SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNY DUE ON DR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Sacretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 270763

1. Corporation Nameo

RENT-ALL OF TAMPA, INC.

(7)

Principal Place of Business Mailing Address

722 N. DALE MABRY
TAMPA FL 33609

722 N. DALE MABRY
TAMPA FL 33609

FILED
Sep 17 1997 8:00am
Secretary of State

AT

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified 3a, Date of Lasi Reporl

06/10/1963 11/28/1

2. Prin¢lpal Place of Business
2 0]

2a. Mailing Address

4. FEI Number

58-1005350

Appliad For
Not Applicable

Suite, Apt. #, etc.
22 27]

Suite, Apt, #,

etc.

$8.75 adaitional
Fee Requlred

K

B. Certificale of Status Desired

City & State I City 8 Siale 6. Eisction Campaign Financing $5.00 may Be
23 28] Trust Fund Contribution Added to Feet.
Zip Country Zip Country 8. This corporation owes or has paid the currant year Intangible
r2_41 Z_SJ -2_9] El Personal Property Tax due June 30. D Yes [:l No
9. Name and Address of Current Reglstered Agent 10. Name and Address of Hew Reglstered Agent
HICKEY, JOAN 81| Name
722 N DALE MABRY 82| Streat Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33509

a3

84] City

85] Zip Code

FL

11. Pursuant 1o the provisions of Sections 607.0502 and 607. 1508, Flarida Slalules, the above-named carporation submits this statement for the purpose of changing its registered
office or registerod agent, or buth, in the Stato of Florida_ Such change was authorized by the corporation’s board of direclors, | hareby accepl the appointment as registerad

agent. | am familiagwith, ang accept the ghligations of, Setyy 607.0505, Bogda Statutes.
SIGNATURE o o W A
Signaluro fhed o penled name of registeed & SRUC wCable

{NOTE- “ROQ\S'C'IL‘U Agent signature roguited when reinglating)

7L 7 b A

DIRECGTORS

12. v OFFICERS Al 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 i~
TIE 1] - [ oELETE 1A TILE [ crange L1 Adidition g
NAME RUNEY, SUZANNE L 1.2 NAME 3
staeerappress | 722 N. DALE MABRY 1.2 STAEET ADDRESS <
LTy -5T-21P TAMPA FL 1A CITY-§T-2¢ o
TALE LB [0 beceve 2110LE [ Change ] Addilion |©
NAME HICKEY, JOAN 2.2 NAME

sweeranpress | 122 N DALE MABRY 2.3 STREET ADDRESS

CHTY-ST- 2P TAMPA FL 2 4GNY-ST-2P

me Vo DI RuUnN BY, CHARLESS R. [Jomee ATNLE (I Change [J Addition
:IA:;EEIADDRESS 722 N. DALE Mnb @A‘ zz:xi; ADBRESS

CITY-5T-2IP TAMpPA i FL 3360 q 34, GITY-ST-21P

TITLE ' [ oewere L1TILE [ change  [_J Addition
NAME £ 2NN

STREET ADDRESS 43 STREET ADDRESS

CTY-ST-2F L4 CI-S1-7P

THLE TJ oeLete 51THLE [T Change LT Addition
NAME 5.2 NAME

STREEF ADDRESS 53 STAEET ADDRESS

LTy -57-2 o 5.4 Ci1Y-ST-7¢

TITLE i O pecete 61 7TI1LF O change [ Acidiiion
HAME 8 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-57-21P 6.4 CITY-ST-2IP

appears in Block 12 or Block 13 if changed, or on an altachmant wi

ﬂnun' N R NN

14. | do hereby carlity thal the information supplied with this fiting does not qualify for the exemplion slaled in Section 118.07(3)(i), Florida Statlies. | further celify that the
information indicated on this annual report or supplemental annual repor is rue and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or director of the corporalion or the receiver o usiee empowared 10 execute this report as required by Chapler 607, Florida Statutes; and that my name

th an address.

3
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7z v o
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