FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

DWISION OF CO

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale

May 05 1997 8:00am
Secretary of State

RPORATIONS

DOCUMENT # 565276

SABATINO GRADALL RENTAL, INC.

()

Frincipal Place of Business

12924 MEADOWBREEZE DRIVE
WELLINGTON FL 3314

Mailing Address

WELLINGTON FL 234146061

12824 MEADOWBREEZE DRIVE

A A AR

3. Date Incorparated or Qualified

3a, Dato of Last Report

agenl. | arn familiar with, and accept the obligations of, Section 607 .
SIGNATURE  __

07/05/1991 05/01/1996
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] 26] 59-3085902 Not Applicable
Suite, Apt #, et Suite, Apt #, etc. " $8.75 additional
;;l ;1 B. Certificate of Status Desired | Foo Required
City & State Cily & State 8. Election Campaign Financing $5.00 May 8o
23] 5] Trust Fund Contribution Added 1o Fees
D | Country Zip Country 8. This corporation has liability for intanglble tax under s, 199.032,
24] - 2;1 ;;l ;6] florida Statuies ves [JNo
g, Nama and Address of Current Reglatered Agent 10. Name and Address of New Reglstersd Agent
SABATINO, MATTHEW N 81} Name
12924 MEADOWBREEZE DRIVE B2| Strool Addrass (P.0. Box Number is Nol Acceptanie)
WEST PALM BEACH FL 33414
B3
84| City FL 85 Zip Code
11. Pursuant ta the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

ofhce or regisiered agent, or both, in the Slate of Florida. Such change was authorized by the corporalion's board of direclors. | hareby accept
05, Florida Statutes.

e appointment as registered

Sl e, Iypect or prted nanft o regrterud agant and litle I apahcetle

[NOTE: Regstered Agent sighatura recuired when reinstaling)

DATE

14, | do hereby cerbly that the information supplied with this fiing does nol qualily f

| 12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 12 g
T D [T DELETE 1A TITLE [ Trange ™ [ Addition | &5
NAME SABATIND, MATTHEW N. 12 NAME 3
stieet aooness | 12824 MEADOWBREEZE DR. 1.3 STREEY ADDRESS i
BITY-S7. 7 WELLINGTON FL 14 GITY- ST-28P &
TILE [ DELETE 21TITLE [ thange ] Addition |
HAME 22 NAME
STREE | ATIDRESS 23 STREET ADDHESS
CHTY-ST- 2P 2 4 DITY-51-2P
TTEE ] oecete A1TMLE [ change [ Aadition
NAME I 32 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
CITY-§1-2IP 34.CITY-§T- 2P
M CTofuete 41TME LY Crange™ [T Addition
NAME 4.2 NAME
STRELT ALDRESS 43 STREET ADDRESS
CIY-ST- 21 44 CITY-§T-21P
MLE T pELETE 5.1 TIFLE T Crunge [ ] Addition
NAME 52 NAME
STHEET ABDHESS 53 STREET ADDRESS
DAY -ST- 2P SACIY-ST-2¢
T L] DEcere 61 TNLE [T Crange L1 Addition
RAM: 6.2 NAME
STREE | ADDRESS 6.3 STREET ADDRESS
CITY-ST- 21 6.4 CITY-51-2P

or the exemplion statad in Section 119.07(3)(i), Flonda Statutes. | further certify that the

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sarme legal effect as if made under cath; that

I am an ollicer or director of tho gorporation of thgfageiver a6 empowared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 ar Blg - B ith an address.
. L ;b - '
SIGNATURE: JACAAGLY ~ /23R BURL P ﬂtﬁdﬂ]f* 04-30-97 (561) 793-9658
op SIQNATURE ANG TyPEYGR GRINTED NAWE OF BIGHING DFFICER OR DIGECTOR Dae Diayteri Proe 9




