PROFIT

CORPORATION
ANNUAL REPORT

1997

_FILE NOW: FILING FEE AFTER MAY 118 $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

3. Corpocat an Name

CREEKSIDE RENTALS, INC.

F95000000476 (0)

Prncipal face of Business

10f AMANDA PLACE
OAK RIDGE TN 37830

Mailing Addrass

101 AMANDA PLACE
OAK RIDGE TN 37830-7614

FILED
Jan 29 1997 8:00am
Secretary of State

00

3],

F‘r\r‘r(;mg\ Prace of Husiness

Sﬁ|t(-'A;lt EAS

3. Date Incorporated or Qualified 3a. Date of Last Hepon
01/27/1995 05/01/1
123 Mailing Address 4. FEI Number Applied For
2] 62-1438788 Nol Applicabis
| Sute Apt 4, el 5 0 ~ $8.75 additional

27|

. Certificate of Status Desired

Fea Requirad

| Gy & Suade | City & State 8. Election Campaign Financing $5.00 May Ba
8] 28] Trust Fund Contribution Added 10 Feos
| Fip __ Geuniry A Country 8. This corporation has liability for intangible tax under s 199 032,
24| les] 29 30} Florida Statutes COves CINo
- 9. Neéme and Address__ of Cutrent Reglsterad Agent 10. Name and Address of New Registered Agent
HOPPE, LISA A 81] Wame
2403 W. PALM DR., #2 82| Street Address (P.0. Box Number is Nol Accaplable)
TAMPA FL 33629
83
84( City 85| Zip Code
FL

SIGNATURE

11, Plrsoant 1o g provisans of Soalions
office or regpstored @

,or bott inthe & &

607050

2 arid 607 1508, Florida Statulas, the abave-named corporation submits this statement for the purpose of changing its registered
4 e of flerida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent | aw farmilar wilth, and accent the Otﬂl(]rﬂl(lﬂ s of. Sechon 607 0506, Flotida Statutes.

reop e e et ang bile 5.:.;\1;,3! 1

infeemation in
lam an affice or ¢

Fiat e el (NOTE: Riagstarad Agent signature required whan reinstating) DATE
[ 12 N GFFICEAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PDC T ~ TToue 1UT0LE [ Jchange L} Addition
NAME HOPPE, WC 12 NAME
srectranoness | 101 AMANDA PLACE 1.3 STREET ADDRESS
orvst-ie | QAK RIDGE TN 37830 L4 CHY-ST- 21
THILE T i ' [T DELETE 21 Tl ~ [ Crange [T Addiion
NAME 22 NAME Y
STREET ADDRESS 2.3 STREET ADDRESS @,
coy-st e L 2 4QITY-ST-7IP
i [ToeLete 31 TILE 1 Change [ Addition
NAKE 12 NAME
STREET ADRSESS 33 STREET ADDRESS
CTY-ST 20 ~ 34 QITY-8T1-2IP
T [J DELETE 41TIMLE [Jchange [T addition
hAME 4 ZNAME
STREET ADDRES: 43 STREET ADDAESS
Ty - S1- 7 44 CI7Y-§1-2P
TOLE L] beLErE 517MILE [T change L Adaition
HAME 5.2 NAME
STRET T ALORESS 5.3 STREET ADDRESS
CIIY.51- 21 B 54 1Y -ST-2IP
e L1 ceceme 61 TILE [Tehange (] Addifion
NaMIE 6.2 NAME
STREET ABDRE 3G 6.3 STAFET ADDRESS
CHY-ST-2P - o 6.4 0ITY -ST-2IP
14, | G0 hareby ceraly 1nal the infanmal- | mpp el worths this 1 ing doos not qualfy for the exemption stated in Section 119 07{3)i, Flarida Statutes. | further cartify that the

s annsial report or supplemental annual report is true and accurate and that my signaiure shall have the same legal effect as it made under oath; that
o of In corporation or Ihegfreceivor or trustee empowered 1o exscute this repon as required by Chapler 607, Florica Statutes; arxt that my name
appears in Block 12 or Block 131 changed, or off an attachment with an address.

SIGNATURE: W Hoppe

/-22 ~97 ﬂ/zﬁ)%%m/

EIGNQI'UHE AND TV, 0 OR PRINJED AME or SIUI\'I'NG OFFICER OR DIRECTCOR

Liae S Thaybifin Phone #

PP n———

CR2E034 (9/96)



