1. Clorpo

niffic

CORPORATION
ANNUAL REPORT

'DOCUMENT # 288248

S $550.00

FILE NOW: FILING FEE AFTER MAY 11

PROFIT FLORIDA DE

1997

PARTMENT QOF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

(8)

rahiten Nimie

ROBERTS RENTAL AND LEASING, INC.

FILED
Apr 23 1997 8:00am
Secretary of State

W AR

B F'H‘H;I;[il““i Tace of Fscss MaiHng Addross
605 WELLS RD PO BOX 2049
ORANGE PARK FL 32067-249 ORANGE PARK FL 92067-2049
us us
3, Date Incorporatad or Qualified | 3a, Date of Last Report
o 01/01/1965 01/30/1996
2. Prncodal Plase of Busmess. 2a. Mailing Address 4, FE! Number Applied For
sz] ) i @; 59-1085300 Not Applicable
Suite, APl K, et Sure, Apl. #, elC. i
I ' r 8. Ceriificate of Status Desired (] $8.75 aaditional
22, . ;] Fee Required
T | Cily & Siate 6. Etection Campalgn Financing $5.00 may Be
[ga] N _ 2:;] Trust Fund Contripution Added to Fees
L ~ Country L Country 8. This corporation has liabitity for intangible tax under 5. 199.032,
[zgf 2] ) 29 30 Fioriga Slatutes ves [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
ROBERTS, GERALD §. 81 Name
20 ELMORE STREET B2| Street Address (P.O. Box Number is Not Acceplabla)
GREEN COVE SPRINGS FL 32043
a3
84| City FL E‘[ Zip Code

O

502 and 607.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of ¢hanging its registered
e e geat, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl Fary lamaliar with and accept the obligations of, Soclion 607 0505, Florida Statutes.

SIGNATUE . . . S
Signatee, o o pranted nanan ol g + ke {MOTE. Registered Agent signature reguired whan reinstaring) DATE
R OFf1ICLRS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T P I OECETE 11 FLE ] Chane 1] Addition
ROBERTS, GAIL W. 1.2 NAME
3219 TIMUQUANA ROAD 13 STREET ADDRESS
JACKSONVILLE FL 14 CI1Y-5T-ZIF
s T [ oEceTe 21 TNLE [JChange ] Addttion
ROBERTS, GERALD S. 22 NAME
3919 TIMUQUANA ROAD 2.3 STREET ADDRESS
Gy - SE-ar JACKSON“U-E FL 2 4CITY-ST-2IP
R ) CToetere 31 TALE [J Change ™ [ Addition
| s 32 NAME
BTHER ] AN & 1.3 SIREET ADDRESS
Ll e o o 34 CIY-8T-21P
i T T DELETE ITITLE [ Change L] Addition
NakdE 42 NAME
SI4E 1 AGOHTSS 4 3STREET ADDRESS
A5 44 L1 -ST- 2P
e T YT M 51TIE [T cnange [T Addition
MARA 5.2 NAME
SIREE S AR 53 STREET ADDRESS
oY Sl IP N 3 54 CITY-§1-2IF
. i TT o 6.1 TITLE [Tchange  [J Addition
NANL 62 NAME
SIMEEE ALY 63 STREET ADDRESS
E4CITY-ST- 21

1 b

or the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further centify that the
¢ §nct accurate and that my signature shall have the same legal effect as if made under oath: that
to egecute this report as raquired by Chapter 807, Flarida Statutes; and that my name

ARSI

FICER Of WAECTOR

\\\\\S}:\’\

Dayir & Plovs: #

010704

CROE034 (9/96)



