" FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT Rk FLORIDA DEPARTMENT OF STATE Apr 02 1 99 8 8 O O am
GORPORATION Sl , Sandra B. Mortham -
ANNUAL REPORT et Sacrotary of tate Secretary of State
1998 & s DIVISION OF CORPORATIONS
DOCUMENT # P97000091889 (0)
RENT EQUIP., INC.
AT
PO BOX 258 PO BOX 258
MAGGLENNY FL 32063 MACCLENNY FL 32063
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified W
_ , _ 10/24/1997
2. Prigcipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] Q. BOX 20‘8 . |= /394‘ 6/&’” ﬁﬁd D & Not Applicable
—2?| Suto. Apt. b, etd m Sute. Apt #. ote. 5. Certificate of Status Desired ﬂ saf:;zsn.‘:\;!ﬂ:!;zna!
City & Stale City 8 State 6. Eleclion Campaign Finansing $5.00 May 8o
E' MQC@[E{/‘ ﬂ){,'F/ ,MEW/M aali /é @tu * Trust Fund Contribution 0 Added to Fees
Zip Country | Zip Courtry 8. This carporation owes or has paid the curren? year Intangible
m 3 2065 25—{ Bake/' 2?1 3004 3 :To] 6‘0(”46# Personal Property Tax dug June 30. [ JYes [ No
9. Name and Address of Currenl Registered Agent 10, Name and Address of New Reglstered Agent ]
HARVEV, FRANK B1| Name
AT 2 MILTONME AD 82| Street Address (P.O. Box Number is Nat Acceptable)
MACCLENNY FL 32063

83

r8a| Ciy
FL

14. Pursuant lo the provisions of Sections 6070502 and 607.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office: or registered agonl, or both, in the Slale of Florida. Such change was authorized by the carporation’s board of directors. | heroby accent the appointrent as registered
agent. | am familiar with, and accept tho obhiigations of, Section 607.0505, Florida Statutes,

SIGNATURE I - e

85| Zip Code

CR2EQ34 (10/97)

SIgnature typed of prted nam ol igimiered Bgent and ik appleatio [NOTE - Rogisiered Agent sinaure roquired whan pinstatng) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE f,,‘, ,&ﬁ;— [T orete 1110 [JChange ~ [_] Addilion
NANE omap P- ol 12 NAME
sweraookess | £ DB GlenFre Do 1.3 $THEET ADDRESS
CITY-S1-2IP de . k3 14 GTY-ST-2IP
e Sectretary /7 ensuren LIOIEE 21T T Grange [ Addiion
NAME Ernanle v LY, 2.2 NAME
STREET ADDRESS | [, I-. 2 masd jp.’% Rcﬁ . 2.2 STAEET ADDRESS
oy-s1-ze MM _/.’_2_&26,1 2.40IY-5T-P ]
TITLE 7 CELETE 311I7LE [J Change ] Agdition
NAME 3.2 NAME
STREET ADDRESS 9.3 STREET ADDRESS
CITY-5T-2IP o ] B 34 CITY-ST-21P i
TLE [T bfLeE FYRTT: " change  [_J Addilion
NAME 4.7 N
STREET ADDRESS 43 STREET ADDRESS
CITY-§1-2IP 14 0ITY-57-7iP
THLE [T cetete 51TALE [ change ™[] aadition
NAME 5.2 NAME
SIREET ADDRESS 53 $TREET ADDRESS
CITY-ST-2IP ) 54 CITY-ST- 2P
L 1 DeLETE 61 11LE TJ change™ [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2IP v 64 CITY-5T-2IP ! ’

14, ! hereby cerlify thal the: information supplied wilh this filing does nol qualily for the exemption slaled in Section 119.07(3)(i), Florida Statutes | further certify that the information
indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under ath; that | am an
officer ar director of the corporation or civer or frusloe empowered ta execute this report as required by Chapter 807, Fiorida Statutes; and that my narne appears in

Block 17 or Blogk 13 il cr?, or chmenl with an address.
IR AL I % ‘I‘g.-.u‘,-e P g,uﬁr_ 2/}4 /qg -, L) ?/08

ul




