FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

DIVISION G CORPORATIONS

PROFIT RS0 FLORIDA DEPARTMENT OF STATE
CORPORATION Yig \ Sandra B. Mortham
ANNUAL REPORT / Sacretary of State
=,

1998

DOCUMENT # 28824

1. Corporation Narme

ROBERTS RENTAL AND LEASING, INC.

(8)

Principal Piace of Businoss Mailing Address

FILED
May 06 1998 8:00am
Secretary of State

AR A B

606 WELLS RD PO BOX 249
ORANGE PARK FL 32067-2049 ORANGE PARK FL 32067-2049
us us DO NOT WRITE IN THIS SPACE
3, Date Incorparated or Quatified
2. Principal Place of Businoss 2a. Mailing Address 4, FEl Number Applied Far
I
21 m R 59-1085300 Not Applicable
Sulta, Apt. #, etc. Suile, Apl. ¥, efc. s i
P y—| P §. Certilicate of Status Desired M| $8.75 Additonal
22 27 Fee Roquired
City & State | Ciy & Sate 6. Election Campaign Financing $5.00 May Ba
m . L z—sl L Trust Fund Contribution Added to Fees
2ip Country Zip Country 8. This corporalion owes or has paid the current year intangible
El E-I ;I 5] Personal Property Tax due June 30. Oves [nNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
ROBERTS, GERALD S. o ™" ROBERTS, GERALD
20 ELMORE STREET : LD S.
82| Sweet Address_f_P.O, Box Number is Not Acceptable)
GREEN COVE SPRINGS FL 32043 3919 IMUQUANA ROAD
83
84| City 85| Zip Code
JACKSONVILLE FL [*135270
{1, Pursuani to the provisions ol Seclions 607 DL0? and 607 1008, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regislered
office or regigtered agenl, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmen! as registered
agent. | am famitiar with, and accept lhe obligatons of, Section 607 0505, Florida Statutes
BIGNATURE _ _ L. .
: Slgnature, typseid or prnted marae of Tegeised Agent ane E {NOTE  Registered Agenl s gnalute req.nred when reinstaling) DATE c
I OF HICE RS AND DIRECTORS i3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 42 %
TITLE PO T DELETE 11 TITLE [J change T Addition a3
NAME ROBERTS, GAIL W. 12 NAME §
srreer apoeess | 9919 TIMUQUANA ROAD 13 STHEET ADDRESS g
CITY-$1- 2P JACKSONVILLE FL 140A1Y-5T-2¢ o
THLE YOS T DeLeTe 2+ T thange L] Adsition | O
NAME ROBERTS, GERALD §. 22 NAME
sreeraponess | 3919 TIMUQUANA ROAD 29 STREET ADDRESS
GATY-ST- 2P JACKSONWILLE FL - 2 4GI1Y-S1-7F
TITLE ] priete 31 TILE T change ] Addition
NAME 3.2 NAME
STREEY ADDAESS 3.3 STREET ADDRESS
CITY-8T-2IP e 34, CITY-8T- 2P
TME T oeLeTe IXEnT: Jchange  [J Adgition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-5T7- 2P o 44 CITY-$T- 2P
e T oeLeTE S1TITLE [T change [ Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-ST-2IP e 54CITY. 5121
e 3 DECETE 61TMLE [ change  [J Addition
RAME 6.2 NAME
SYREET ADDRESS 6.3 STREET ADDRESS
LITY-5T-2IP 6.4 CITY-S3-2IP
14, | hereby certify that the nfanmalbon supphcd with tiss filng does not gualify for 1he exemption stated in Section 119.07(3)(i), Florida Slatutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and ascurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation or the receiver or rustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appsaars in
Block 12 or Block 13 it C.D'/a{\?i ar on ;1%17 nent wills an address,
0[7 [ GERALD S, ROBERTS 904-264-65317




