T —

FILE NOW: FILING FEE AFTER MAY 11§ $225.00

PROFIT FLORIDA DFPARTMENT OF STATE
CORPORATION Sandra B KNartham
ANNUAL REPORT Secretary of Srate
1996 ¥ - DIVISION OF CORPORATIONS
1. Corporation Name ( )
DIXIE RENTALS & EQUIPMENT, INC.
i Prnoipal Place of Business TetTTT ______-__-IZ’I_&HTW-QT;\;‘?I-!t.:‘.fs;- oo T e ‘ ’“H"’ “l ‘I|II ”'” |||l| Ilm II|I| ||l|| ||”| HI" llll‘ ||"| IIH |||’
1255 WEST NINE MILE ROAD P. 0. BOX 10745
PENSACOLA FL 32534 PENSACOLA FL 32524
_-_:?.‘_"fJ_:a_fé_lr;c'r,)r;‘{o}(rltrerai o Cualfied 3a. Date of Last Repoﬁmm
o __ | 01/05/1993 04/17/1995
2. Prncipal Place of Business 2a. Mailng Address 4, FEI Numnber Applied For
21| e8] L 593162611 | INoiAgpicabie
i i Liter # e i
- Suite, Agt. &, el _, Suite At #. etc 5. Cerifcate of Status Desirec 0 $8.75 Additional
2] 2l ST P .. FeeRequred |
| Oty & Stale | Ciyésae 6. Electan Gampagn Financing $5.00 May Be
23| . ) restbandCantvioution ) AddedtoFees
| Zp | Country L _ Gountry 8. This corporation has abitty for intangibie tax under s 192,032,
24i 25] 29‘ ] 301 - Fiorida Statutes [ ves [ClNo
8. Name and Address of Current Registered Agent — " | 10. Nameand
» 81| Nane
ABRAMS. KIRK E 82| Street Address (PO Box Number is Not Acceplable)
IFNIEOMBYHWY 1255 West Nine Mile Road 1 - o
PENSACOLA FL32508 32534 83
84| Cry T FL ]ss Zip Codo

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Flonda Statutes, the abowe narmed Corparation submits s stalarnent fof-ifao"r_ilr'pose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was athorized by the corporaton’s board of deectors, | harely accept the appointrment as registered agent I am
familiar with, and accept the obligations of, Section 607.0500, Flonda Statutes

SIGNATURE ___ L e .
Shy Anre, Wi O PAVES Rt o e AL RN (BT Pl gewiresd Mg Sige alane: oo el when o . E_,—-
12, OFFICERS AND Dﬁi[— E,TOHS 13. ADDI 1On g
TITLE DP [ DELEIR TTE = Changs [ Addition |
NAME ABRAMS, KIRK E 12 NAME 3
swreptaoness | SKIRAKBAVIS KDY 1255 West Nine Mile Hoadse aoomess o
ol
CITY-51- 21 PENSACOLA FLR2EBX 32534 L ALY 532 o o -
e [ BELETE 2 1Tk [ Ctange [} Addton | ©
NAME 22 NAME
STRIFT ADDRESS 23 SIREET ADDRESS
CITY-ST-2IF o 24 0CIFY-ST-71P ]
TILE [] DELETE 31TILF [] Chawge [ Add tion
NEME 37 RANE
SIREET ANDRESS 33 STREET ADDRESS
Cily -SI- 7P o 34017 ST-2F . _ .
TirLE [] DELETE 4 13LE [} Charge [ Addilicr
HaME 42 NAMF
SIREHT ADORTSS 4ASIPFE ATDRESS
CITY-5T-21P . 440y -51- 2P o
THLE ] DELETE LRRIIG [J Change 3 Addition
RN 52 NaME
STREET ADDRESS 53 SIRFE) ANDRESS
CIY-8T-7P . N LT L L R s
TLE [C] DELEIE €170 [] Cnange (] Addition
NAME 62 hANE
STREET ADDRESS 63 STREET ADDAESS
CITY-§1-2IF . 64CIY-5T- 719 R .
14, | do hereby Gerlify thal the information supphied with this fiing is voluntarily furnished and does not guaity for the exenipton slated in Section 119.07(3)(k), Florida Stalutes. | further
certify that the information iIndicated opf this annua! report or Sapplemental annual report is true and accurate and that my signature shal have the same lega! effect as if made under
oathi’ that | am an officer ar director g 1 corporation or the receiver or trustee empowered 1o execute this report as reguired by Chapler 607, Flarida Statutes; and that my name
appears in Block 12 or Black 1311 yd, O f attachment with an address
/
SIGNATURE: _ - o L 2:299¢ P0y-¥27.2/857
S PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tt Dt 1€ Pline b
3+l- B Alhwamo



