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PROFIT iy FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State

AFTER MAY 18T IS $550.00

DIVISION OF CORPORATIONS

§-
;

et g

DOCUMENT #

1. Corporation Name

~ SEMINOLE EQUIPMENT RENTAL, INC.

P95000003116 (7)

[ o

Principal Place of Business

1066 W SAMPLE RD
POMPANO BEACH FL 33054

Mailing Address

1066 W SAMPLE RD
POMPANO BEACH FL 33064

FILED
Apr 30 1998 8:00am
Secretary of State

LT

DO NOT WRITE IN THIS SPACE
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3. Date Incorporated or Quatified
£/
2. Principal Place of Businoss 2a. Mailng Address 4. FEI Number Applied For
21] o~ e 26 6505567417 Not Applicable
Suite, Apt. # sfC. Y \ Suite, Apt. #, etc.
P C - P 5. Certificate of Status Desired 0 $8.75 Addtional
27] Fee Reguired
Gily & Stata City & State 6. Elaction Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution Added 10 Foes
Zip Country Zip Country 8. This corporation owes or has paid the cufrent year intangible
Py 25] 20 S—Ql Personal Properly Tax due June 30. Yes [ No
. Name and Address of Current Registered Agent 10. Name and Address of New Registereq Agunt
DREW, GREGORY 81 N% A  mal
A
411 SW 2 STREET B2 ireet Add) f 4 q:'vmber is Not Acceptable)
BOGA RATON FL 33432 7
B84 City 85| Zip Code
P FL

11, Pursuani to tha provisions of Seclions 607.0502 and 607,508, FI
office or registered agenl, or both, in the State of Florida. Such chifin

agent. | am Hiﬂm, and accept \he obligations of, Section
SIGNATURE é RESo j ,,an_""’ s

tatutes, the abave-named corparation submits this staternent for the purpose of changing its registered

was authorizedby the camporation's board of direclors. | hereby acoept the appointment as registered
05, Florida Statfies, W

il e S e L

Sighature. typod or pted an o of regenred agent and ik o) LRIe [ froahgent sgnature reqarad when reinstating) GATE —
12, OFTICLRS AND DIREGTORS e/ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
THLE PVTS T okcete 11TmE [T change [T addlion | =
HAGE GREGORY, DREW 1.2 NAME §
STREET ADDRESS 1066 W SAMPLE RD 1.3 STREET ADDRESS ]
CiY-§t-2 POMPANO BEACH FL 33064 14.0ITy -ST-2P a8
TLE [Jooee 21 TN [J change L Addition [©
NAME 2.2 NAME
STREEY ADDRESS 2.3 STREET ADDRESS
CITY-8T-2IP B 2.4 CITY-ST-24p
TITLE [J OELETE 31TITLE [T change [ Adgition
NAME 3.2 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
CY-81-2iP 3.4.CITY-ST-2IP
me ] DELETE 41T0LE [ change [T Addition
NAME 4.2 RAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - §1- 21 44 CITY-ST- 7P
THLE T oeeere SATILE [ change T[] Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-ST-2iP SA4CITY-8T- 2P
TME “T] DELETE S1IME [ crange T Acdition
NAME 8.2 NAME
$TREET ADDRESS 6.3 STREET ADDRESS
CITY-51- 1P 64 CITY-5T-21P

14, | hereby certify that the information
Indicated on lK\
officer or diracior of the corporat
Block 12 or Block 13 if changea

QINNATIIDE.

s annual report or

od with this fling does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information
mental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that 1 am an
0 recevor of lruslee empowergd to execut

is reporl as raquired

by Chapter 07, Florida Statutes; and that my name appears in

2/ /%Pf:w}r R7




