FILED

FILE NOW: FILING FEE AFTER MAY 1 (S $550.00

PROFIT FLORIDA DEPARTMENT OF STATE T Mar 1 3 1 997 8 O Oam
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State S ecretary Of State

DIVISION OF CORPORATIONS

(3)

8. 1997
TPO'CUMENT #

Corporation Name

T84, RENTALS, INC.

A

3da. Daie of Last Reporl

Mailing Address
% THOMAS F, COLUNS

1025 €. MAIN STREET
BARTOW FL 33530-5002

41| Prinolpal Place of Businass
3 % THOMAS F. COLUNS

21 4025 E. MAIN STREET
BARTOW FL 398%0

3. Dale Incorporated or Qualified

1 01/14/1985 04/19/1996
2. Princlpal Place of Business 2a, Mailing Address 1 4. FEl Number Applied Far
21} [26] 59-2530140) Not Applicable
Sulte, Apt. ¢, elc. Suile, Apl. #, Btc. ;
P r—] P | 8. Cenificate of Status Desired | $8‘75 Adc!n\lonal
27 Fea Required
City & State City & Slate 6. Election Campaign Financing $5.00 May Be
] 2a| Trust Fund Contribution Added to Fees
Country | 2P Country ;| 8 This corporation has liability for intangible tax under 5. 199.032,
25 5] 30 Florida Statules ves no
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
COLLINS, THOMAS F, 81| Neme
1025 E- MNN STREET (82| Swent Addreéss (P.O. Box Number is Nol Acceptable)
BARTOW FL 33830 |
83
84| City

FL s?l Zip Code

11, 'Pursuant 1o the provisions of Sections 607.0502 and 607.1508. Florida Statutes, the above-named corporation submits Lhis statement for the purpose of changing its registered
office or registered agent, or both, in tho State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accepl the appointment as registered
.agent. | am farmiliar with, and accep! the obligations of, Svclion 607.0505, Florida Statutes

CR2E034 (9/96)

SIGNATURE _____ T ;
Signalure, typod o prinlod name of rogistored agent and litle if epplcable {NOTE: Registored Agent signalure required when roinstating} DATE
52, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [ DELETE 1AL [CJ Change [ Addition
NAME COLLINS, THOMAS F. 12 NAME
swreev anpress | 1026 E. MAIN STREET 1.3 SYREET ADDRESS
ony.st-ze | BARTOW FL 14CY-81-2F
e 30 I DeLETE 2ATLE T Change ] Adsition |
NAME COLLING, BARBARA A. 2.2 NAMIE
steer aoovess | 1025 E. MAIN STREET 2.3 STREET ADDRESS
eiry-st-ze | BARTOW FL 2AGITY-S1. 7P
TILE . [ OECETE 21TITE [T Change " TJ Addition
NANE 3.2 NAME
o | STREET ADDRESS 33 STHECY ADDRESS
T _omy-st-2e 34, GIY-§1- ZIP
o1 T [0 oeeete 44 TMLE L1 Change [ Addilion
4 NAME 4 9 HAME
SYREET ADDAESS 43 STREET ADDRESS
CITY-$T-2IP 44 CI1Y-51-21P
TLE [T peeere S1TNLE [Jchange [ Addition
. NAME 5,2 NAME
5 | -smeer apoRess 5.5 STREET ADDRESS
i CITY-5T- 2P 54 CITY-ST- 2
N ETT: et Jerine [ change ™ [ Addition
NAME B2 NAME
STREET ADDRESS 63 STREET ADDRESS
ony-st-zip G4 01Y.-§1-20
14, | do hereby cartify that the information supplicd with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that tho

information indicated on this annual repart or supplemental annual report is true end accurale and that my signature shall have the same legal effect as it made under oath; that
| am an officer or director of tha Cor%oralion of the recoiver or trusles empowered to execute this reporl as required by Chapter 607, Florida Slatutes; and that my name

appears In Block 12 or Block 13 if changoed, or on an allachmen with an address. |
SIGNATURE: /2% It Iy (s 1 AP GTD Y SIS PO

YTy gy - —— e -~




