FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT # P94000054819 (5)

1. Corporation Name

SENTRY EQUIPMENT RENTAL, INC.

0

-Ma\"nng Address

505 E. NORTH PARK STREET
OKEECHOBEE FL 34972

Principal Place of Business

505 E. NORTH PARK STREET
OKEECHOBEE FL 34972

3. Date Incorporated or Qualified | 3a. Date of Last Report

07/22/1994 05/01/1995
2, Pringipal Place of Business 2a. Mailing Address 4. FEI Numbor Applied For
2 |28] ____ 650106508 Not Applicablo
Sufte, Apt. #, ete. ., Sulte. Apt. #. et 5. Cerlificato of Status Desired [ $8.75 adaitonay
22 27 Fee Required
Gity & State City & State ) 6. Election Gampaign Financing $5.00 May Be
—2;[ ‘ ?s-l Trust Fund Contribution Added 1o Fees
Zip Couritry L dp _ Country 8. This corporation has liabiity for intangible tax under s 199.032,
2 25 29 30] Flarida Statutes [Jves [dNo
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
- B1| Name )
TUCKER, MORRIS V B2] Street Address (P-O. Box Number is Mol Acceptable)
505 E. NORTH PARK STREET
OKEECHOBEE FL 34972 83
84| City B3| Zip Code
FL ||

1. Pursuant to the provisions ol Sections 07,0502 and 6071508, Fiorida Satuics, the

or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad agent. | am

familiar with, and accept the obligations of, Section 607 0GOS, Florida Statutes.

SIGNATURE _

Sigraln, typed oo prntod Nt of reglatisa agent s Hhe © By i

TINOTE Fuisterad Agonl signatune tednsd whe ringtiogs

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

registerad office

12. OFFICE RS AND DIREGTORS R kI ADDITHONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
it D C) DELETE 1VTHLE : [ Change ] Addition
NANE TUCKER, MORRIS v 12 RME

sireeraporess | 909 E. NORTH PARK STREET 13 STREET ADDRESS

oIy~ §7- 2P OKEECHOBEE FL 34972 o Macmesie

TITLE ] DELETE 21Tk [] Change [ Addition
NAME 22 HAME

STREET ADDRESS 23 SIKEE} ADDRESS

CITY-5T-21P - ) I RN

TITLE [J BELETE 3 1TITE [) Change ) Addition
NAME 32 NAME

STREET ADORESS 33 STREE| ADDRESS

GITY-57-21P i 340TY-§1- 2P

TITLE [] DELETE 4,1 TITLE [} Change [ Addilion
NAME 42 KAME

STREEY ADDRESS 4.3 STREET ADDRESS

CITY-ST-2IP 44 CITY-51-2IF

TLE [) DELEE 5 11N0LE [ change ] Addition
NAME 52 HAME

STREET ADDRESS 53 SIREET ADDRESS

ower2e | N sacavesrze

TIMLE (] DELETE 6.1T41LE [7) Ghange ] Addition
NAME 6.7 NANZ

STREET ADDRESS 6.3 STHIE T ADDRESS

CITY-§T-7p BACTY-SI-2F

14. | do hereby cerlify that the information supplied with 1his fiing is voluntarily furnished
certify that the information indicated on this annual report or supoleniental annual re,

oath; that | am an officer or director of the corporation or the receiver or trustee EMIPOW

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

and does not gaality for 1he exemption stated in Section 119.07{3){k), Fiorida Statutes. | urther

por i

SIGNATURE: ~/ ) Ao Typelons
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

e

5 true and accurate and that my signature shall have the same logal effect as if made under
ered L0 execute this reporl as required by Ghapter 607, Florida Statutes; and that my name

T Tokgire Fransa

CR2E034 (12/95)




