FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 | FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997 S8
DOCUMENT # P96000072135 (2)

1. Corporalion Name

COMPLETE RENTAL SERVICES, INC. -

_____________ AU TMIA A

e

Sandra B. Mortham
SBacratary of State
DIVISICN OF CORPORATIONS

Secretary of State

V..P(nrmipa' Place of Business Mailing Address
2715 SE 27TH AVE. 215 8E 27TH AYE.
OCALA FL 34H OCALA FL 344716227
3. Bg,azl;;or raled or Qualified 8a. Dals of Last Report
| 2. Puincpal Flace of Businoss 2a. Mailing Address 4. FEI Number Appliad For
E1 2 A9- HNATN Not Applicebie
Suitie, At #, etc Suite, Apt. #, elc. iti
[ s A ‘ wie. APt B §. Cerlificate of Status Desired 0 $8'75 Adqltnonal
221 ) . 27 Fee Required
Gty 8 State City & State 6. Election Campaign Financing $5.00 Moy Be
23 28] Trust Fund Contribution Addad 1o Fees
L ... Counlry I Country 8. This corporalion has liabiity for inlangible tax under s. 199.032,
Eﬂ 25 ;9—] m Florida Statutes Yos LJNo
. §. Name and Address of Current Reglsterad Agent 10. Name and Addrass of New Registered Agent
SCHLINZ, PERRY JAY 81] Name
2715 SE 27TH AVE. 82| Street Address (P.O. Box Number is Not Acceptable)
OCALA FL 34471
83
84| Cin 85| Zip Code
R / t FL [
11. Pursuant 1o the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemnant for the purpase of changing its registered

office or registered agent, or both, in tho State of Florida Such change was authorized by the corporation’s board of directors. [ hereby accept the appoiniment as registered
agent. am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE
Slgrature, fyoed oo printed namao of regismred agoet ard ke if apphaable (NDIE Raglstered Agert signature récumed whert Feinstdling) DATE
: OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
PD [ orLeTe 11TME ) chenge ) Addition
‘ SCHUINZ, PERRY JAU 12 NAME
sieeranoss | o 19 SE 27TH AVE, 1.3 STREET ADDRESS
Liry-§1-2F OCALA FL 34471 14 CITY-ST-2IP
e VD LT DFteTE YT [T Change L Addilion
N PERRETT, JOHN 2.2 NAME
STREFT ADDRES!: 107 NORTH LUBEGK 2 3 STREET ADDAESS
orv-srz» | HOLSTEIN 1A 2 4CY-51- 2P
i )l [T DECETE 21 TITLE L Change [ Addition
WAk PERRETT, JAYNE 12 NAME
simet aneiss | 107 NORTH LUBECK 3.3 STREET ADORESS
Clty - 51- 21 HOLSTEIN A 34. CITY-§1-2P
T [T8DTT T DELETE 41TE LT Change — [ Addition
HAN SCHUINZ, KRIST! LYNN 4,2 RAME
sear anonss | 2715 SE 2TTH AVE. 4.3 STREET ADDAESS Q (\
CiTy. QCALA FL 34479 44 CITY-5T- 2P “ %\
B | T 51TITLE \J “ T Change ™ [ Addition
NAME §2 NAME 4 J
STHELT ATIDALSS 5.3 STREET ADDRESS \’3
CilY 812 e 3 54CITY-S1- 2P n
n DELETE 1 TIN ha Addition
e 300002186559
STREET ADURESS £.3 STREET ADDRESS ;EE {EEI. {gg --01056--015
OIT¥-SF - 7 ) S4CIY-ST- 7P - '
14. | do hiereby certify hat 1he information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the

infarraton mdwated on this annaal report or supplementat annual repon is true and accurate and that my signalure shall have the seme legat effect es if made under oath; that
Lam an olicer or ditector of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Siatutes; and that my name
appears in Block 12 or Black 13 if cpffged, or on an attachrment with an address.

v

RECTOR Dayume Phone #

| R " )
SIGNATURE: T EGNATUR 'iitﬁ%’r!ﬁ; ;;i;i@;’i‘ii“"rsmmm.a orrl;:E: f O S VP/OD:; 7 7 jjo)p; % h;yﬂ

FLORIDA DEPARTMENT OF STATE May 09 1 99 7 8 : O O am

CR2E034 (9/96)



