FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
[77 ) 7PR6”T—‘ mw\ FLORIDA DEFARTMENT OF STATE Apr 29 1 997 8 . O O am

SORPORATION andra B, Mortham
ANNUAL REPORT ey ot o Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # P94000056411 (9)

1. Corporation Narne

SWANSON AND SONS RENTAL, INC.

A

Principal Piace of Business Mailing Address
1592 S.E. VILLAGE GREEN DRIVE 1582 8.E. VILLAGE GREEN DRIVE
PORT ST. WUGIE FL 34852 PORT 8T. LUCIE FL 34952
3. Date Incorporated or Qualified 3. Date of Last Report
e 07/26/1694 - 02/05/1996
2. Frincinal Place of Bus ness - 28, Mailing Address 4, FEI Number Applied For
LZJ,] e - Ea 650504387 Not Applicable
Suite, Apt #, of Suite, Apt. #, etc. i
R e uieAp 5, Certificate of Status Desired D su'75 Aditional
2'{]_ e ;ﬂ ) Fee Required
| Gy &Sl | Ciy & State €. Elaction Campaign Financing $5.00 wmay Be
gsl e 28) Trust Fund Contribution ) Added to Fees
L Country _Zp Country B. This corporation has liability for intangible tax under s. 199 032,
_?EL_.,,,__ o 2;] Fzs] Ea Florida Statutas m\’es [ No
.8, Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent
KUNNATH, WILLIAM C B1| Name
1562 5.E. VILLAGE GREEN DRIVE 82| Strest Address (P.O. Box Number is Not Acceptable)
PORT ST. LUCIE FL 34952
83
84| City FL 85| Zip Coas

[ 31. Fursaant to he previsions of Seclions 607.0602 and 6071508, Florida Stattes. the above-named carporation submits this statement for tha purpase of changing lls registered
oflice or megistered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered
agent, | arn famitiar wilh, and accopt the obligations of, Section 807 0505, Florida Statules.

SIGNATURI

CR2E034 {9/96)

- Slgrialure .}j{_}?ﬁ o prereg “:EZ’.E___ < agonl and e 1t appicetis | [NCITE: Ragistered Agent signature required when renstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
Cwme[PDT [ J vicerE e [T Change L] Addilion
HaML KUNNATH, WILLIAM C 1.2 NAME
st acontss | 4798 S.W. LAKE GROVE GIRCLE 1.3 STREET ADDAESS
ore-sr e | PALM CITY FL 34590 1A CIY-57- 2P
Cone | TD T oELTe 21 TE [JGhange L[] Addition
HAME KUNNATH, VERA 27 NAME
stect 1 aniess | 4798 S.W, LAKE GROVE CIRCLE 2 STREET ADDRESS
orv-sze | PALM CITY FL 34900 2.4 CITY-SI-2P
ETTAE [ oeere J1TILE [Jchange T[T Adattion
HAME SWANSON, MICHAEL 9.2 NAME
s anoress | 320 S.E. YARDLEY TERRACE 33 STREET ADDAESS
o5 2o | PORT ST, LUCIE FL 3.4.CITY- ST 2P
T | SD LI Deiere 43 TIME L Crange LJ Addtion
NAME SWANSON, PAULA 4.2 NAME
siaer agoness | 320 S.E. YARDLEY TERAGE 4.3 STREET ADDRESS
CIIY-51- 0 PORT ST. LUCIE FL 44 CITY-§T-2P
TIniE T [T oeLEr 51 TIMLE "L Crange [_J Addition
NANE 5.2 NAME
STHEE | ADDRESS 53 STREET ADDRESS
CITY-50 . 21F . 5.4 L1TY.51-21P
e T T1 DELETE BATINE T Crange [ Addition
NAME 5.2 NAME
STHEE | ADDAESS £ 3 STREET ADDRESS
RLEL AT O L §4 CITY. 51- 2P
14. 1 do hereby cerlily that the informaxom supplied with thes Tiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicaled on s agodddl reyort or supplermental annual report is true and accurale end that my signature shalil have ihe same lagal etfect as if made under oath; that
L ar an officer or direclonio! the cdgporlation or the receiver or trustee empowered to execule this report as required by Chapler 807, Florida Stalutes; and that my name

appears in Block 12 ar iﬁ\ 1§ Manpnd, er on an altachment with an address.
o A\ X1_ 8613979200

§ Lo
Aém TURE ANO TYPEOG OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dashmo Fhone %

SIGNATURE: _
0527029




