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

CORPORATION FLOMDADEPATTNENT OF 7ATE Mar 03 1998 8:00am
ANNUAL REPORT

1998 D|V|S|§:ccraepia<;g:ia;:noms Secretary Of State

DOGUMENT # (559901 (0)
MOORE RENTAL AND LEASING, INC.

Principal Place of Business Mailing Address
030 HWY 27N C/O RONALD R. MOORE
DAVENPORT FL 33637 P.O. BOX 1566
us HAINES GITY FL 33045 DO NOT WRITE IN THIS SPACE
’ 3, Date Incorporated or Qualified
2. Piinclpal Place of Business 2a, Mailing Address 4. FEl Number Applied For
21] 28] 600303735 “Not Applicable
Suite, Apl. #, sic. Suite, Apt. #, ete. $8.75 additional
ifi i y
~2;I ;] §. Certificate of Status Desired O Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Bo
23 m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible
24 25 [20] [30] Personal Property Tax dus June 30.  [JYes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
8
MOORE, RONALD R. 1| Name
US HWY 27 NORTH 82| Strest Address (P.O. Box Number Is Not Acceptable)
P. 0. BOX 1566
HAINES CITY FL 33845 8
B4| City FL 85| Zip Code

11. Pursuant 1o the provisions of Seclions 607.0502 and 607.7508, Florida Statutes, the above-named corporation submits this statemant for the purpase of changing its registered
office or registared agent, or both, in the State of Flarida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registerog
agant. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Stgnalute, typed o prinlod name of regislored agent and title it applicable. {NOTE: Registersd Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PID [J DELETE 11 TI1LE [J Change [ Addition
HAME MOORE, RONALD R. 1.2 NAME
streeTaporEss | US HWY 27 NORTH 1.3 STREET ADDRESS
CHTY -3T-2P HAINES CITY FL 14 CITY -5T- 2P
e ") [T oeLeTe 217mE (1 Change [ 1 Asdition
NAME MOORE, MICHAEL N. 2.2 NAME
stReeT aoress | US HWY 27 NORTH 2.3 STREET ADORESS
BTy 81- 7P HAINES CITY FL 2 4 CITY-ST-7IP
TALE 1 T DELETE 31TMMLE [JChange L] Addition
NAME MOORE, MARY LOU (ASST) 32 NMte
staeev ApDress | US HWY 27 NORTH 33 STREET ADDRESS
CITY-ST-2P HAINES CITY FL 24.00Y. 5T- 7P
TIE 5 [} DELETE 417TMLE [ change ™ [ Addition
NAME MOORE, MARY LOU 4. ZNAME
stReeT amoress | US HWY 27 NORTH 4.3 STREET ADDRESS
CITY-ST-21P HAINES CITY, FL 00000 44 GITY-ST-2IP
TTE ] DFLETE 51TITLE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-$T-2IP 54CITY-5T-2P
TITLE [T DELeTE 8.1 TITLE T Change [ Addition
NAME 5.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 6.4 (ATY-ST-2IP

14. | hereby certiiﬁ‘thal the information supplied wilh this filing does not quality for the examption stated in Section 119.07(3)Xi), Florida Statutes. | further certify that the information
indicatad on this annuwal repon or supplementa! annual report is true and accuratg and that my signature shall have the same lsgal effect as If made under oath; that | am an
officer or dirgclor of the corparation or 1he receivar or trustee empowered to exstlie this report as required by Chapter 607, Flonida Statutes; and that my name appears in

hy M R. yneog.c
i 2528 Quiyapnw)

Block 12 or Block 13 if changgg or on an altachment with an address,

3

SIGNATURE: _ >~ A P Y




