MAY 1 IS $225.00

FILE NOW: FILING FEE AFTER

1996

PROFIT Y FLORIDA DEPARTMENT OF STATE
CORPORATION (1% ; Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISHON OF CORPORATIONS

DOCUMENT # P31955

1. Corparatiocn Name

SPACE MASTER INTERNATIONAL, INC.

(8)

IV RN

Principal Place of Businoss

1040 CROWN POINTE PARKWAY

Mailing Address

1040 CROWN POINTE PARKWAY

STE. 900 STE. 900
A 30338 0333
TLANTA GA ATLANTA GA 3. Date Incorporated or Quafified | 3a. Date of Last eport
11/29/1990 05/01/1995
2. Principal Place of Business | 2a. Mailing Address 4, FEI Number Applied For
21| 26 94-1654805 Not Applicablo
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Gertiicate of Status Desirod O $8.75 Additional
22 ;\ Fee Required
Cily & State City & State 6. Election Campalgn Financing 0 $5.00 May Be
?:ﬂ ;s—| Trust Fund Contribution Addad to Fees
| Zp Country Zip B Caountry 8. This corporation has Iiab&n}or intangible tax under s 199.032,
341 2_5] 33] 3?)1 Florida Statutes Yos [INo
Lo 9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agenl
81| Name
CT CORPORATICN SYSTEM B2 Strenl Adaress (PO, Box Number is Mot Acceptabie)
1200 S. PINE ISLAND ROAD
PLANTATION Ft 33324 83
84| City F L ISSJ Zip Code

farviiar with, and accept the obligations of, Section 807.0505, Fiorida Statules.

11, Pursuant to 1he provisions of Sections 607.0502 ang 607.1508, Florida Statutes, the above-named corporation subrits this statement for the purpose of changing its registered affice
or registered agent, or both, in the State of Florida. Such changﬂ_e was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE L . o e e o .
Signalure, typed ar prcted name of regislered aget and trle it appd cabie NOTE: Registered Agent signature raquired whar rainstating) DATE
12. § OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE . PC {7 OELETE L1 TLE : Change  [] Addition
AR WOOLDRIDGE, RAYMOND A. 12 NaME .
sl aooress | 875 MARSEILLES DR. vastreer oonss | 1040 CRown POIN 7€ Pkw # 400
CIv-51-2p ATLANTA GA 14 CITY-§T-2)0 BTLANTA, A 3033F%
TILE Vv [[] DELETE 2.1 TILE [ Change [ Addition
NAME ALEXANDER, DOUGLAS B 2zname
SIHEET ADDRESS 5525 SAPELO TRAIL 2.3 STREET ADDRESS
oTy-51-ae NORCROSS GA 240ITY-5T-2F
TILE S [C] DELETE 311LE [ Chang:  [] Addilion
NAME CRUPP!, JOHN 32 NAME
swee aboress | 2543 HIGHLAND DR. 349 STREET ADDRESS
CIY-ST- 2P CONYERS GA 3400Y-S1-2P
TITLE T [] DELETE 4.1T0LE [ Chang: [ Addition
NAME BOOTH, BARBARA 4.2 NAME
STREE] ADDRESS 1040 CROWN POINTE PKWY #9800 43 STREET ADORESS
CIry-§1-2m ATLANTA GA A4 CITY-ST- 2P
THLE [] DELETE 5 11MLE [J Changz [} Addilion
NaME 52 NAME
STHEET ADDRESS 53 STHEET ADDRESS
CiIy-S1-21P 54CITY-51-2p
TTiE [ DELETE 5 1TITLE ) Change [ Addition
NAME 62 NAME
STREET ADIDAESS £ 3 §TREET ADDRESS
CITY-57-71P 64 LITY-8T- 2P

cerlify that the informatioft indh

14. | do hereby certify that th?nﬁmalion supplied
oalh; that 1 am an officer 'or diret:
5 if

of suppiemental
i ofthe receiver o

.

SIGNATURE:

1 thpETiling is voluntarily fukished and does not qualify for the exernption stated in Section 119.07(3)k). Florida Statutes. | furthar
apfiual report is true and accurate and that my signature shall have the same legal
stee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

effect as if made under

A -
CIGMATURE AND TYPED DR PRINTED NAME

O-QFFICER OR DIRECTOR

A 1e. @Ro)38 Jez

CR2E034 (12/95)




