FII_LE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A r 27, 1999 8'00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretry of Stte ecretary of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90097 043 ***150.00

DOCUMENT # H{5922

1. Corporition Name

HERNANDO HANGER RENTALS, INC.

M

Principal P ace of Business Mailing Address
22307 CARSON DR. 22307 CARSON DR.
LAND Q'LAKES FL 34639 LAND O'LAKES FL 34638
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
0871011984
2. Principal Place of Business 2a. Mailing Address 4. FEI N.mber Apy fied For
;I ;G-I 59-2462834 Not Applicable
Suite, Apt. #, elc, Suite, Apt. #, etc. . it
’_l P —] P 5. Certifcate of Status Desired [ $8.75 Alditional
22 27 Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 11ay Be
E\ E‘ Trust f und Gontribution Added i Fees
Zip Cour try Zip Country 8. This corporation owes the current year ntangible ](
m [Z_S-t a W Persor al Property Tax. [ ves [MMNo
9. Name and Address of Current Registered Agent 10, Narme and Address of New Registered Agent
81| Name
SEBASTIAN, JUDITH K. 82| Street Acdress (P.O. Box Number is Not Acceptabl
T U I
29307 CARSON DR. reet Acdress ( ox Number is Not Acceptable)
LAND O LAKES FL 34639 83
84| City FL |ss| Zip Crde

11. Pursuant to the pravisions of Sections 607 050z and 607.1508, Florida Statutes, the above-named ccrporation submi s this statement for the purpose of changing its registered
office ¢ r registered agent. or both, in the State cf Florida. Such change was .authorized by the corporiition’s board of ¢lirectors. | hereby accept the apr ointment as reg stered
agent. | am familiar with, and a(cept the obligatians of, Section 607 0505, Florida Statutes.

SIGNATURE
Signatrs, typed or priied na ne of registared agent and tille it applicable. (NOT -, Registered Agent signature reql ted when remnsiating) BATE

12, OFFICERS ANII DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AN DIRECTOFS IN 12
e T PD O DELETE 14TMLE {IChange [ Addition
NAME SEBASTIAN, TIMOTHY L. 12 NAME

sTreer anoress| 22307 CARSON DR, 1.3 STREET ADDRESS

CITY-ST-2ZIP LAND O'LAKES FL 14 CITY-ST-2IP

TIME STD {J DELETE 24 TME CChange [ Addition
NAME SEBASTIAN, JUDITH K. 22 NAME

streeTaporess| 22307 CARSON DR. 23 STREET ADORESS

CITY-ST-ZP LAND O'LAKES FL 2.4 CITY-ST.2P

TITLE ] DELETE 3ATITLE [ClChange  []Addition
NAME 32 NAME

STREET ADDRE 35 33 STREET ADDRESS

CITY-ST-ZIP 34.CITY-§T-2P

TME X £ DELETE A17LE [CJChange (1 Addition
NAME 4,2 NAME

STREET ADORE 35 43 STREET ADDRESS
CITY-ST-2P J 44 CITY-5T-ZP

e [] DELETE 51 TIME [cChange [ Additicn
NAME 5.2 NAME

STREET ADDRE 35 53 STREET ADDRESS

GITY-ST-2IP 54 CITY-ST-ZIP

TME [J DELETE 6.1 TiLE [dcChange {1 Addition
NAME 6.2 NAME

STREET ADDRE 38 6.3 STREET AGDRESS

CITY-ST-2IF - §4 OITY-ST-2P

14. | hereb certify that the informat on supplied witt this filing does not qualify fcr the exemption stated ir Section 112.07 3)(i), Florida Statutes. | further cartify that the inlormation
indicate-d on this annual report ¢ r supplemental :annual report is true and accurate and that my signati re shall have the same legal effect as if made urder oath; that | am an
officer or diractor of the corporalion o the receiver or trustee empowered to execute this report as recuired by Chapter 607, Florida Statutes; and that my name appezrs in

Block 12 or Block Mnged or on an attachment with an address, with all other like empowered.
$3-9Y5-Lv20

0492927

:
" . . »
SIGNATUREA. @M@”—% Iotn & SobasTan
- IGNATL RE AND TYPED OR ITED NAME OF SIGNING OFFICE!! OR DIRECTOR Daytime Phone #

CR2E034 (11/98)




