FILE NOW: FILING FE

PROFIT
CORPORATION
ANNUAL REPORT

1996 W oo
DOCUMENT # S65276 (5)

1. Corporation Name

SABATINO GRADALL RENTAL, INC.

E AFTER MAY 1 IS $225.00

i]

v FLORIDA DEPARTMENT OF STATE
1 e Sandra B. Mortham

R RIS

Principal Place of Business Mailing Address
12924 MEADOWBREEZE DRIVE 12924 MEADOWBREEZE DRIVE
WELLINGTON FL 33414 WELLINGTON FL 33414
3. Date Incorporated or Qualified | 3a. Date of Last Report
07/05/1991 05/01/1995
2. Prncipal Place of Business 2a. Mailing Address 4. FEl Numbar Applied For
[21] 26] 59-3085902 Nol Apglicable
., Sute, APl #, etc. Sutte, Apt. #, etc. 5. Certifcate of Status Dosred [ $8.75 addiional
22-1 E\ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Gontribution O Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
m _2;1 |29 m Fiorida Statutes O ves Ono
9. Name and Address of Current Reglistered Agent 10, Name and Address of New Registered Agent
81| Narne
SABATINO, MATTHEW N B2| Stroet Address (P.O. Box Number is Not Acceptable)
12624 MEADOWBREEZE DRIVE
WEST PALM BEACH FL 33414 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
of registered agent, or both, in the State of Fiorida. Such change was euthorized by the corporalion's board of directars. | hereby accept the appoiniment as registered agent. | am
familar with, and accept the obligations of, Section 07,0505, Fiorida Statutes.

SIGNATURE __ — R R
Signature, yped or printed name of registered agonl and tbis i applicabie NOTE Registerad Aga-it signaturd reguired whan reinstating! DATE

12, OFFICERS AND DIRECTORS g K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS i 12

TITLE D [ DELETE 1.1 TITLE [ Change [ Addition

NAME SABATINO, MATTHEW N. 1.2 NAME

sreeranoress | 12924 MEADOWBREEZE DR. 1.3 STREET ADDRESS

CINY-S1-2F WELLINGTON FL 1.4 CITY-ST- 2P

T [ DELETE 21TME [ Change  [] Addition

RAME 22 NAME

STREET ADDRESS 23 STREET ADBRESS

GITY-S1-2P 24CITY-5T-2P

L [7] DELETE 3ATILE 7] Change  [J Addition

NAME 32 NAME

S1RELT ADDRESS 33, STREET ADDRESS

CITY-§1-2P 34CITY-S1-2P

TITLE 7] DELETE 4 1TILE (O Change 171 Addition

NAME 42 NAME

STREET ARDRESS 43 STREET ADDRESS

CITY-ST-2IP 44CITY-8T-2P

TITLE ] DELETE 5 1TILE ] Change [T Addilion

NAME 52 NAME

STREET ADURESS 5.3 SIREET ADDRESS

CITY-§1-2IP 54 CITY-ST-2IP

TITLE [J BELETE §.1TITLE [ Crange  [] Addition

NAME 6.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CITY-S1-21P 6.4 CITY-ST-2IP

14. 1 dio hereby certify that the informabion supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3}k), Florida Statutes. | further
cerify that the information indicated an this annual repor or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath: that | am an officer or director af the carporation or the recsiver or frustes empowearad to exacute this repart as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed. or on an atlachment with an address.

SIGNATURE:

... 04-30-96 (407} 793-9658
Dets

Dajtime Phone #

[AME OF BKINING OFFICERA OR DIRECTOR

Y % = U . T

CR2E034 (12/95)




