2%
T0LE [J oriete £1TILE [J Change [ Addilion
NAME 4.2 NAME
STREET ABDRESS 4.3 STRIET ADDRESS
CITY-ST-2P . 44C1Y-5T1-2P
Tt (] DELETE 51 TLE “[dchange ] Addition
£U1 NAME 5.2 NAME
i ‘ STREET ADDRESS £.3 STREET ADDRESS
E’i _Cov-s1-79 ) 54CNY-ST- 7P
1 e - o T OELETE 61 TILE [T change ] Addilion
? NAME 6.2 NAME
i | smeer avohess 63 SIREET ADDRESS
¥ | oSz 6.4 CITY - ST- 21F

14, | hereby cerlify that the information suppliod with this iling doos not qualify for the exernption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repart or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an
officar or director of the corporation or the: recoive: or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 3f changed, or on an atlachment with an addre

o v /‘/4/_ / //f P IR, | o s v O

L IR e T



