__ FILE NOW:
\' PROFIT T

CORPORATION / 2,
: ANNUAL REPORT 1@5%’%
: 1996 2 CEE ‘ FOQRPORATIONS

DOCUMENT # S30562 (0)

1. Corporation Name

PROEQUIP RENTAL, INC.

[ — 1

FLORIDA DEPARTMENT OF STATE

Sandra B Martham

Secretary af State
DIVISION OF CORPORATIONS

-

Principal Pla-ce of Business Mailng Aéldfess
5222 110TH AVE N 5222 110TH AVE N
CLEARWATER FL 34620 CLEARWATER FL 34620
3. Fiats maarporated or Guatified 3a. Dalo of Last Report
S | 020711991 . 0531196
2. Principal Place of Business j__2a. Mating A 4. FEl Number Applied For
s I T L A s
i , Sute, ApL 1, 60, i
Suite. Apt. #. 1¢ | Sute ApL . 5. Certficatc of Status Dosired [l $8.75 Additional
22] 27] Foe Requirad
City & Stale | Gy & 5twae 6. Election Campaign Financing $5.00 May Be
23 231 Trust Fung Contripution a Added 10 Fees
Zip Country | Zip ) Country B. This corporation has hatality for intangible tax under s 199.032.,
24 29 BOL Fiorda Statutes O Yes o

~5_fame and Address of Current Registered Agent

e

~ " 70, Name and Address of New Registered Agont

MNarng

HANSEN' JOHN B 82 s@'ﬁ';\—m&’a@b Bax Numiber is Not Acceplatile]
§222 110TH AVE N

CLEARWATER FL 34620

. R

e s = .

1. Pursuant 1o the provisions of Sections F07.0507 and A07.1508, Florda Stalutes, the abeve named corporabion subimits this statemant for the purpose of changing) its reqistered office

or registered agent, or both, I the Stare of Fiorda Sanh chinge wis autharizad by e corporation's board of diractors |+ herety accépt the appontment as registered agent 1am
familiar with, and aceept the obfigations al. Sechon 670605, Flonda Statules

85| 7ip Code

SIGNATURE _ _ e e e
: AR sy o] )
12. NI DIRECTORS NEICHANGES TO GFFIGERS AND DIRECTORS IN 12 @
e | e ST e T T T g L Addion Eg-{
HAME HANSEN, JOHN 12 NAME 3
sreet aouress | 5222 110TH AVE N 19 STHEET ADDRESS g
Cily-§T- 2P CLEARWATERFL _ Rpueuns s | &
e D - ) B DELFTE 2 1T1E T Ocnage (O3 Aduwor |©
NAME HANSEN, AMY M 27 HAME
srot aopess | 5222 110TH AVE N 2 3SIREE | ADDRESS
LS 3P CLEARWATERFL  Qeonsw | S
THLE [ DELETE 31N [ Change [} Additon
NAME 37 HAME
SIREET ADDRESS 3% STREET AUIORESS
| eme-st-w 4 e T T L e N B I L
TITLE [] DELETE 41TNLF [ Crange [ Adddion
NAME 42 NAME
STREET ADURESS 43 STRLFT AQDRESS
orv-st-2F | I — LS R B
TILE ) DELETE 5 1Tk [J Charge [ Addilion
NAME 52 hAME
STREET ADDHESS 53 STHCET ADDRESS
L omvestee | ] | secnvsepe N R
TITLE [ GELETE & L TILF [] Changz  [] Addition
NAME 62 NaKE
STREET ADDRESS §3 SIRFET ADDATSS
| CiTy-ST-2P [ . - B4CIY-ST-2F _ o

—— ¥ [ P S
mehad and does not qualiy for the exemption stated in Seclkon 119.07(3)(k}, Florida Statutes I further
certify that the inforrmation nchcated o this annua’ report or sapphemental annua’ repon 15 Lo and) accurate and that ny signature sha have the same legal effect as i made under
oath: that | am an officer or dreclor of the corp am or e recever or trustee efnrpowered 1o execule this repart a5 required by Chapter B07, Flonda Statutes; and thal niy Name
appears in Block 12 or Block 13 if changed or o7 an attachment with an atidress

SIGNATURE: _

14, 1 dio herebyy cerdify that the inforin beil ot s i 18 volntarly f

Ho0-9 B3 E72-0/10

& TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ ) . [ Dt P £

ST



