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

PROFIT g -I- o n-c_lr“u;;m PARTMENT OF STATE Mar 1 1 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretal’y ()f State

1998 [IVISION OF CORPORATIONS

DOCUMENT # | L89320 (0)

. Corporabion Name

JIMMY'S EQUIPMENT RENTAL, INC.

___________ I AR VOO

Principal Piace of Businoss Mmluag Address
4900 SW 167 AVE 4900 SW 167 AVE
FT LAUDERDALE FL 33331 FT LAUDERDALE FL 3333
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
L , 07/23/1980
2. Principat Piace of Husiness 2n. Miiling Address 4, FE! Number Apptied For
L [ee] o 65-0211152 [Not Appiicats |
Suite, Apl. #, ofc. Gute, Apl #, ole. . $B.75 Additional
@
E____ __________ o ?71- S 6. Certilicate of Stalus Desired O Foe Required
City & State ) City & State 6. Eiection Gampaign Financing $5.00 May Be
‘23l o zal e Trust Fund Contribution O Added to Fees
Zip Gonntry /i __ Country 8. This corporalion owes or has paid the current year Intangible
24 25] 29J o 30] Personal Property Tax due June 30, [ Yes O no
| - 53 N_ama snd Address o1' Cutrent Roglsterad Agem R 10. Name and Address of New Registered Agent
SHELNUT, JAMES C. 81| Name
4900 SW 167 AVE 82| Guest Addiess (P.O. Box Number is Nol Accepiable)
FT LAUDERDALE FL 33331

83

84| City FLTssl Zip Code

1. Pursuant to tho provisions of Soctions 607.0502 and 6071508, Florida Stalulos, iho above-named corporation submits this statement for the purposé of changing fts registered
office or regislered agenl, or both in e Statee of Florida Such (hango was authorized by the carporation's board of diréctors. | hereby accept the appointment as registered
agenl. i am farmibar with, and accept the obhigations of, Seclion 607.0505, Florida Statutes

SIGNATURE __ . S
'-I1n w e, Iy;n .1 o [rr! vran e e g tene et et Wiy gl ",I' (NCHI Hogislered Ageni s.gnature requred when rainstaling) DATE
12, =y OHcthsanbDitcions 0 Tl g, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
e CIonet T1TITLE PE [T Change” ] Addition
NAME SHELNUT, JAMES D. 12 NAME Jaames C. Shelnot
stresTanDress | 4900 SW 187 AVE ISR RESS | 4O o0 G wD | (1 FR~E
Liny-§1-21p LA@RQALE FL e 14 CITY - ST-21P ~ taoderdale #ﬁ‘L .
TILE [T tecene 21TI0E v ! CTchange T Addition
NAME SHELNUT, JAMES C. 2.7 NAME — Yo O e
Jarmes shaln
stheer aporess | 17661 NW 62 CT 2.3 STREET ADDRESS Al
.4Cn:po S (Lo
CITY- 51- 2P HIALEAHFL333+ 2 ACY-51-2IF L‘n_l_nplu—pl&(e_‘ﬁjz,_m___m__
TME TS ) berie 31TILE Change ‘Addition
RAME WAGGONER, GLENNA S 37 NAME
streer apovess | 4031 S.W. 84 TERRACE 4.3 STREET ADDRESS
CITY-§1-2IP DAV‘D_ FL 33338 o ) e 34 CITY-81-7P
TIE |mENEn 41 TILE [JChenge [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 SIREET ADDRESS
CINY-S1-2P e o 4400Y-51- 20
TILE lmpan 51 TMLE [dchange L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREE] ADDRESS
Y- $1-20 o ) o 54CHY-ST-20
TOLE T orcET 61 THLF [ Ghange ™ [T Addition
NAME 62 NAME
SIREET ADURESS 63 STREET ADDRESS
CY-S1-2P L e 64LITY-5T- 2P
14, | hereby cerbly that the inforimalon supplicd wlh g filing does not gualify for the exemption stated in Section $19.07(3)(i), Fiorida Statutaes. | further certify that the Iniormatlon

irchcated on this annual reporl o supplemental annual report is Irue and accurale and ihat my signature shall have the same legal effect as if made under oath; that | am an
officer or direcior of the corpotabon or the recoiver ar frusten empowvered to executo this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changod, or on an atlachiment with an address { 3

SIGNATURE: i it AL LTI 0 1 =598 3y

D, menwill A

CR2E034 (10/97)



