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FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEFARTMENT OF STATE
Sandra B, Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P96000072135 (2)
COMPLETE RENTAL SERVICES, INC.

Principa! Place of Business

2115 SE 27TH AVE,
OCALA FL 3441

Mailing Address

2715 SE 27TH AVE.
OCALA FL 344N

FILED

Apr 16 1998 8:00am
Secretary of State

O

DO NOT WRITE IN THIS SPACE

L

woerkmrd e — s e R

3. Date Incorporated or Qualified
2. Principal Place of Business | 28 Mailing Address 4, FEI Number Applied For
21 26 _ 593402733 Not Applicable
Sulte, Apt. ¥, etc. Suite, Apt. #, atc. it
P I d b, Certificete of Status Desired D $B'75 Additional
2ﬂ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 MeyBe
(28] Trust Fund Contribution Added to Fees
Zip Country L Zip Country 8. This corporation owes or has paid the current year Intangible
EI 2Q_] 30 Parsonal Property Tax due June 30. Yes O o
9. Name and Address of Current Registerad Agent 10, Name and Addross of New Registered Agent
B1
SCHLNZ, PERRY JAY Hame
2715 SE 27TH AVE. 82| Strest Address {P.O. Box Number is Not Acceptabla)
OCALA FL. 34471
83
84| City FL Iasl 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 ragistered agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

L B R I,

SIGNATURE
Signature, typad o printod name of rogisleres agenl and Utio if applcabls {NOTE" Registered Agenl signalurs Tequired when reinslating) DATE ﬁ

12. OFFICERS AND DIRECTORS 13. ADDITIONS/GCHANGES TO OFFICERS AND DIRECTORS IN 12 g

TITLE PD ] ELETE 1ATINLE [d'cnange [T Addtion | =

AR SCHLINZ, PERRY JAU 12 NAME §

sweet aboess | 2715 SE 27TH AVE. 1.3 STRLET ADDRESS o
| CITY-ST-2IP OCALA FL 344T1 140TY-5T-2P &

TME VD L] DELETE 211MLE J changs [T Addition |O

HAME PERRETT, JOHN 22 HAME

smeeTaporess | 907 NORTH LUBECK 23 STAEET ADCRESS

CITY-ST-2F HOLSTEIN IA 2. 4CITY-ST-ZP

TLE ) 7 Detete SITLE T Change L] Addition

NAME PERRETT, JAYNE 32 NAME

smeeraooess | 107 NORTH LUBECK 3. STREET ADDRESS

CITY-ST-2P HOLSTEN 1A 34, CITY- ST-2IP

THILE g0 L1 DELETE PRELLT: [ Change [T Addition

NAME SCHLINZ, KRISTI LYNN & 2HANE

streev aporess | 2715 SE 27TH AVE. 4.3 STREET ADDRESS

CITY-ST-2iP OCALA FL 34471 44CITY-ST-2P

TILE L] pecete 51TNLE [ Tchange T Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

Cmy-$t-2IP 5.4 CITY-ST-2IP

E ] pecere 61 THILE I Tchange (] Addition

NAME + £.2 NAME

STREET ADDAESS 6.3 STREET ADDRESS

CITY- §T-2iF 6.4 CITY-5T-2IP

14, | hereby certl
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that the information supplied wilh this {ding doss not qualify for the exemption stated in Seclion 118.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direcior of the corporation or 1he receiver or trustee empawered lo execute this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on ap allachment wilh an address.
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