FI/LIﬁE NOW F
PROFIT

* CORPORATION

ANNUAL REPORT

1996
DOCUMENT # 6447

1. Carprination Name

L & L RENTALS, INC.

2 0 BOX 574

SIGNATURE

12,
TILE
LTV
SIRTET ARTRESS
Clv-81-77
Tt

5P | ANDRESS
iy &l A
TLE

LA

STHEEL ADLRISS
IRIN RN Y
e

SIH:ED ARGRESS
CHy-E AR
THF

R

STHINT ANNRERS

O oS- 2

Fuincipal Flace of Busingss

650 EAST DAVIDSON

2. Prozipal Place of Business

21| N
Suetey, Apt, # elc.

22| __
City & Stater

23|
i

|24

kol n lnr,l‘.(-; ;‘n et Fiere 6 res

ILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

BARTOW. FLOIRDA 33830

(4)

!\;@Mmg Address
€50 EAST DAVIDSON

P O BOX 574
BARTOW. FLOIRDA 33830

A M

. Da‘te1 ilﬁﬁogra_\’igd or Qualified

"1 2a. WMalling Aodross

[26]

. FE! Number

937694

Applied Far

Not Applicable

Suite, A[St': W etc,

$8.75 Additional

[ couny
25

9. Name and Address of Current Regislered Agent

LAURENT, JOHN F.
650 E. DAVIDSON
BARTOW FL 33830

- . Cerlificate of Stalus Desired 0 A
o 2;I Fee Required

... Ciy & State . Election Campaign Financing $5.00 May Bo

28\ Trust Fund Gontribution o Added to Foas

| Zp Cauntry . This corporation has liability for intangible tax under s 199,032,

29—| EI Fiorida Statutes [ ves [Ine

10. Name and Address of New Registered Agent
81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

B4 Ciy

85| Zp Code

FL

et agel il TH I app i arie

1. Puesiant 1o e provisions of Sectons 607 0502 and 6071508, Florida Statutes, the above named corporalion submits 1his stalement far tha purpose of changing fis registered offica
O rexpistered agenl, o bolh, in the State of Flarida. Such change was authorized by the corperation’s board of directors. | hereby accept the appaintment as registered agent. | am
farnihar with, and ascept the abligations of, Section 607.0505, Florda Statutes

7 INGTE Rugistennd Agent signature reguirad when renstatingl

DATE

LAURENT, EVELYN
HWY 60 E
BARTOW, FL. 00000

pp

LAURENT, JOHN ¥
E. DAVIDSON
BARTOW, FL 00000

14, | clo hiereby centify that the informalion supglied with this fin

o ___OFFICERS AND DIRECTORS

s 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
] DECETE 11TILE . {0 Change [ Addition
1.2 NAME
13 STREFT ADDRESS
14CHY-§T-21P
[] DELETE 2 110 [3 Change ) Addition
22 NAME
2 3STREET ADDRESS
o 24 CiY-ST-27
[ DELETE 31TILE (O Change [ Addition
32 NAME
33 SIREET ADDRESS
340HTY-51-71
] DECETE 4 1TILE (] Change  [J Addition
42 NAME
43 STREE] ADDRESS
S40HY-ST-7P
[ DELETE 5 1 TILE {1 Change  [J Addition
52 NAME
53 SIREET ADDRESS
o 54CHY-S1. 2
[] DELETE 6 1TILE {0 Change [ Addition
6.2 NAME
6.3 STREET ADDRESS
BACHY-51-71P

Achment an address.

1129196

i voluntarily furnished and does rnot qualify for the exemptlion stated in Section 119.07(3)k), Florida Statutes. | further
pplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under
© receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; arkd that my name

Qu1522 1811

NAME OF SIGNING DFFICER OR DIRECTOR

Date

Dayhme Prone

CR2E034 (12/95)




