FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROHT
CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT #

1. Corporation Name

P95000085831 (2)

CUCO'S TOOL RENTAL, INC.

Principa! Piace of Business

404 NW. 22ND AVENUE
MiAM: FL 33125

Mailing Address

404 NW. 22ND AVENUE
MIAMI FL 30126

00 A

3. Date incorporaled or Qualfied | 3a. Date of Last Report

11/08/1695

2. Principal Place of Business
21]

2a. Mailing Address

2]

Apphed For

4. FEl Num% W%?

Not Applicable

N Suite, Apt. #, etc.
22|

Suite, Apt. #, etc.

2]

$8.75 Additianal

5. Certificate of Status Desired )
Fee Required

City & State

City & State
28]

6. Election Campaign Financing $5_00 May Be
Trust Fund Contribution Addad to Fees

2]

_p Country Zip

[29]

. This corporation has lability for intangible tax under s 199.032,

Forida Stattes [ Yes [INo

g. Name and Address of Current Registered Agent

10. Name and Address of New Reglstored Agent

81] Name
LEON- MARIA E 82| Street Address (P.O. Box Number is Not Acceptable)
1636 S.W. 18TH STREET
MIAMI FL 33145 a3
84| Ci Zip Code
~ ty FL ]ss] ip

g ” 3 f .
§ : Section §07.0505,

fitrida. Such cha
jorida Statutes.

B07.05)2 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of
e was authorized by the corporation's board of directors. | hereby accept the appointmep as

nging its registered office
ered agant. | am

.
f‘ rerad agent and ik o apphicatle

SIGNATURE. ___> -
Signany o orT 3 {NOTE" Regpstered Agent signature requirad who réinstaling!

12, ! OFHCERS AND DIRECTORS 13. ADDITIONS/GHANGES TO ORFICERS AND DIRECTORS IN 12

TILE DELETE 1LATTLE Chan Addition

| ﬁf{eﬁ/akn-/‘ = L Grange - L

NAME 1.2 KAME

STREET ADDRESS /ﬁ; 5% _,,c.c_) I}f&f 3&/ 1.3 STREET ADDRESS

CY-§I-2P ‘Fé 14 CITY-8T-2IP

11TLE [] DELETE 2 1TMLE ] Change  [] Addition

NAME 22 NAME

STREE | ADDRESS 23 STAEET ADDRESS

CiiY-§T-2P 24 CTY-S1- 2P

TITLE (] DELETE 31TINE {7} Change  [J Additon

NANE 3.2 NAME

STHEE! ADDRESS 13 STREET ADDRESS

CIY-§T-7IP 34 CITY-§T- 2P

TITLE [ DELETE 4.1TIME [] Change  [] Addition

HAME 4.2 NAME

SIREET ADDAESS 4.3 STREET ADORESS

GITY-87- 21 4.4 CHTY-ST-2IP

TIMF ] DELETE 5 1TITLE [J Change  [] Addilion

HAME 5.2 NAME

SIREFT ADDRESS 53 STREET ADDRESS

CITY-51-21P 54CITY-51-29

TLE [ DELETE 6 1TITLE [ Change  [J Addition

NANE 62 NAME

STRFET ADDRESS 5.3 STREET ADDRESS

CITY-ST-7IP 84 CITY-§1- 2P

14. | do hereby cerlify t
certify that the infory

afion indicgtec 9

Logied, or on an atlachment with an address.

AL L) ‘f/ﬁﬂ%

2 the informatian supplied with this filing is voluntarily furnished and does not qualify for the exemation stated in Sechon 119.07(3)(k), Florida Statutes. | further
his annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
he corporation or the racaiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name

Fog) bv2-6373

,ftmePnone#

CR2EQ34 (12/95)




