SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO femSTATE: $375 )

« -+ PROFIT } o iy FLORIDA DEPARTNENT OF GJATE
CORPORATION & ; t%‘, Sandra B Mortham
ANNUAL REPORT g Secretary of State
1996 fw/ DIVISION OF CORPORATIONS

DOCUMENT #  PQ5000018167 (3)
BARRETT'S TOOL RENTAL #II INC

ARV AR RN

Principal Place of Business Mailing Address
20400 S. DIXIE HWY 20400 S. DIXIE HWY
HOMESTEAD FL 33033 HOMESTEAD FL 33033
3. Date Incorporaled or Quahhed 3a, Date of Last Reporl
2. Piincipal Place of Business | 2a. Mailing Address 4, FEI Number Apphed For _
;ﬂ 261 éf"‘dfé;? S?f - Mot Apphcable
Suite, Apt. #, gtc. Suite, Apt. #, elc . iti
ulte. Ap ° y—J M pL#, gt 5. Cerlifcate of Stars Desired ["J $8.75 AUQ|I|ona|
ra 27 Fee Required
City & Stale | City & State 6. Election Campaign Financing n $5.00 May Be
—Eﬂ :!_a] - Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporalion has habity for inlangitie tax under s 199 032,
m ';5:‘ ;;1 a0 Florida Statutes D Yes: D No o
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent N
81| Name
HARPER, WILLIAM
28400 S. DIXIE HWY B2| Street Address (PO Box Number is Not Acceptabla)
HOMESTEAD FL 33033 -
84| City FL ssl 2ip Cade

agent. | am famitiar wilh, and accept the obigations of, Secton 607.0635, Fionda Statules.
SIGNATURE

1. Puarsuant 10 the provisions of Sections 607.0502 ang GO7. 1508, Florida Statules, the above-named corporalion submits this statement for the purpose of changing its reaistercd
effice or registered agent, or bath, i the State of Flarida_Such change was authionized by the corporation’s toard of directars | herehy accept the appontment as registered

further certify that Ihe infor
made under oath, that | 3
that ry name appears |

SIGNATURE:

of:k 12 or Block13 afged, or on an ghachment yith an address

£IGNATURE AND Ty DRAME OF SiANG OFFLER OR DIRECTOR

) Sigraluwre. yped & proied cane of reg stered agant and tt e §f appizate (NLITE Fegratcrend hgert s-gnature rerpared whas s anngt T T T T o T o
12, OFHICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 12
TIiE D [ ] okcere T1IILE [T change [ ] Addton
nave HARPER, WILLIAM 1208
STREET ADDRESS 19800 SW 180TH AVE., #427 1.3 STREET ADDRESS
CITY-S1-29 MIAMI FL 33187 14GY -ST-21P
TITLE D ] oeete 2100 [ crange || Addition
NAME BARRETT, JAMES 22 NAME
STREET ADDAESS 18151 SW 280TH ST. 23 STREET ADDRESS
oY -§1- 20 HOMESTEAD FL. 33031 2 4CTY-ST- 3P
TLE [T ofiene I1TILE - ) [T Crangs [T Adtmion
NAME 32 HAME
STREET ADDRESS 3.3 STREET ARDRESS
CTY-SI-2P 34 CHY-S1- 2P
TITLE ] oeeete 41TME [T Change [_] Addition |
NAME 4 7 NAME
STREET ADDAESS 435TREET ADDRESS
GITY-51-21P 440y -ST-BP |
TITEE [T oregre 51 UILE (] change [] Adutior
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-SF- 2P 5401Y-5T-2P
TALE [T osLeme 61TIILE EODL LI SH =S 1%$ange U1 acation |
NAME B2 NAVE -07/15/96~--01014--0
STREET ADDRESS & 3 SIREE| ADORESS *»hk225. 00
CITY-5T-72IF 64CHY ST Ap
14. 10o heraby certify that the infarmalion supphed with this Ming is voluntarily furnished and does nol qualify for the exemplion stated in Sechion 119 07(3)(k). Florida Statutes |

Lan indcated on this annual reporl of supplemental annuaal report is true and accurate and that my $ gnature sha’: have e same legal cftect asif
a oftcer or director of the corporalion of 1ho receiver of trustee empowered 10 execule this report as required by Chapler £17 Flarida Stalut=s and

 GAY-LE 3oy =233 T8y

T

A& S e 9

CR2E034 (3/96)




