FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

{ PROFIT o, FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of Siate
DIVISION OF CORPORATIONS

1996
DOCUMENT # P93000018761 (5)

1. Corporaticn Name

BULLSEYE EQUIPMENT RENTAL, INC.

RO AU A

Principal Place of Business Mailing Address
1144 SOUTH CONGRESS AVE. 1144 SOUTH CONGRESS AVE.
WEST PALM BEACH FL 33406 WEST PALM BEACH FL 33406
3, Date Incorporated or Qualified | 3a. Dale of Last Report
_2. Principal Place of Business 2a, Maiing Address 4. FEt Number Applied For
[21] 28] 650394007 Not Applicabie
Suite, Apt. #, etc. Suite, Apt. #, etc 5. Certificale of Stalus Desved [ $B.75 additional
E} Eﬂ Fee Required
Ciy & State City & State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Gontribution ;1 Added to Fees
2p Country Zip Country 8. This corporation has liablity #r intangible tax under s 1939.032,
24 [25] |29] [30] Fiorida Statutes FYes [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
GREENE, CHARLES 82| Sveot Adgress P.0. Box Number s Not Accepiabie)
8899 CROSS PINE COURT
LAKE WORTH FL 33467 83
84| City FL 85] Zip Code

11, Pursuant to the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing ils registered office
or registerad agent, or both, in the State of Florida. Such chan?e was authorized by the corporation's board of directors. | hereby accept the appaintment as registered agent. | am
familiar with, and accept the abligations of, Seckion 607 0605, Florida Stalutes

SIGNATURE e e e e e e e e e - s (R
Sraratre typed or pritad nank: of registared agent and (ke it apgicahic [NOVE Fiagistered Agent sigral ng re(puirod when reinslatng: BATE

12. OFFICERS AND DIRECTORS 13. ADDTIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 12

TITLE DP {71 DELETE 1ATILE [ Change ) Addtion

HAME GREENE, CHARLES 1.2 HAME

sireer aooress | 9699 CROSS PINE COURT 13 STREET ADDRESS

CIfy-ST.210 LAKE WORTH FL 33487 14 CITY-S1- 2P

THLE D [C] DELETE 2 1TILE 3 Cnange [ Acdilion

MAME FOX, MERRILL 22 NAME

sreeraooress | 4583 BARCLAY CRESCENT 23 STREET ADDRESS

CITY-S1-21F LAKE WORTH FL 33453 24 CITY-51-2P )

TITLE [] DELETE 3 1TIME [ Change ] Addition

NAME 32 NAME

STREET ADDHESS 33 SIREET AGDRESS

CY-5T-2F 34 CITY-ST-2IP

TITLE [C] DELETE 4 TITLE [] Ghange [ Addition

NAME 47 NAME

STREET ADORESS 43 STREET ADORESS

CITY-5T-2IF 44 CiTY-5T-2

TITLE [ DELETE 5 1TITLE [] Change  [] Addition

NAME 5.2 NAME

STREEI ADDRESS 53 STREEL ADDRESS

CITY-§T-21F 54CTY-ST-7IP

TILE 7] DELETE 6 1 TITLE [O Change [ Addition

NAME 62 NAME

STREET ADDRESS 63 STAEE] ADDRESS

CIY-ST-2¢ $40TY-51. 29

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 118 07(3)(k), Florida Statutes. | further
certify that the informiation indicated on this annuglreport or suppiemental annual report is true and accurate and that my signature shall have the same kegal efect as if made under
oath; that | am an officer or director of the corpo n or the receiver or trustee empowered to execute this repont as requireg by Chapter 607, Florida Statutes; and thal my name

appears in Block 12 or Blog] itAhanged, ar n atlachment with an address.
! ~
Y (A AT TN ]

SIGNATURE: I N e

SIGNATIAY AND TYPED OR PRINTED NAME OF $IGNING OFFICER DR DIRECTOR 8l " Daye Prone
alb

CR2EQ34 (12/95)



