A

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROHT
CORPORATION
ANNUAL REPORT

1996 N

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlnam:

Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # P94600051802 (4)

1. Corporation Name

PIER RENTALS, INC.

Principat Place of Business Mail ch f‘ﬂ\adress
8690 NO. ATLANTIC AVENUE 8880 NO. ATLANTIC AVENUE
GAPE CANAVERAL FL 32320 CAPE CANAVERAL FL 32920
3. Date Incorporated or Quatified 3a. Date of Last Report
07/11/1994 05/01/1995
2. Principal Place of Business 2a. Maling Address 4. FEF Number Applied For
2% Za 59'3163446 Not Applicable
Suite, Apt. 4, et L., Sute APl ete. 5. Certifcate of Status Desired O $8.75 Addiional
22 _ 2?] Fee Required
City & State i City & State 6. Fiection Campaign Financing $5.00 May 8e
23 —— 23] - ) Trust Fund Contribution | Added 1o Fees
Zip Country L I Country 8. This corporation has hability for intangible tax under s 199.032,
24 2_5| 29] El Florida Statutes O Yes HWro
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
STOT".ER. RICHARD H JR B2| Swreet Address (P.O. Box Number is Not Acceptable)
8680 NO. ATLANTIC AVENUE
CAPE CANAVERAL FL 32920 83
84| Cuy FL 85 | Zip Code

11, Pursuant o the provisons of Sections 607 0507 and 6071506, Florka Statutes. he abave named corporaban sabmits this statemen? for the purpose of changng its registered office
or registered agent, or both, in the State of Florida, Such change was authorized by the corporabon’s boa-d of direclors. | hereby accept the appaintment as regstered agent. | am
famibar with, and accept the obligations of, Section 607.0505, Flonda Statules

SIGMATURE e e e e I
Sgtahure, typed ar prited nar e o rgogetergd At s Bz g e b ME o gihirad Agen it Sanar e et whes o ot g GATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
TILE sD [ DELETE 1 1TITE [ thange [ Addition
NAME STOTTLER, RICHARD H JR 17 NAME
STREET ADORESS 8680 NO. ATLANTIC AVENUE 11 STREES ADDRESS
CTY-ST- 2P CAPE CANAVERAL FL o 146I7Y 5779
T PD [ DEETE 21 THLE [} Change [ Addition
NAME DEEVERS, JUDITHC 2 HaME
STREET ADDRESS 8680 NO. ATLANTIC AVENUE 23 STREET ADDHESS
CITY-5T-20 CAPE CANAVERALFL. 24 LT -81-2P
TIME [ DELETE T1TILE [ changs  [] Addilion
NAME 17 NAME
STREET ADDAESS 33 STRZEI ADCRESS
CITY-ST- 2P o asenv-siaw | _
TITLE {1 DELETE 41T [] Change [ Addition
NAME 47 5AM:
STREET ADGRESS A3SIREE) ADIRESS
[ ciy-s1-zie o 24 CITY-51-21P
TINLE [ DELETE 5 1TILE [ change  [J Addition
HAME 52 NAME
STREET ADDRESS 53 SIREET ADDRESS
CITY-ST- 2P 54CITY-S[ 2
TIne (] DELETE B 1TLE [7) Change  [] Additon
RAME £2 NAME
STREET ADDRESS £ 3 SIREET ADDAESS
CHTY-ST-7 E4CIY-ST- 2P

14. 1 do hereby cerliy that the informalion supplied with 1his filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Flanda Statutes. | further
certify that the information indicated on this annua’ repod or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if macle under
oath; that | am an officer or director of the corporation or the receiver or trustee ampowered 10 execute this report as reduired by Chaprer 607, Flonda Statutes; and that my Name
appears in Block 12 ar Block 13 it changed, or on an attachment with an address.

SIGNATURE: _ Yof [ Bichacd, H. Stotten,Tr. 4-15-96  HOT1954380

""""" ME OF SIGNING OFFICER OR DIRECTOR D sture P b

SIGNATURE AND TYPED OA PRINFED

CR2E034 (12/95)




