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

PROFIT 27aY FLORIDA DEPARTMENT OF STATE ]
Rt @gm  mew | Jan 15 1998 8:00am

1998 DIVISION OF CORPORATIONS S ecret ary Of St ate
DOCUMENT # K19829 (6)

1. Corporation Nama

SUNSHINE EQUIPMENT LEASING & RENTAL COMPANY, INC

IR

LU

Principal Place of Business Mailing Address
% THEQDORE JOHNSTON % THEQDORE JOHNSTON
11547 CHARLIES TER 11547 CHARLIES TER
T MYERS FL 239007 FT MYERS F1 33907 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/29/1988
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
1] 126] 651116720 Nol Applicable
Suite, Apt. #, elc, Suite, Apt. #, etc, :
—-l P I P 5. Certfficate of Status Desired | 58'75 Adc!monal
22 E‘ ) Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
2_3! E| A . Trust Fund Contribution O Added to Fees
Zip Country Zip Country g. This corporation owas ar has pald the current year Intangible
EI El ;l El Persenal Property Tax due June 30. g Yes I Mo
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
JOHNSTON, THEODORE 81| Name
11547 CHARLIES TER 82| Street Address (P.Q. Box Number is Not Acceptable}
FT MYERS FL 33907
83
84 Oty - FL as| Zip Code

11, Pursuant to the provislons of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corpdration submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 amn familiar with, and accept the obligations of, Section 607.0805, Fiorida Statutes,

SIGMATURE

Signature. typed or printad name of ragistered agent and tite ¥ applicable, (NOTE. Registarec Agent signatire requlred wher reinstaling) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE PD { ] DELETE 1.1 TITLE [T Change [ Addition
NAME JOHNSTON, THEODORE 12 RAME
swreeT aooeess | 11547 CHARLIES TER 1.3 STREET ADDRESS
CITY-5T-2P FT MYERS FL 1.4 CITY-ST-2F
TITLE S1D [T BeLeTE 2,1 TME T J Change ~ L] Addition
NAME JOHNSTON, SANDRA K. 2.2 NAME
staeer ADDRESS | 11947 CHARLIES TER 23 STREET ADDRESS
CiTY-S1-ZP FT MYERS FL 2.4 CITY-ST-2P
TITLE LI DELETE 31 TLE t Jchange ] Acdition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIFY-ST-2P ) 3.4, CITY-ST-2P
TME [T peLETE £1TLE [ Tchange LT Acdition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY~§3-ZP 4.4 CITY-5T-2P
TALE L | DELETE 51 TITLE [_{ Change L] Acdition
NAME 5.2 NAME
STREET ADDRESS 5,3 STREET ACDRESS
CITY-5t-2P 54 CITY-$T-2IP
TILE [ToeLETE . f et1mme [T change [ Addztion
HAME 6.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY - ST- ZIP 6.4 CITY-5T-2IP
14, | hereby certify that the information supplied with this filng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatlon

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
officer or diractor of the corporation aor the receiver or trustee emppwered to executs this report as reguired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachmerdawith

SIGNATURE: _

ST tholins oy /~9-25  @-236-662 = _

g e eyt p————————— P ——— " T e r———

CR2EC34 (10/97)



