- w FILED

ARQUNT DUBTON OR BEFORE 00/1599: 5350 [tF DrSSOLVED, MINBMUM AMOUNT DUE TO REINSTATE: §750).

9. Name and Address of Currunt Registersd Agent 10. Name and Address of New Ragistered Agent

81| Name
WATSCN, JOHN
11050 WILES ROAD 82| Street Address (P.O. Box Nuraner Is Not Acceptabile)
SUME 103 . 5
CORAL SPRRNGS FL 33078

84 city FL—lasi Zip Code

11. Pureuant 1o tha provisions of sections 607.0502 and 607.1508, Florida Statutes, ihe above-named corporation subimits this statement for tha purpese of changing its registered
office or registered agent. or both, in the State of Florida, Such change was authorized by the corperation’s board of directors. | hereby eccept tha appointment as registared
agant. | am familiar with, and accept the obligetions of, section 607 . Florida Stansiaes.

SIGNATURE Sigrisim, typed or prired rneme of repistersd agent nd 106 ¥ AppECatis. (NOTE Rugistersd Agend wgnsias requirnd whven rewetating) DATE
1z, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me D [Joeeme LATILE [ crange [ caiion
NAME WATSON, JOHN 1.2 NAME

| sweetaooness | OISO WHES ROSUTEWS. ... .. . =_. .  Rusweesooress) .. . .-, . S
arvstae | CORAL SPRINGS FL 33078 14 CTY-STZP '
TITLE D JoeLeme 2ATmE O crange [ addsn
HAME CANNIZZARQ, MARIQ 2.2 NAME -
smreetanoress | 10150 WILES RD SUITE 103 23 STREETADORESS
CITV-SV-P CORAL SPRINGS-FL-3307¢ - i = -— Q24ciTTSTIR. - .- 3 e
e [Cloeere 31TE [T crange | acdition
NAE 32 NAVE
STREETADORESS | - -+ e o Basmeraooeess | _ o o
crvgrze 34CTYSTIP
e [ oereme arTme [T change [ Adation
NAME 4.2 NAME
STREETADDRESS 43 STREET ADDRESS
CITY-ST-Iv 44 CTY-ST-ZIP
e ‘ ' U oaere s1Tme U] cnange [ Aceiion
NAME 5.2 NAME
STREETADORESS ) §.3 STREET ADDRESS
CITY.STZF S4CITYST2P o o e — -
me U [Tt 7T T T 7 DDELETE TperTmeE [:]Changa DMdubn
NaANE 6.2 NAME

" STREETADDRESS 53 §TREET ADDRESS
CITY-5T-2P 8.4 CIT-ST-ZIP

14. | hereby cartify that the Information suppiied with this filing doas not qualify for the examption stated in section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplementat annual feport |s true and accurate and that my signature shall have the same mm«:t as if made under oath; that | am
en officer or director of the corporation or the recelver or trustes empowered 1o executs this report as requised by Chaptaer 607, ida Statutes; and that my name sppears
in Block 12 or Block 13 i changad, or on an attachimepf with-ar-ariceess

SIGNATURE: FREQUIRAL 2/6/95 953 - 753~ botr

Daytme Phane #

r PROFIT FLORIDA DEPARTMENT OF STATE
GORPORATION Kathering warsls %, Secretary of State
ANNUAL REPORT : Secretary of Saale 20610 —
1999 par. DIVISION OF CORPORATIONS -06-1999 90007 042 ***150.00
POCUMENT # P93000079670 v
MARIQ'S EQUIPMENT RENTAL, INC. /
_ I AR A
11050 WILES D 11050 WILES ROAD
SUNE 12 SUITE 102
CORAL SPRINGS FL 3078 CORAL SPRINGS FL 30078 DO NOT WRITE IN THIS SPACE -
us s 3. Date Incorporated or Qualified
11/17/1993
2. Principal Ptace of Business 2a. Mailing Address 4. FE! Number Applied For
21 [26] 650449577 Not Appiicatie
Suite, Apt. #, atc. Suite, Apt. #, efc. ) $B.75 Additional
_ S I e Y e I S Ty o
"~ City & Swie | Ciy&sme 8. Election Campaign Finarcing "~ $5,00 May 8e
23 —2;1 - " Trust Fund Contribution - D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
24) 25 [20] 36 Intangitle Parsonal Propenty, Oves Owo

CR2E03 (5/99)

Aug 06, 1999 8:00 am
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Pazocoo 77670 | =
oy H
MARIO’S EQUIPMENT REM 5 2/9- o007 | -
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Division of Corporations . ’ ‘ =;
Annual Reports Filings y i f—
- - - —P.0.. Box.1500.... S — —_— o - - llil
' tellahassee, FL 32302-1500" = — =TTV “*W”I;:I'- =
. —_— D — . e = em —_ . Ll e - EH_,,
RE: Document #P93000079670 Ef =
i
. [
To Whom it May Concern: . : a_;
Enclosed is a copy of the check that paid for.the 1999 Profit ;_
Corporation Annual Report. However, this check has not cleared our &
bank yet. Please advise if there is a problem. 1 have also 8
enclosed your Second notice in case you cannot find the original =
report that was mailed with the check. =
If you have any further queétions, please call me at (954)753-6067. o
=
e é
e - ..Sl ,crer.elyw!__r‘:r_. [ = J— B e e T iy - - - — /E-} -
« E;. i
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Lisa Miller E _
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11050 Wiles Road, Suite 103, Coral Springs, Florida 33076 (305) 755-8343
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