FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

conoo 4K, ouso | May 08 1997 8:00am

Socrotary of State

OSON Of COMPORAIONS Secretary of State

1997

DOCUMENT # P96000094098 (6)
NATIONAL EQUIPMENT AND SERVICES, INC.

Principat Piace of Businoss - Mailing Address ”II“m I’I||”| I”" |||“ ||||| "m II“I |||“ I"““”""I' I|||||I’

1835 BENNETT DRIVE 1335 BENNETT DRIVE
"] SUNE 148 SUITE 149
b LONGWOOD FL $2750 LONGWOOD FL 32750-7605
Fo A. Date Incorporated or Qualilied | 38. Date of Last Report
R e 11/16/1996
- 2. Principal Place of Business _?__a. Mailing Address 4. FEI Numbor Appliod For
21 el __§__“Z-_-;-j_ }_ojé" 4§' Not Applicable

¥ Suite, Apt. #, elc. Suile, APl #, el -
: P - i 6. Certificate of Status Desired 0 $B'75 Additional

{22} 27| Fea Requirad
City & State . City & State 6. Election Campaign Finanging $5.00 May Bo
j X . 2_&[ e Trust Fund Contribution ] Added to Fees
Zip Country | Zip ___ Country 8. This corporation has liabiity for intangible tax under s. 199.032,
P 124 25 2?] e 30] Floriga Statutes OvYes o
9. Name and Address of Current Registered Agent ) 10. Name and Address of New Reglstered Agent
; 81 N ’
| PADGETT, MICHAEL M amo
253 MORNNG GLORY DRIVE 82| Stroel Address (P.O. Box Number is Not Acceplable)
LAKE MARY FL 32748
83
84] City FL 85] Zip Codo

; 1. Pursuant to the provisions of Sections 6070502 and 607. 1508, Florida Statules, the above-named corporalion suomits this stalement for the purpose of changing its registered
, office or registered a%ent. or bolh, in the State of Flerida Such change was aulhorized by the corporalion's board of direclors. | hareby accept tho appointment as registered
b agent. | am familiar with, and accepl the obligalions of, Seclion 607.0505, Florida Statutes.

i

SIGNATURE _ PPN - e e e e e
\ Signature, typad or printod name of regierered agent and tin il apphoati'e (N Regislerad Agon: signature reguired when toistalingd DATE —
Pt ' OFFCERS AND DIREGTORS —  Ti& ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12 3
T D TToeive 1T O Crange [ Addiien | &5
NAME PADGETT, MICHAEL M 1.2 NAME §
staeer aoniess | 283 MORNING GLORY ORIVE 13 STREFT ADDRESS g
orvsrop | LAKEMARYFL32146 ] 140ITY-51-7P 7 &
TLE T ey Yawe )T T o O Cange [ Addilion |O
NAME 2.2 NAMIE
STREET ADDRESS 23 51REET ADDRESS
CITY-ST-2 B o 2.4Cy-51-2IF
TMLE TToeee  Qatme O Change  [J Addilion
NAME 32 NAME
STREET ADDRESS 335K ADURESS
P cav-st-ze 34.007-S1-2P
i Tme L0 DECETE 41nme [ change T Addilion
NAME 4.2 NAME
STREET ABDRESS 4.3 STREET ADDRESS
CITY-8T-2iP . 4.4 CITY-51-2IP
“ TITLE T ggLD DELFTE J stmne d Change [ ] Addition
' NAME 5.2 NAME
£ staerT ADDRESS 53 STRECT ADUTSS
GiTY-$1-2iP e R saonyesi-ap L
TIFRLE ImGE | BRI T [J change T Addition
NAME €2 NAME
STREET ADDRESS : €.3 STRLE1 ADDRESS
i ] civ-st-ap T X140/ o
: 14. [ do hereby certify thal the information supptied with this filing docs nol qualily for the exemption slated in Section 119.07(3){i), Fiorida Statules. | further certify that the

information indicaled on this annual report or supplemental annual reporl is true and accurale and that my signature shall have the same legal eflect as if made under oath; that
| arm an officer or director of the corparation of the receiver or frusice empgwired ta exccute this report as required by Chapter 607, Florida Stalules; and that my name

appaars in Block 12 or BIOWH changed, orwnlammcm with a
P e L IR PULAS TIRE I b~ I.J% E & H J/d U/a.. ﬁf.."’\ -3 B I[(// ”,




