FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT : FLORIDA DEPARTMENT OF STATE .
"CORPORATION E & :A Sandra B. Mortham Feb 14 1 997 8 .O()aIII
ANNUAL REPORT L e Seoretary of Siate
1997 DIVISION OF CORPORATIONS S C Cl'etal S/ Of State
DOCUMENT # (3)
1. Corporation Name
CREATIVE RENTALS, INC.
1742 CRAWLEY RD. P.O. BOX 848
ODESSA FL 33556 OgESS’\ FL 335560848
U
3. Date Incorporated or Qualified | 3a. Date of Last Report
04/02/1980 06/11/1996
2. Principal Place of Business I 2a. Mailing Address 4. FEI Number . Applied For
;l 2—31 NOT APPL'CABLE Not Applicable
Sunte, Apt. #, etc. Suite. Apt. #, etc, - . $8.75 Additional
—2;] ;;-I 6. Cenlificate of Status Desired [:] Fee Required
City & State | City 8 State 6. Election Campaign Financing $5.00 may Bo
23] 28 Trust Fund Contribution Added to Faes
Zip .. Country Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
124} 25 26 30 Fiorida Statutes Llves [lNo
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Reglstered Agent
SI{ERRA, MICHAEL 81 Name
100 8. ASHLEY Dﬂ'- SUITE #1250 82| Streot Address (P.O. Box Number is Not Acceptable}
TAMPA FL 33602
a3
84| City FL 85| Zip Code

11. Pursuanlt to the provis.ans of Sections 807 0502 and 607 1508, Florida Statutes, the above-named corporation submilts this statement for the purﬁgse of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as repistered
agent. | am lamiliar with, and accep! the obligations of, Section 607.0505, Florida Statules.

SIGNATURE
Signatrre lypesd o privted name ol ragistered agard and tik if applicabe {NOTE Registared Agent sipnature required when reingtaling DATE
12, QFFICERS AND DIRECTOQRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ML SPD [T DELETE 114 TLE [Ochange [ Adaition
NEME SIERRA, CYNTHIA C. 1.2 NAME
swaeer aooness | 17420 CRAWLEY RD. 1.3 GTREET ADDRESS
CITY-87-21P ODESSA FL 14 CITY-ST- 2P
TITLE " 3 T DELERE 21 TITLE [0 change [ Addition
NAYE SIERRA, MICHAEL 22 NAME
sraeeraporess | 17420 CRAWLEY RD. 23 STREET ADDRESS
CINY-S1-2F ODESSA FL 2 4 CITV-ST-2IP
TILE ] DeLETE 31TILE [Jchange T Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDAESS
QITY-51-2IF 34, CITY-S1- 7P
TLE T oeeTe S1TLE [JChange ™ 7] Addition
NAME 4.2 NAME '
STREET ADDRESS 43 STREET ADDRESS
CITY-51- 2IF 44 CITY-ST-2IP
1L L] DELETE 51TME [ JChangs ] Addition
NAME 5.2 NANE
SIREET ADDRESS 5.3 STREET ADDRESS
CHTY- 51 2iP 54 CTY-51-21P
TLE TJ oeLEte 61 TITLE [ change ] Addition
HAME 62 NAMIE
STREET AUDRESS 63 STREET ADDRESS
CATY-SI- 7 64 CITY-51-21P
14. | do herehy cerlidy that the informatian supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the

information ingicaled on 1his annual repart or supplemental annual report is true and accurate and that my signature shall have the same logal effect es if made under oath; that
1 am an officer or director of the corporation or the receiver of frusles empowesed to exacute this report as required by Chapter 607, Florida Sialutes; and thal my name
appears in Block 12 or Block 13 if changges, or on an atlachment with an addféss.

SIGNATURE: - § A

SIINATURE AND TYPEJ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytme Frone #

CR2E034 (9/96)



