SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON OR BEFORE 09/15/39; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750),

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1999

Aug 13,1999 8:00 am
Secretary of State

(08-13-1999 90010 007 ***550.00

DOCUMENT # p31955

SPACE MASTER INTERNATIONAL, INC.

/
M

T

Principal Place of Business

1040 CROWN POINTE PARKWAY

Mailing Address
1040 CROWN POINTE PARKWAY

STE. 900 STE. 900
ATLANTA GA 30338 ATLANTA GA 30338 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/29/1990
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
(21| —B2¢1—7vwarCEvrer—oR IvE — 26|~ p—Box 9P 941654805 — [ N6t Applicable™|~

Suite, Apt. #, etc. Suite, Apt. #, etc.

) $8.75 additional

5. Certificate of Status Desired

22 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 Moy Be
2| BRLIjatoRE |, ALD EI BARLTsproRE , 11D Trust Fund Contribution [ Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
24] 27236 ;El BAcTimor¥ |39l  2/202 || G oirimrats Intangible Persanal Property. Yes  [Rwo
9. Name and Address of Current Registered Agent 10. Nameg and Address of New Registered Agent
81| Name
CT CORPORATION SYSTEM i
‘200 s- PlNE ‘SLAND RDAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 83
84| City 85| Zip Code
FL |

1.

agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.
SIGNATURE

Pursuant to the provisions of sections 607.0502 and 667.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signature, typed or printed ngme of registered agent and title if applicable.

{NCTE: Registerad Agent sighature required when rainstating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
E PC A oerere TATE Resiper (P [ cnange [ agaiion
NAME WOOLDRIDGE, RAYMOND A. 1.2 NAME EERARD E, MHoOLTHAVS

streeTancress | 10410 CROWN POINTE PKW #900 13STREETADDRESS | _pRo2 SHALY &lav'E Codri

CITY-ST-2P ATLANTA GA 1.4 CITY-§T2P BAcown ; M2 27073

TILE y ™ peLeTe 217ME TRERS VR ER U change DX Addition
have _ALEXANDER DOUGLAS 22 NAME ,éa’ﬁgg&_ﬁl-ﬂé_gﬁf‘w R - B o —
stReeTaooress | 5525 SAPELO TRAIL IISTREETADDRESS | 2 S FARERRY CowRiT

CITY:$T-2P NORCROSS GA 24 CITYST-2P Tirron i, AP 2097

Tme 3 DX beLeTE 31TMLE sccremry  (5) [ change [ Addition
NAME CRUPPI, JOHN 22 NAME Sorins B Rosk

streeTaporess | 2543 HIGHLAND DR. ISSTREETADORESS | /TGt F R LLISTON DRIE

CITY-ST-ZP CONYERS GA 34 CITY-ST-2IP BRLDwin , P 2/0/F

e T R oesete a1Tme Assr. yRewsvdee (T) {7 change (2% additon
NAME BOOTH, BARBARA 4.2 NAME DEnIwiS Bl b EA-

sTreeTaporess | 1040 CROWN POINTE PKWY #900 S3STREETADDRESS | 2g 3 7 HEMSePwE i

cITYSTIP ATLANTA GA 44 OTYST.P FASApENVA , MD 21270

TmE [JoeLete 51 TTLE [ ) change [ ] additon
NAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

stz 54 CITY-ST2P

Tme D DELETE 6.1 TIME |:| Change D Addition
NAME 62 NAME

STREET ADDRESS §.3 STREET AUDRESS

CITY.ST2P 6.4 CITY.STZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3}(i), Florida Statutes. | further centify that the inforration

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 director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears

in Block 12 or Block 13 if changed,

SIGNATURE:

an attachment with an address.

NJTUBE G rse

Yo ~233-5924

Lo do

SIGNATURE AND TYPED DR PRUSTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phone #

0000699

CR2E034 (5/99)



