 FILENOW

: FILING FEE AFTER MAY 1 IS $550.00 FILED

CORPORATION
ANNUAL REPORT

Sandra B, Mortham

Secrelary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # G13019  (6)

1. Corporabon Name

MIKE'S RENT-ALL INC.

St AN b

3301 PLAGIDA ROAD 3301 PLACIDA ROAD
ENGLEWOOD FL 34224 ENGLEWOOD FL 342248010
3. Date Incorporated or Quafified | 3a, Date of Last Report
e 12/13/1982 06/04/1996
2. Princpal Place of Business 2a, Mailing Address 4. FEI Number Appliod For
e 26 59‘2236727 Not Applicable
Suite, Apt. #, etc. -
wie. A 5. Certificate of Status Desired [} $8.75 Adc!monar
S EEI Feg Reguired
| Cily & Stato 6. Elaclion Campaign Financing $5.00 May Bs
e @_ Trust Fund Contribution | Addad to Fees
Zm _ Country Ay Country 8. This corporation has liability for intangible tax under &. 199.032,
J24] e8] 29 30 Fiorida Statutes Clves CIno
8. Name and Address of Current Reglatered Agent 10. Name and Address of New Reglstered Agent
T R W WELLBAUM JR. 81 Fiamo
350 5 INDIANA AVE 53] Stoot Address (PO, Box Number is Not Accopiabia)
ENGLEWOOD FL 34223
83
B4| City FL 85| Zip Code

l#1-1_TT’Er_s'ij':‘ifii"il_w_i}'}?{'ﬁfé""'{i'cﬁs—'ﬁi Scations 6070502 and 607, 1508, Flonda Statutes, iha above-named corporalion submits this statement for The purpose of changing its registered
off ce or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am famar with, and accept the obtigations of, Section 807 0505, Florida Statutes.

SIGNATURE

G e e 2 e fiee o e ed sl nd e il Bppicaie | (NOTE Rogistered Ageni signature requited when reinstating) DATE
(12— ~ GITICIRS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P T T oeETe +.1 TITLE [T change ] Addition
NAME SCHWORM, MICHAEL E 12 NAME
stecer aonrss | 3301 PLACIDA ROAD 13 STREET ADDRESS
giv.si.oe | ENGLEWOQD, FL 00000 14CITY-§T- 21
M (W T ’ [ DELETE 24 TITLE T change [J Addition
NAMF SCHWORM, EARL F. 22 NAME
streer acosess | HWY 774 2.3 STREET ADDRESS
orv-sioae | PLAGIDAFL , 2.80ITY-51-2P
o 8Y T [ DELETE 31 TILE [JChange  [J Additian
HAME SCHWORM, LAVOHN 32 NAME
sinceranomiss | HWY 711 33 STREET ADDRESS
erv-st.or | PLACIDAFL 1.4, CITY-ST- 21
e ] T [ DELETE 41 TITEE [JThange ] Addition
NanTE 4 2 NAME
STHEET ADDRESS 4.3 STREET ADDRESS
CIry-57. 2 _ o - 44 CITY-ST- 2P
e T T veee 51 TILE L] change [T Addition
NaME 52 NAME
STREEI ATIMFSS 53 STREET ADDRESS
CHY-SI. 5P 54CITY-§7-2IP )
B [ oo 6.1 TITLE [J Ghange [ ] Adtition
NAME £.2 NAME
STREE) ADDRESS 6.3 STREET ADDRESS
| emvstae | 64 CTY- $7- 2
14. | do hereby canlly thal the information supplied with this filing doos net qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the

infarmanen indicated on this annual repart o supplamentat annual Yeport is true and accurate and that my signature shall have the same legal eflect as it made under oath; that
1 amr an olficer or dirgslor of the corporation or the receiver or frustee empowerad to execute this report as required by Chaptar 607, Florida Statutes; and that my name

appears in Black 12 or Block 13 07 oran atlachment with an addrass,
: f Ly it RN & S
/Z’_ My ommel 2\ Stiivorm w-'éjé’;] -697-222S
Da's

SIGNATURE: ! ~ ST CHREL £ OCHW
SIGNATURE AND TYPED DR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytime Phana #
0422490

PROFIT AT FLORIDA DEPARTMENT OF STATE Mal’ 3 1 1 99 7 8 O O am

CR2E034 (9/96)



