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FILE NOW: FILING FE

FILED

E AFTER MAY 18T IS $550.00

PROFIT &
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrolary of Siate

May 05 1998 &:00am
Secretary of State

DOCUMENT # P93000086825 (5)

E & L BACKHOE EQUIPMENT RENTALS, INC.

Principal Place of Busingss Mailing Address

16114 E. TRAFALGAR DR. 16114 E. TRAFALGAR DR.
LOXAHATCHEE FL 33470 LOXARATCHEE FL 33470
us us

A

DO NOT WRITE IN THIS SPACE

2, Principal Place g Bughdus

d/‘-’/ﬂ\— 2] W
Suile, AplL. #, elc. Tite, AP H, etc.
§ !

3. Date Incorparaled or Qualified
2a. Mailing Address 4. FE{ Number Applied For
1. 65459871 Not Applicable
$8.75 Additional

B. Cenificate of Status Desired ] N
Fea Required

2| _—r V27-|

8. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

8. This corporation owes or has paid the current year Intangible
Personal Proparty Tax due June 30. Yes O we

10. Name and Address of New Reglstered Agent

Street Address {(P.O. Box Number is Nol Acceplable)

State  City & State
w 1V
2 Country
/a8 PR _;L v 20
9. Name and Address of Current Registered Agent .
GARNER, LAURA M 81] Name
18114 E TRAFALGAR DR 82
LOXAHATCHEE FL 33470 3
84 City

as] Zip Code

FL

Iy change was authorized by the coy

M8, Florida Statutes, the above-named cotperation submits this statement for the purpose of changing its registered
] ypaccept the appointment as registerad

reation's board of direciors. 1 hgy

Rl Do at LI Bt L 4 Sl bt

SIGNATURE _ As e S

g T it ipre, -l (NI Ragetareg & ion when roinsiating) o
12, D DIRLC1015 | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TILE P T DELETE I 1TME [T Crange [T agditon | &
HAME GARNER, LAURA M. 1.2 HAME §
sweeeTaDoress | 18114 E. TRAFALGAR DR. 1.3 STREF] ADDRESS o
ory-st-zp | LOXAHATCHEE FL e 140Y-51-2p o
TITE [ [ orLefe 21TITLE [T change [ Addition O
NAME GARNER, ERNEST H. 2.2 HAME
sreeeraposess | $6114 E. TRAFALGAR DR. 23 STREET ADORESS
CITY-5T-2P LOXAHATCHEE FL o 2.4 CITY-57-2
TITLE T oiteTe 31 TIME [ change ] Addition
NAME 32 NAME
STREET ADDAESS 33 STREET ADDRESS
CITY-ST-2IP e 34 CITY-ST-2P
TITLE [T DELETE A1TNLE [Tchange [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ANDRESS
oITY- ST-21 . o 44 CITY-51-2P
THLE T becere S1TILE [ change [ Addition
NAME 5.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-§7-2P - i §4CIY-ST- 2P
e ] oELETE 6.1 TITLE [J Change L] Addition
NAME £.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-2IP o £.4 CITY-5T-21P

14, [hereby certify that the mfarrmalion supplied witl (les filng toss not qualify for (he exemplion stated it Seclion 118.07(3)(i), Florida Slalutes. | furlher gerlify that the information
indicated on this annual report or supploinenlal annual report (s true and accurale 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 tustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if dpangc

o on AN mmma;%wss
P .- B N

7 a4 a2



