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

. PROFT FLORIDA DEPARTMEN{OF STATE
CORPORATION . . Sandra B. Mortham
ANNUAL REPORT | Secretary of State

1998

DIVISION OF CORPORATIONS

DOCUMENT # G25167

ORMOND RENTAL, INC. -

9)

Principat Place of Business o Mailing Addrass
% CHANDRAKANT PARKHANI 9% CHANDRAKANT PARKHANI
148 N. YONGE 5T, 143 N. YONGE ST.

QRMCOND BEACH FL 32174 ORMOND BEACH FL 32174

FILED
Jan 26 1998 8:00am
Secretary of State

O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified '

— 02/22/1983
2, Princlpal Place of Business - N 2a. Mailing Address 4. FEl Number ' Applied Far
21 26 59‘2794594 Not Applicable
Suite, Apt #. etc, ST Suite, Apt. #, etc. ] = . . 3. iti
P - P 5. Cedtificate of Status Desired O $8 75 Adqltlonai
22 27 Fee Required
City & State T City & Siate 6. Election Carnpalgn Financing $5.00 May Be
23 ) 28[ Trust Fund Cantribution Added 1o Feas
Zip COL{«}?_W Zip Country 8. This corporation owes or has paid the currepyear Intangible
24 _zﬂ ' EI _SFl Personal Property Tax due June 30, ves [INo
gy, Name and Address of Current Registered Agent 1¢, Name and Address of New Registered Agent
B 3 T .
PARKHANI, CHANDRAKANT 81| Name
148 N. YONGE ST. - 82| Street Address (P.O. Box Number is Mot Acceptable) )
ORMOND BEACH FL 32174
33 |
84! City 85| Zip Code

FL

11. Pursuant i the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation subrmits this statement for the purpose of changing its registered
office or registered agent, &r botf in the State of Florida, Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered

agent. 1 am {amiliar with, and accept the obligations of, Section 807,0505, Florida Statutes.
SIGNATURE

Signalure, typed o prived fame of registerad agent and ttle if applicabie. (NOTE. Registared Agent signature reguired when reinstating} DATE
12, ° "OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
NLE PC ) [ § DELETE 11 TIME ' [T change [ Addilion
NAME CHANDRAKANT, PARKAN 1.2 NAME
steer aooress | 148 N YONGE ST 12 STREET ADDRESS
CITY-5T-7I¢ ORMOND BCH, FL 00000 1.4 CITY-8T-7IP :
M ST i ~ [ DELETE 2UTITLE ' TJChange [ Addition
NAME MEWAR, PRADEEP 2.2 NAME
seer aonpess | 148 N YONGE ST 23 STREET ADDRESS
CITY-57-2Ip ORMOND BCH, FL, 00000 2, 4 GiTY-S§T-2IP
TITLE [T peLeTE B1TALE T 7 [ Change [ Addifion
NAME 3.2 NAME
STHEET ADDAESS 3,3 STREET ADDRESS
CY-S1-21p 24, CITY-ST-2IP
TIME I DELETE 41 THLE ' T.J Change  [J Addilion
NAME 4 2 NAME
STREET ADDRESS 4.3 §TREET ADURESS
cIy-§1-21p 44 CIIY-ST-2IP
THLE [T DELETE 51 TTLE [T change ] Addition
HAME 52 NAME
STREEY ADDRESS 5 5 $TREET ADDRESS
Ty -$T- 240 5.4 CITY-ST-7P
HTLE L T OELETE 6.1 TLE [F Change ] Addibon
NAME B2 NAME
STREET ADORESS 6.3 STREET ADDRESS
oIt -ST-2P 54 CITY-57-2P

14. | hereby certify that the information suplplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)()), Florida Statutes, | frther ceriify that the information

indicatéd on this annual report of supp

iernental annual report is true and acourate and that my signature shall have the same legal effect as if made under oath; that § am an

officet or director of the corporation or the receiver or trustee empowered 10 executa this repart as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 ¢r Block 18 if changed, or on an attachment with an address,

SIGNATURE: SRS ESEQUIRED

SIGNATURE AND TYPED OH PAINTED NAKE OF SIGNING GEFICER OR DIRECTOR

(204) 612-4

Date Dofima Prona # WEPRA

CR2E034 (10/97)



