FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT o DL OF
CORPORATION 5; *" " e B, Mortham Jan 16 1997 8:00am

Secretary of State

- e i DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # PQ4000005743 (7)

. Corporahon Namie

SANSING RENTALS, INC.

Princ.al Flace of Busiiss  Mailng Address HIIHIIIHIII“HIIH II’" "mll"‘ Ilm IMIII"”II" I.Illlm ’I||

ANNUAL REPORT (&

3250 NAVY BLVD PO BOX 12346
PENSACOLA FL 32505 PENSACOLA FL 32581-2346
us us
3. Date Incorporated or Qualified | 3. Date of Last Report
— e 01/24/1994 01/24/1996
2. Principad Place of Business lta Walig Address 4. FEI Number Applied For
@ ________ 26| B 59'3228637 Not Applicable
Sule, Apt A, oln Sulle Apt #, ete. i
e ¥ : - 1 P e §. Cerlificale of Status Desired | $8'75 Additional
21 27| Fee Raquirad
Ciy & & ate - City & State 6. Elaction Campaign Financing ss_oo May Ba .
:lii' e o 231 Trust Fund Contribution ] Added 10 Fees
p Country L | Country 8. This corporation has liability for intangible tax under s. 199.032,
;4—1 25] 29| 30] Florida Statutes X ves . [ No
9. Name and Address of Currem Hegislemd Agent 10. Name and Address of New Reglisterad Agent
SANSING, ROBERT C 81| Name
6200 PENSACOLA BOULEVARD B2 | Sueel Address [P0, Box Number s Not Acoaptanie)]
PENSACOLA FL 32505
83
84] City FL 85| Zip Code

1. xé s GO7 0502 0 L1508, Florida Statutes, the above-narmed corporation submits this statement for the purpose of changing its registered
apent or both, i e Stale of Flonda. Such ahange was authorized by the corporation’s board of directors. | hereby accept the appointment as registored

wowith ang acoopt (he obhgations of, Seciion 607.0505, Floricda Statutes,

office or regisls
agent. Larn far

CR2E(34 (9/96)

SIGNATURE e e e e
Slnrre ('( S ;u Al faee o Seln et {NOIE Registersd Agent signature recuired whaen tainstanng) DRYE
12, ] ) _ort ICERS AND [)IHF(H QS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TilLE P CTores 13 TIICE T Change ] Addition
NAME SANSING, ROBERT C 1.2 HAME
srrtaponss | 6200 PENSACOLA BOULEVARD 4 STREET AIDRESS
st o PENSACOLAFL o 14 GTY-ST- 7P
ITLE TCJ ueTe 21 TILE 1 Change  [_J Addition
Nk 4.2 NAME
SIREET ADUHE 56 2.3 STKEET ADDRESS
CIv- §1- P - o 2.4 CITY-5T-2Ip
we o LT orteTe 31TILE [JChange L] Acdition
NeME 37 NAME
STREET ALDRE 54 %3 STREET ADDRESS
T ST- A 34.CIIY-ST-2IP
__1_”_‘..;...,,.‘)___. T D DELETE &1 TITLE [:I Change [:l Addition
NAME ¢ 2NAME
BTHFET AD 7 STREET ADDRESS
iy -81-21P 44 CIFY-ST-7IP
T T WWﬂWﬁWD-—ﬁ[lFTf S1TITLE [:] Change DAUMIDI‘I
hAVE 57 NAME
STREET ADCHESS ; ©3 STREET ADDASSS
| ov-sroae 1 S4LITY-ST- 20
THLF ’ T B o [] R £1 TiTLE Tl change  [] Addition
HAME £.2 hAME
STREY ATOHISS 63 STREE] ADDRESS
L .4 CITY - 5T-2IP

14. | da berehy mey ot I farmalicn so;spiiea with s Hling does nat qualify for the exemption slated in Section 119.07(3)(1), Florida Statutes. | funther certify that the
information ina.cated on thes ancait repon o supplemental anneal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
{am an oftcor or director of the Corpuration o 1mg receiver or rustes empowered Lo execute this repert as required by Chapler 607, Florida Stalutes; and that my name
appears in Block 12 or Sleck A% changed o on an atlachiment wilh an address

SIGNATURE: ‘J'S' M‘ﬁ g\ Robert ¢. Sansing //‘7L 5/7 ? F{]é&)c/;@

AFURE ANG 1TPED OR PRiNTED NAME OF SIGNING #EH OR DIRECTOR e Diaylirner Frosowe ¥




