PROFIT F_ORIDA DEPARTVENT OF STATE

CORPORATION Sandra B Mortham
ANNUAL REPORT S Secretary of State ,
1996 Rt et DIVISION OF CORPARATIONS

DOCUMENT # P95000082214 (4)

1. Carporation Name

ON-SITE REPAIRS & EQUIPMENT RENTAL. INC.

Principal Place of Business Maiing AZidress

OO A

3. Date Incorparated or Qualkiud 3a. Oate of Last Repxt

10/26/1995

4. FEI Namber Apphed For

| 59-339/25? | INotAepiatie
$8.75 Adational

8 HARBOR WOODS DRIVE § HARBOR WOODS DRIVE
SAFETY HARBOR FL 6% SAFETY HARBOR FL 34695

2. Principal Place of 3usiness ) 28—M_a_'|r ot A:_isilrr'(;éé“

Suite, Apt. &, alc. Sute Aplt &, E"\Z.

— 5. Certihcate of Status Dosicd
22 27L tl Feo Required
City & State Py & S 6. Election Campaign Financing 0 $5.00 May Be
23 281 Trust Fund Contrbution Added to Fees

Ip Guuf'ntrf i . Country 8. This coporation has habikty for nlang-;ﬂﬂ tax under s 1992.032,
E 25] ’>291 3 ] Flonda Statutes ] ves o
9. Name and Address of Cufrent Registered Agent |7 10.Name and Address of New Reglsiered Agent
8 MNane G -
a;l A G w2 o ws A7
i L SRR - ouwa [
THE LAW FIFIM OF LAWREM:E J SPIEGEL CHRTD 82| Srreat Adoress (P.O. Bax lumber s Noj Accepial !
343 ALMERIA AVENUE R Aoeden  iloods DA
CORAL GABLES FL 33134 83
as| Zip Code

> gi\-cut’! /&4& FL Svetrs

TEDE e Stattes, Bo dbove name: corporaion submits this statement for e purpose of changing its registered affice
athorzed by the curporato’s Baad of deestars Eherety acceot the appoiatiment as regeterod agent | am

-

11, Pursuant to the provisions af Soclions 607 0°
or registered agant, pr both, i the State g F i

farniliar with and gffcegt the obligation ) 1505, Fiorcla
VA by bord.  GPL A Guritows KT P

S e Tp a2 ftalind na® 0 1 W Gt g LaTe

SIGNATURE

12, ) OFFICFRS ions e T ADOITIONS/CHANGES TO OFF ICERS AND DIRECTORS IN 17| %
TINE PD [] DELEIE 11 TILE [ Chargs [ Addion =
NAME GUZIKOWSKS, GAIL A 12 NAME ' 3
sert ooness | 8 HARBOR WOODS DRIVE 1 SIREF 1 ATDE 55 &
orsrze | SAFETY HARBORFL 34695 _  foeowstze 1 ] &
TITLE STD [ DELFIE 3 1TTF [] Charg- [ Addiin | ©
RAME MCKEE, RONALD B 27 MM

sweetancress | 8 HARBOR WOODS DRIVE 23STRLLL ADURESS

anv-S1- 28 SAFETY HARBORFL34695  Moeonmsaw | , ) ]
TITLE CJCELete 31TILE [J Cnang=  [] Additin

NAME AR

STAEET ABDRESS 33 SIHEr] ADBRIAY

CITY -5T-2IF L . FA0IT- 5T Ak : i

TTLE [[] CeLeTt 4 1TILF [ Chawge  [] Adduen

NAME 42 kAN

SYAFE T ADDRESS A3 5IRE:T ADDRISS

Ciy-S7- 2P _ - . . e 4ACITr-51- 717 . ;
TTLE [1DELETE 5 TITF [] Chayge [%j\ hen

NAME 52 NAME

STREET ADDRESS 53 5I8FL 1 ADDR 1SS ! ) 2/
CiIy-§1-2IP e ;4[:]! Sf—f\F’ . B . -,
THLE [ oene 6§ 1T [ Change ] Addhan

NAME B 7 NAWE

STREET ALORESS 63 SIHEE ADLRESS ) ‘%

CIrv-S1- 2P B §4CTy 51 2 @’//’?/é (W 2&(’7

14. 1 do hereby ce 4fy tha the information sapphed vtk tas filng s saraniy funished and doas no' qualty for the exenption stated in Sectinn T1907(3(k). Florida Staluates. | further
certify that the information indicaten on this annua’ report o supsplemental annual repornt is rue ard ascurate and that my signalare shall fase the same lega: effecl as if made under
oath: that | am an officer or director of the Corporahicn or thie rece ver or usted o) forwensd 10 exocute this ropart as egurod by Chapter GO7. Flonds Stattes: and that my nane
appears in Biozk 12 or Biock 13 gezhgnged, or on attaghinent with an acdo-ass

SIGNATURE: Grl H, e Sfoass AT %‘77'?6 513 2PF-crés

TED NAME OF SIGNING OFFICER OR DIRECTOR aghat s Prusi




