SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFORE 8/47/7. $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Aug 05 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

JOMAR RENTAL COMPANY

P94000006139 (7)

LT T

FERNANDINA

Principal Place of Business
400 S 8TH 8T

Mailing Address

400 § BTH 8T
BEACH FL 32034

FERNANDINA BEACH FL 32034

DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualified 3a. Dale of Last Repori
01/25/1994 03/08{1
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
2 [26] 59-3220190 Not Applicabla
Suite, Apt. #, slc. Suite, Apl. #, etc. i
P wie. AP L gle 5. Certificate of Status Desired ] $8.75 addiional
’-2;| ;ﬂ Fee Requirad
Cily & Slate City & Stale 8. Election Campaign Financing $5.00 may Be
?a—l m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This carporation owes ar has paid tha current year Inlangible
m m ;ﬂ —3_0] Personal Property Tax due Juna 30. [ Yes OO no
$. Nama and Address of Curren! Reglstered Agent 10. Name and Address of New Reglstared Agent
O'BRIEN, MARK R Ry n H.OBLed
400 § 8TH STREET ~loHN . )
82 Strest Address {P.O. Box Number is Not Acceptable)
FERNANDINA BEACH FL 32034 Lop 3.0 T
M b
Eepnipdree Bseot- £, 21907
\ Bd| City FL 85| Zip Code

41, Pursuant

SIGNATURE

office or registered agont, or bothiyin ths
agent. | am familiar with, and accep

to the provisions of Seclon

yas authorized by the comporation’s board of directors. | hereby accept the appeiniment as registered
5, Florida Statutes,

fles, the above-named corporation submits this statement for the purpose of changing its registered

3 /G

Signature typod of printed Mol eg!

.nm://V' (NOTE: Regislere:d Agent signature required when reinstabng)

PATE v

7~ OFFICEAS AND DIRgCTORS

12, 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 B
e v U7 DELETE 11TME [ ctange  [J Addition :_3_
NAME OBRIEN/JOHN H. 1.2 NAME §
seeranoress | 15326 UNRSTRO 1.3 STREET ADRESS 3
CITY-ST-2IP CROSBY T 14CITY-ST- 2P I
e L' T oECETE 21 TILE [l Change [ Addition |©
HAME OBRIEN, GLADYS A 22 NAME

sreeraponess | 15326 LINDSTROM RD 2.3 STREET ADDRESS

CIy-81-2P CROSBY TX 77532 2 4 CIFY-ST- 7P

THLE BF | MG 31TNLE O Change L] Addition
NAME OBRIEN, MARK R. 32 NAME

sraeeraponess | 400 § 8TH ST 33 STREET ADDRESS

CiTY-8T-219 FEHNANHNA BEACH FL 32034 34.000y-51-21P

ME [ DeLETE 45 TILE [ change T Addition
NAME 4.2 HAME

STAEET ADDRESS 43 STREET ADDRESS

CITY-S1-2P 44 CITY-51-21P

TMLE ] pecere 51TME 1 Ehange ] Addilion
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-$T-2IP 5.4 CITY-51-21P

e 3 DEtETE 6.1 TITLE [Jchange L1 Aadition
RAME .2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-ST-2P 84 CNY-ST-2P

14, | do hereby carlily that the infarmation supplied with this filing dogg not qualify for the exemption stated in Section 112.07(3)(3). Florida Statutes. | furlher cerlily thal the

information indicaled on this g
I am an officer or direclor of t
appoars in Block 12 or Bloc

SEIAAARIA" "I I,

oporl of supp!
ration or the
ngod, or

nt wilh an

reparl is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that
stee empowared 1o execule 1his reporl as required by Chapter 607, Florida Statutes; and that my name

M‘ bﬂ“”i M‘l‘... CAJ‘_ P ?A/ﬁl

ddress.




