FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT Fl ORDA [:EF*ARWE_r_{-;FHC;; A;E
CORPORATION
ANNUAL REPORT

1996 | Dusonorcamoranons

Sandra B Marlnam
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # V36255  (0)
IRON HORSE RENTALS, INC.

1. Corporation Mame

Principal Fiace ol Business i M uling Ad hLub
4368 L.B. MCLEOD RD. 4368 LB. MCLEOD RD.
ORLANDO FL 32811 ORLANDO FL 32811
|3, Dale incorporatedd or Gualvod 3a. Date o Last Report
2. Pnnaipal Place of Business B 2a Mm n | Ac lle,‘_«‘» o T 4 FEiNambar T Ap;,]}é[{ﬁn
2 . edade L.B.mMtleod Rd . SSt0648
Sdite. Apt #, elz | Suite Apt 4. el 5. Cerbliabe of Stalas Degied 0 $8.75 AdC!ITIDﬂa|
27| Fee Required
City & State Gry & Stale 6. Fiection Campaign Financing 0 $5.00 May Be
23] ) Dr\ando CFL | 1eust Fund Contrbution _ AddedtoFees |
- 2p | Country i | Countl\, 8. This corporation has labilty for intangitye tax under s 199.03Z,
24| 25| 23] ARV 3o D Qe | Florda States O ves Bno o
9. Name and Address of Current Ragts!erad Agenl e 3 __1_10_' ‘Name and Address of New Registered Agent
e I\a e
TOWELLS. RAYMOND R B2! Street Address {P.O. Box Number is Not Acceptabie)
ORLANDO FL 32811 83
84 Cty - B F L 35] Zip Code

11. Pursuant to the provisions of Sections GOT.0R07 and B0 18, Florda Statutes, the anove namesd CU[,“,(,];(;!,M,,, sk s statern
or registered agont, or bath, in the State of Florcla Such chiange was autbonzed by the corporation’s board of diweciores. | by &
famihar with, and accept the obligations of, Section 807 0505, Fiorida Statutes

A fOr Uie o pose of changing its regiatered office
st the appaintroont as regislared agent | am

SIGNATURE | .
Sugriahure . Iyred e gt masw o gt ﬁ

12. _ OFFICERS FIESTORS . _ TIOMS/CHANGES TO OFFICERS AN g]’
TirLE P [ DELETE 11TIIE [ Cnange RLAJUW =
it TOWELLS, RAYMOND R enatse 5‘c.hoe PFer Pg;ke,r AN. 3
SIREFT ADDRESS 4368 L.B. MCLECD RD. rsamaeet anoress | HAY West S'}'rc.e.f @
Ol ST Be ORLANDO FL o puersw [ Wesk Steekbridge . MAL 01266 (&
TITLE D XTDEIEIE 2 1L O Crage ] Atduon |9
NAME HOO‘KER. RONALD L 327 NANY
STHEE? ACIDRE 55 4368 L B MCLEQD RD 23 STREFI ADDRESS
CiTy-ST-2p ORLANDOFL ~ Roenpeseae | _ . o
niLe I ] OELETE LERIGE: [ Change [ Additon
hANME A2 NAMT
SYRCET ADDRESS 33 STREET ADDRISS
iy _SE-2P et e o pstmyesTRe L
TITE [ DELESE 41 NILE [ Change  [] Addition
NAME 42 N3
STHEET ADDRESS 4 3SIHEET ADDHFESS
GiTy_ST-2P e RAAGTSI R . O SN
TITLE [ DELETE 5 DI [ Crangs [ Addd-an
NAME 52 NAME
STREET AUDRESS 53GIREET ATORESS
CITY-S1-2IP e 54 CHTY -51-2¥° —_— —_—
1[R3 [ neLkie 6 1 TIILE [] Crange [} Addition
NAME £ 2 NAME
STREE I ADDRESS 6 3 STHEE | ADDRESS
CiTY-SI- 2IF . R B4 0TY-51-2IF R
14, 1 do hereby cerbify that the inf Lanaln thes filhig s volor y Turnisted andd do s il . alfy for the exany g

Ced\fy thal the \nforrnahoﬂ inchg a el £ ey s.upr!u:'ne:l'ld\ annuat reporl s bue and accorate and that my sgnature shall have the same legal ePect as if made under

& i recOiaor Or Trustoe empowero 10 exacule tis report as required by Chapter 607, Florida Statutes; and that my nama
or G & @y ahhient with an address

o | G929 Apr- 424709/
5 OR PRINTEC AAME OF SiGNING OFFICER OR DIRECTOR [ratvs Oz, tmie H’.l e E

aopears in Block 12 or Biock .- if

SIGNATURE: % _ tl\'t.‘

o,




