FILE NOW: FILING FE AFTER MAY 1ST IS $550.00 FILED §

PROFIT Koegtpite ) ORID. RTMENT OF STATE . i
CORPORATION Y e Harrs May 07, 1999 8:00 am
ANNUAL REPORT s

Secetary f Sat Secretary of State
1999

|

DIVISION OF GORPORATIONS 05-07-1999 90112 042 ***150.00 |

DOCUMENT # S65648 l
l

|

\

1. Corporation Name

IRON HORSE RENTALS, INC.

AR AR RN RR AR EE

Principal Place of Business Mailing Address
4380 1. B MCLEOD ROAD POB 520847
ORLANDO FL 32811 LONGWOOD FL 32752
us ud DO NOT WRITE IN THIS SPAGE
3. Date Ingorporated or Qualifed
07/12/1991 ,
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied Far |
2 |26) 58-3077102 Not Applicable | 4.
Suite, Apt. #, etc. Suite, Apt. #, etc. . i
ue. At ¥, &t ulte, ApL. %, et 5. Cettifcate of Status Desired | $8.75 Additional
E] 2_7| Fee Reguired
City & State City & State 6. Election Campaign Financing 0O $5.00 may Be
a 2_8\ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;ﬂ IQ ;] [;l Personal Property Tax. [(1¥es [ONo
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Registered Agent
81| Name
TOWELLS, RAYMOND R
4368 LB MCLEOD 82| Street Address (P.O. Box Number is Not Acceplabie)
ORLANDO FL. 32811 =
84| City FL ]asi 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 or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered”
agent. | am familiar with, and accept the obfigations of, Section 607.0505, Fiorida Statutes.

SIGNATURE .

Signature, ypod o printed name of registared agent and itlle if appiicable, {NGTE, Registerad Agent signalire required when renstaing) DATE =~ H
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 <2
TILE PD [] DELETE 1.1 TITLE [cChange [ Addition E
NAME TOWELLS, RAYMOND R 12 NAME 3
streeTanoress| 4368 1B, MCLEOD RD 13 STREET ADDRESS Y
CITY-ST- 2P ORLANDO FL 14 CITY-ST-2P & !
TILE 7 DELETE 21 TME v D [JChange  [f%ddion | © §
NAME 22 NAME Werne+ \/50{36/ C . .
STREET ADDRESS 23smeeraooness | 6 A S Reckda e koo "0 g
CITY-ST-ZP 24 CITY-5T-2P LI 3 e e il FL |
TITLE 0O oELETE 31 TILE T 7 [JChange [ Addition |
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS ;
CITY-ST-2P 34 GITY-ST-ZIP i
TMLE [ DELETE 41TME [JChange [ Addition :
HAME 4 2NAME i
STREET ADDRESS 4.3 STREET ADDRESS 1
GITY-5T-2P 44 CITY-ST-2IP I i
TITLE [ DELETE 5.1 TILE [JChange [ Addition l : :
NAME 52 NAME D
STREET ADDRESS 53 STREET ADDRESS |
CITY-ST-ZIP 5.4 CITY-ST-2IP
TITLE [ DELETE 6.1 TITLE [C]Change [ Addition
NAME 82 NAME
STREET ADDRESS 3 STREET ADDRESS

| cv-s1-2p 64 CITY-ST-ZIP

14. | hereby certify that the infopu(iy peked with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
dqtal annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
A rekeiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
¥

Block 12 or Block 13 if chatded) ‘ gttachment with an address, with all other like empowered.

Q Towello - Flesidont  p7- 9261091

Daytima Phona #




