FILE NOW: FILIN

G FEE AFTER MAY 1 IS $225.00

[ PROFIT i Yg 20 FLORIDA DEPARTMENT OF STATE
CORPORATION : o7 4 . Sandia B Mortham

ANNUAL. REPORT Secretary of State
1996 DIVISION OF CORPORATIONS

|DOCUMENT #  K99446 (2)

1. Corporation Name

RHINO EQUIPMENT CORPORATION

R il

JAWTARTRN O

VPunc‘u;nal Plal“o_of Bumness B Mailing Address
% SAMUEL R. SHAPRE % SAMUEL R. SHAPRE
133 W, ZARRAGOSSA ST. PO BOX 107
PENSAGOLA FL 32501 EESNSMGL“ FL 325910107 3. Date incorporaled or Qualified 3a. Date of Last Report
L e 07/03/1969 06/23/1995
2, buingipal Place of Business 2a. Mailing Address 4, FEI Number Applied For
2t ] 59-2054853 Not Appiicable
| Sute. Apt. #, elc. | Suite. Apl. #, etc 5. Cerlitcale of Status Desired 0 $8.75 Additional
L??J o o o 27[ Fae Required
| ity & State | Cily & State 6. Election Campaign Financing 0 $5.00 May Ba
23] e L Eﬂ Trust Fund Contribution Added to Fees
2 | Country | Zp Country 8. This corporation has liability, for intangible tax under s 193.032,
o] e8] e 30] Florida Stetutes~ JXYes [JNo
9. Name and Address of Curreni Fieglstered Agant 10. Name and Address of i‘ew Registered Agent
81| Name
SHARPE, SAMUEL R. 82| Street Address (P.D. Box Number is Not Acceptabie)
1313 W, ZARRAGOSSA ST.
PENSACOLA FL 32501 8
B4} City F L 85| 2ip Code

|11, Pursuant 16 ihe provisions of Sections B07.0502 and 6071508, Fiorida Statuies, the above named corporation submiits this statement for the purpose of changing its registered offica
o registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered agent. | am
faunibar with, and accept the obligations of, Section 607.0505, Flonda Statutes.

SIGNATURE S o e . e, e
o 5 -.._Iy_L_n:Jmcr .p'lll‘,;‘?,l A 0 ruyg stered 3‘:}- B ntie if @ able {HOTE " Registered Agant sigriature raquined when remstating) DATE 3
12, OF f ICERS AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TiLE D [] DELETE 11T [) Change [ Addition -
Ny SHARPE, SAMUEL R. 1.2 NAME p: 8
SIFEET ADDRESS 1313 W. ZARRAGOSSA ST. 1.3 STREET ADDRESS &
Gl -ST AP PENSACOLA FL _ 14CITY-S1-21P %
e TP ) ) CFLETE 21lne [ Change [ Addilion | ©
Hem SHARPE, CONSTANCE W. 22Nawe
SIKEFT ADDRESS 1313 W. ZARRAGODSSA ST. 23 STREET ADDRESS
civseer | PENSACOLAFL o 24011y-51-2IP
LILF [] DELETE 3 1TIRE [J Change [ Addition
NNl 32 NAME
STREF | ADLRESS 33 STRETT ADDAESS
unestaw o ) 34.0iTY-8I-21P
THIF ] DELETE 4 LTILE [ Change  [] Addition
NART 42 NAME
SIKEET ADDRFES 4.3 STREET ADDRESS
| cestae | o _ 44 0TY-8T-21P
e [ DELETE 51 THLE [ Change  [] Addition
HAKE 5.2 NAME
STREE ] ADDHESS 5 3 STREET ADDRFSS
| eavestze L 54 CITY-51- 2P
TILF [T DELETE 61 TILE [] Change [} Addition
bl 62 NAME
STHEE | ADDAE S5 63 STREET ADDRESS
ClY-51- 64 CITY-§T1-7iP

| 14. 1o hereby ceriify that the infarmalion supphed with (his fing 1§ voluntarily furmiahed and doas not quaiity for the exernption stated in Section 118.07(3)(k}. Fiorida Statutes. | further
cerliy that the information indcated on this annual report o supplemental annual report (s true and accurate and that my signature shall have the same legal effect as # made under
oath; that | am an ofticer or director of the corporatian or the receiver or trustee empowered to execute this report as requiréxi by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address.
#
SIGNATURE: _tonstance W. Sharpe, Preside Wﬂ
" SIENATURE AND TYPED GR PRINTED HAME OF BIGNING OFFICER BR DIRECTON

SN

e - Dewme_isr‘\éne -

uarl?l;fl, 199 (904) 433-2179



