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

PROFIT
CORPOCRATION
ANNUAL REPORT

1999

FLORIDA DEFARTIMENT OF STATE
Katherine Harris
Secretary of State
CIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P98000066522

LAKE CITY INDUSTRIAL TOOL RENTAL, INC.

Principal Place of Business

110 GREEN OAK ST
LAKE CITY FL 32025

Mailing Address

110 GREEN QAK ST
LAKE CITY FL 32025

FILED
Mar 17, 1999 8:00 am
Secretary of State

03-17-1999 90156 026 ***150.00

AR A AW A

DO NOT WRITE IN THIS SPACE

3

Date Incorporated or Qualifed

07/27/1998

2. Principal Place of Business 2a. Mailing Address 4. F}J Number Applied For
ajmvgﬂzv B 13D 4 LY YT
Suite. Apy # etc. Surte. Apt #. elc. - ] itionz
g Y 5. Certfcate of Status Desired 3 $8.75 Addttional
;ﬂ ;] Fee Required
| Cily & State v — ‘ City & State 6. Election Campaign Financing S $5.00 may ge
Zﬂ L/‘)‘ KC/ ( ' +-Lj t_’ ' 28[ . Trust Fund Contnibution - Added to Fees
Zip ,_[ Country L &w Country 8. This corporation owes the current year Intangible
;l 3)21) S’J/ i25} l/(,../? ’J 29] W Personal Property Tax [T Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
DAVIS
; JAMES 82| Street Address (P.O Box Number is Not Acceplable)
110 GREEN CAK ST
LAKE CITY FL 32025 (83
84| City FL ‘85’ Zip Code

SIGNATURE

11. Pursuant to the prowsions of Sections 607 0502 and 607.1508, Flonda Statutes, the above-named corporatton submits this staterent for the purpose of changing its registered
office or registered agent. or both, in the State of Flonda. Such change was authorized by the corporation’s board of directors | hereby accept the appointmenl as registered
agent. | am familiar with, and accept the obligatons of. Section 607 0505, Florida Statutes

Slgnature, typed of printed name of registered aneat anet ille 1f app cable WROTE Heqislersd Aganrt sgnaliuce reguired when nanstatag) DATE
2.~ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE i’ﬁ/ﬂ J/H'm 2o j)A-\J )' - - [ DELETE C1TITLE []Change  [_]Acdiion
NAME i . j L f 12 NAKME
STREET ADDRESS ! / 1) 67 /{’L?_(:’.I) Z)ﬁ. 13 STREET AJDRESS
CITY-ST-2P L—ﬁ—K - C‘_t"'\"‘“\ \: ‘ 23D :’u/ 141y -5T-2P
me Lo :B Rew dﬂ‘ Lﬁw P 5 O DELETE 73 TIE [Change [ ]Acdiion
NAME 2 2 NAKE
STREET ADDRESS / Y 67 I/L\.E,e n P AN K: Si- 21 STREET ADDRESS
CITY-51-21° LMQ, Q i B B30 3( 240iY.ST-7P
TITLE \ ' [] DELETE 1ITIME [T Change [] Addition
NAME 32 NAME
STREL T AUDHESS 35 STREE T ADDRFSS |
CITY-5T-ZIP I4CT5T P
TITLE ] DELETE SUTALE X [JChange [} Addicn
NAME 4 ZNAME
STREET ADDRESS 43 STREET ADDRESS
CITy-ST7-217 43CIT-5T-2IP
TITLE [Z1 DELET= 51 TITLE 1 Change [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-7P SACITY-51-2P
TITLE (Ji DELETE B 1THILE [JChange  [] Acdition
NAME 52 NAME
STREET ADDRESS £ 3 STREET AODRESS
CITY-§T-210 §4CITY-5T-7P

14. | hereby certify thal the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(1), Ficrida Statutes. | further certify that the information
ntal annual report Is true and accurate and that my signature shall have the same legat effect as if made under oath; that [ am an

indicated on this annual report or supple,

dress. with all other like empowered

e empowared o execute this repon as required by Chapter 607, Flonda Statutes, and that my name appears in

.|

CRZ2E034 (11/98)

SIGNING OFFICER QR DIRECTOR

D [raytna Phone &



