- FILE NOW: FILING FEE AFTER MAY 1 1S #550.00 FILED
PROFIT 0 FLORIDA DEPARY
CORPORATION Bas e, May 05 1997 8:00am

ANNUAL REPORT Secretary of State

1997 OMISION OF CORPORATIONS Secretary Qf State

DOCUMENT # §10690 (3)
MAT. EQUIPVENT RENTAL, INC.

yu Ll

L

il

1. 3. Date Incprporated or Qualified . i Last Report
| 2 Principal Piace of Business 2a. Mailing Address 4, FE| Number Applied For
L R E] W‘ Not Applicable
Suile, Apl. #, clc. Suite, Apt. #, atc. - } it
M 8, Certificale of Status Desired ] 8.75 additional
22' ;ﬂ . § Fee Required
City & State | City & State = &. Election Campaign Financing A 55.00 May Be
23] 28] Trust Fund Contribution ) Added 1o Fees
ap | . Country L Country 8. Tnis corporation has liability for intanglble tax under s, 198.032,
E e, ?5| 23[ ’;I Florida Statutes Mves e
| ... Name and Address of Current Registared Agent 10. Name and Address of New Reglstered Agent
ESTRADA, TERESA 81| Name

7606 SW 10 AVE 1O \ 39 SW \L) T\\QOu \"‘ 82| Stroat Address (P.O. Box Number is Not Acceptable}
#302 - =t

84| City FL a5

137 Pursuant 1o the: provisions of Seclions 6070602 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its regislerad
office or regslered agent, or both, n the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
ageat. | am Janekar with, and accept the obligations of, Section 6070505, Florda Statutes.

Zip Code

SIGNATURI

BIeatit typed o prted name of tegmtones sgen and it it apphicabla (NOTE: Rogislered Agent signalure required when reinstaling) DATE

iz OFf ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSTN 12| @
JHLE PSD T JoELere 11TITLE Tl chenge ] Addition &
HAMI ESTRADA, TERESA 1% {01 N u/ \‘)\-Af S f 12 NAME 3
stueer aoness | -5OFG-RIGET-DR-POOE— 13 STREET ADDRESS &
CHTY 1 7 Ad-FL M\aW\ ‘;r’ 331 ?fd 14 CI1Y-§T-2P &
THHE ’ [ DELETE 21TTLE T change [ Addition €2
NAMI 22 NAME
STREET ALDRESY. ' 2.3 STREET ADDRESS
QY- ST - 2 4CITY-S1-2P
e [T DELETE LTTITLE [Jchange 1] Addition
N 3.2 NAME
STRI E1 ADCE - 3.3 STREET ADDRESS.
LIty -S1- 7P 34 CITY-ST-2P

"'i*l'l;**”'"” ) D DELETE 41 TiMLE D Dhange D Addition
hAYE 4 2NAME
STREET ADIWESS 4.3 STREET ADDRESS
Cily ST AP 4ACITY-51-2P
THLE [ peckre 51THLE ) [change [T Addition
haME 5.2 NAME .
SIMELT ADEMESS 53 STAEET ADDRESS
Clr-51. A 54 OfTY-$T-2P
e [T beLeve 8.1 TILE [JChange ] Addition
NEME 6.2 NAME
STHEE™ ACLI 5 6.3 STREET ADDRESS
CITY-ST 2 6.4 CITY-S1. 2P

18 Tda Here oy orriify that the rformation supplied with this fiing does not qualify for the exemgption stated in Section 119.07(3)(i), Florida Statutes. | further cerlily that the
informaton incicated on this annual repart or supplemental annual report is true and accurale and that my signature shall have the same legal gffect as if made under oath; that

I arr an olhcer of direatar of the carporation or |he receiver or trustae empowered 1o execute this repon as required by Chapler 607, Fiorida Statutes, and that my name :
o

| Copud 92/q ?gm{qi@lﬂ§g

5/3MING GFFICEA OR DIRECTOR VT pate {

An dAw L



