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

1

PROFIT
CORPORATION
ANNUAL REPORT

999

FLORIDA DEPAR TMENT OF STATE
Katheringe Harris
Secretary of State
DIVISION OF C IRPORATIONS

DOCUMENT # JQR551

1. Corporaticn Name

SUN RENTALS, INC.

334 15T STREET

Principal Plai:e of Business

CALLAHAN FL 32011

Mailing Address
206 5 ORANGE ST

GREEN COVE SPRINGS FL 32043

{

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90059 001 ***150.00

IR ER AR RIRARTAE

DO NOT WRITE IN THI¢ SPACE

us
3. Date Incorporated or Qualifed
10/05/1987
2. Principal 2lace of Business 2a. Mailing Address 4. FEI Nuniber Applizd For
bﬂ 26] 59-2847990 | T Not 2.pplicable
Suite, Ap. #, etc. Suite, Apt. #, efc. . iti
P P 5. Certifca e of Status Desired d $8.75 ad fitional
22 27 Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
;ﬂ 28 Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This colporation cwes the current year ltangible
;\ 25 129 Personal Property Tax. Oves Mo
9. Name and Address of Current Registered Agent 1. Name und Address of New Registere:] Agent
81 Name
PEARSALL, WILLIAM J. 82| Street Ad jress (P.O. Box Number is Not Acceplable)
ss {P.O. umber i | e
203 S. ORANGE ST. reg ress O%. s Not Accepla
GFEEN COVE SPRINGS FL 32043 83
84| City

J Zip Code

FL|®

SIGNATURE

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Stat
office cr registered agent, or bo h, in the State cf Florida. Such change was
agent. am familiar with, and ac cept the obligations of, Section 607.0505, Florida Statutes.

Ltes, the above-named corporation submits this statement for the purpose f changing its ragistered
suthorized by the corpor: tion's board of cirectors. | hereby accept the appointment as reg.stered

Slignaturs, typed or printed na ne of registered agent and title i applicatle. {NCT Z. Registered Agent signature requ ited when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOfIS IN 12 ]
TmE DPT [J DELETE 19 TITLE [JChange [ Addition
NAME PEARSALL, WILLIAM J. 12 NANE
streetAport sl 5349 JULINGTON RIDGE DR 13 STREET ADDRESS
GTY-ST-2P JACKSONVILLE FL 14 CHTY-ST. 2P
TTLE [] pELETE 24 TITLE [JChange (] Addition
NAME 2.2 NAME
STREET ADDRI:SS 23 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-§T-2IP
TILE [ DELETE 34TME Change  []Addition
NAME 3.2 NAME
STREET ADDR 288 3.3 STREET ADDRESS
CITY-5T-ZIP 34, CITY-§7-21P
TInE [] DELETE 41TME [Change ] Addition
NAME 4.2 NAME
STREET ADD¥ ESS 43 STREET ADDRESS
CITY-3T-2ZP 4.4 CITY-ST-21P
TITLE [ DELETE 51TITLE [ClChange  [C]Addition
NAME 5.2 NAME
STREET ADDF ESS 5 3 STREET ADDRESS
GiTY-§1-2IP PR I 54 CITY-ST-2IP
TME 1 DELETE BATMLE [IcChange "] Addition
NAME 6.2 NAME
STREET ADDHESS 6.3 STREET ADDRESS
CITY-57-ZP 64 CITY-5T-ZIP

14. | heruby cenlify tha! the inforrr ation supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)()), Florida Statutes. | furthe certify that the information
indicated on this annual report or supplement:d annual report is true and a:curate and that my signature shall have the same legal effect as if made under oath; that | am an
office r or director of the corparation or the recaiver or trustee empowered t) execute this repoft as required by Chagter 607, Florida Statutes; and that my name apy ears in

Block 12 or Block 13 if chang :d, or on an attachment with an address,

SIGNATURE:

—
SIGNATURE AND ;PED( R PRINTE!

Dall ather like empowered.

Y-26-85  Foy.28v-¢¥72

CR2E034 (11/98)

NING OFFIZER OR DIRECTOR

Date Daytime Phone #




