PROFIT
CORPORATION s
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

POCUMENT # H38328

WALES RENT-ALL, INC.

(1)

Principal Plaze of Bus-ess

Mailing Address

FILED
Jan 28 1997 8:00am
Secretary of State

MR

office or regis

% NORMAN P. YOORHEES % NORMAN P, VOORHEES
243 E. BULLARD AVENUE 243 E. BULLARD AVENUE
LAKE WALES FL 23653 LAKE WALES FL 33853-377¢
3. Date Incorporated or Qualitied 8a. Dato of Last Report
B 01/14/1985 06/18/1996
2. Prncipal Place ol Business __Za Mailing Address 4. FE|l Number Applied For
21] . 26| 59-2478506 Not Appiicable
Sute, Apl. #_eto. Suike, Apt. #, otc. iti
‘I ! ' *—1 il ApL AL 6. Centificate of Status Desired 1 $8.75 Additional
22 27 Fes Requirad
City & Stale | Ciy & State 6. Elaction Campaign Financing $5.00 MayBe
—2;[ 2;| Trust Fund Contribution Added to Fees
Zp . Courlry _@p | Country B. This corporation has fiability for intangible tax under s. 189.032,
24] 25] 29 30) Florida Statules Yes {1 No
9. Name and Addregs of Current Reglstered Agent 10. Nama and Address of New Registered Agent
VOORHEES, NORMAN P. 81/ Name
243 E. BULLARD AVENUE 82| Street Addrass (P.O. Box Number is Nol Acceptable)
LAKE WALES FL 33853
83
84| City FL B5{ Zip Code
11 Pursuant 1 the provisons of Sections 6070508 and 607 1508, Flonda Statutes, tha above-named corporation submits this staterent for the pLrpose of changing s registered

tered agonl, o both, in the State of Flonda. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. ] arm famibar with. and accept the: obligations of, Section 607 0505, Florida Statutes.

appears i Bl r

SIGNATURE:

Jlock 1341 changed or an an

| aw an oftcer ar director of the corparahon or the reg

tachment with an add

SIGNATURE . . [
S partore typatooe preedd oo el ered apent i 1ite  apnl cuble [NOTE: Rexg sterad Agent signaturs required when reinstating) DATE
12. OFF ICE AS AND DIRECTORS 13, ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORS (N 12
TITLE oP [T DELETE 11 TILE [Jchange 13 Acdition
HAME VOORHEES, NORMAN P. 12 NAME
steerr aonrss | 1222 DRUID CIRCLE 13 STREET ADDRESS
orv-sione | LAKE WALES FL 14 0ITY-51- 2P
TITLE D [J DELETE 71 1M L change [LJ Addtion
HEME VOORHEES, JOSETTE f 22nme
smeer sooess | 1222 DRUND CIRCLE 2.3 STREET ADURESS
ary-si 2 LAKE WALES FL 2.4 CITY-51-2P
TIME [T DELETE 31 TIMLE [T cnange T Addilion
NAME 32 NAME
SIKEET ADCRESS 33 STREET ADDRESS
CITY - 57-7W B 34.0ITY-5T-21P
T T pecere 41 TLE Cohange [T Addition
NAME 4.7 RAME
STREFT ADDAESS 4.3 STREET ADDRESS
CTe-S 2 44 CITY-ST- 2P
e [J peeete 51TNLE [ change L Aadition
RANIE 5 7 NAME
STREET ADURESS 5. STREEY ADDRESS
orv-glme | 54 CITY-ST- 2P
TINE U] DELFTE 61 TIILE [JChange  [J Addition
NAME 67 NAME
STREET ADDAESS 69 STREET ADDRESS
CiTY. S1- 7% 7 ) 6 4 CITY-ST-7IP
14. | da herchy certify that 1ne nformiation supplied with 1his fiting does not qualify for the exemption stated In Section 118.07(3)(i}, Florida Statutes. | further cerify that the

infarmatien ind cated on ths annual roporl of supplemental annual repaort is true and accurate and that my signature shall have the same legat effect as i made under cath; that
iver of trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name

A\ as gy st

CR2E034 (9/96)




