FILE NOW: FI_LING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

19997

FLLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name .

.

FULLER RENTING & LEASING, INC.

DOCUMENT # FQ3000002022

Principal Place cl Busmess

837 NE 20TH AVENUE
FT. LAUDERDALE FL. 33304

Mailing Address

P.O. BOX 1149
AUBURN AL 366311149

FILED
Jan 25, 1999 8:00am
Secretary of State

01-25-1999 90013 017 *##]158.75

0 A

DO NOT WRITE IN THIS SPACE

3. Date (ncorporated or Qualifed

27]

" 04/29/1993
. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
: 20| 56-1519962 [t hopicanie
i . - Suite, Apl. #, etc. —
e, Aol o e APl exc 5. Certifcate of Status Desired E/ $8.75 aadttional

Fee Required

_zl
.
_l

e

City & State_ City & State 6. Eilection Campaign Financing O $5.00 may Be
] El Trust Fund Contribution Added to Fees
Zip , Country Zip Country 8. This corporation owes the current year Intangible
) E‘ E‘ m Perscnal Property Tax. [A¥es ONo
9 Name and Address of Currant Reggtered Agent 10. Name and Address of New Registered Agent
9 T WL S e el 81| Name
MMSS ROBB - _
il gy ROYAL PO‘NC‘ANA PLAZA S B2| Strest Address (P.O. Box Number is Not Acceptable)
PALM BEACH FL 33480 ‘ % '
N 84| City

FL

1. Purstiant

‘office or registaréd agent, or both, in the State of Florida. Such’ chan

. he prov:smns of Sections 607.0502 and 607 1508, Flonda Statutes, the above-named corporation submits this, statement for the purpose of changlng |ts reg:stered
e was authorized by the corporation’s board of directors. | hereby accept the appomtment as registered

agent. | am famlllar with, and accept the pbltgauons of, Section 607.0505, Florida Statutes.
SIGNATURE £ oA e
: Slgnumra typed or printed name of registerad agent and fitle if applicabls <., ” (NOTE: Registered Agenl signature required whem reinstating).. "%, - ¢ DATE
12 *OFFICERS AND'DIRECTORS %5 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TRLE P ] {J DELETE 11 TMLE i [Change  [] Addition
NAME FULLER, H.D. 1.2 NAME i
streeTaooress| 804 DRUID RD W 1.3 STREET AODRESS
CITY-ST-ZP CLEARWATER FL 34616 14€ITY-ST-2ZIP
e ST [] DELETE 24 TMLE [Change [ Addition
NAME' SHIELDS, NANCY 2.2 NAME
smreeTAooress| 308 SAMFORD AVE 2.3 STREET ADDRESS
CITY-ST-ZP OPELIKA AL 36801~ - - .= :.- e 2.4 CITY-§T-2P
: ' T g O pELETE LITITLE [FChange [ Addition
. 32 NAME
’ 33 STREET ADDRESS SR
34, CITY-§T-2P . ! &
[ DELETE 41TIMLE H ‘B A'dditién
4.2 NAME . ' :
43 STREET ADDRESS ‘
. 44 CITY-§T-ZP
TOLE - . ) [ BELETE 5.1 1TILE [OcChange {7 Addition
NAME ' 52 NAME Lo T . .. ‘
STREETADORESS| | 53 STREET ADDRESS
CITY-ST-2IP v * « [ sacnv-sT-zP b ¢
TME E [J DELETE B4TMLE [OcChange [ Addition
NAME . 6.2 NAME
STREET ADDRESS ’ 63 STREET ADDRESS
CTY-ST-2P Ay /M 7 6.4 CI¥Y-ST-2IP

14, |-hereby certrfy that- ttle

f h 5 filing does not qualify for the exemption stated in Section 118, 07(3)(1) Florida Statutes. | further certify that the information
jwual raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

ivelf or trustee empawered 1o execute this report as required by Chapter 607, Florida,Statutes; and that my hame appears in

ent with an address, with ali other like empowered.

L4197

CR2E034-(11/98)

33/l 7?’@

Tthtel Daytme Phona #

prepTe——
R ki
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