FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROHIT T FLORIDA DEPARTMENT OF STATE
CORPORATION ' ; Sandra B, Mortham
ANNUAL REPORT Secrolary of State

1906 DIVISION OF CORPORATIONS

DOCUMENT # J81701 (1)

1. Corporation Name

F & R RENTALS, INC.

| U VISR R

F.‘r;ncipa! Flace of Business Mailing Address
764 SW. PELICAN COVE 764 S.W, PELICAN COVE
PORT ST. LUCIE FL 34986 PORT ST. LUCIE FL 34986
3. Date Incorporated or Qualfied 3a. Date of Last Reporl
| 7 | 07/06/1987  04/27/1995
2, Principal Place of Business | 2a. Maiing Address 4, FEI| Numbor Applied For
2] o |2¢] o 59-2830842 [ ot agpicebic
Suite, Apt. #, eic. Suite, Apt. #. etc. 5. Certifcate of Status Desired [ $8.75 Additional
@,7, . . ;ﬂ ) Feu Required
| City & State | City & State 6. Election Campaign Financing O $5.00 May Be
L:;Lg_ . 231 Trust Fund Contribution Added 1o Fees
2in | Country Zip Country 8. This corporation has Iiarf%{for intangible tax under s 199.032,
Eﬂ 25[ E Eal Florida Statutes yes [JNo
;7 9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
R“TER, ALBERT J. 82| Strect Addrass (P.O. Box Number is Not Acceptable)
764 S.W. PELICAN COVE -
PT ST LUCIE FL 34986 83
B4| City FL lBSJ Zip Code

91, Pursuant to he provisions of Sections B07.0502 and 607.15608, Florida Statutes, the above-niamed corporation submits this statement far the purpose of changing it s registered office
or registered agent, or both, in the State of Florida. Such change was authorized Dy the corporation’s board of directors. | hereby accepl the appointment as registerzd agent. | am
farniliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . S e e e e e e e N
Sigralire, tynod o pirlid nane of regiilered apent and brie it applicakle NOTE Rugarered Agant sgriln: ragured when reristhog] DATE

12, OFFICERS AND DIREGTORS 13, ADDTIONS/CHANGES TO OFFICERS AND DIREC [GRS (N 12
.t PD [ DELETE 1ATiTLE CJ Crangz [ Aadilion
NAME FERRELL, THESTER 12 NAME
sceooress | 9250 NE 16 TERR 13 STREET ATIDAE S

| cni-s1-7F POMPANO BEACH FL _ 14Ty 5T 2P _ ~
HIls VD ] DELETE 2 1TIE [} Change  [] Additon
haMte RITTER, ALBERT J. 22 NAME
s aooiess | 764 SW PELICAN COVE 23 SIREET ADDRESS

LGS PT ST LUCIE FL N 24T -ST-IF ) o
TIILE ST1D [ DELETE 31 TME - [fCrange [} Addition
HAME RITTER, ROSEMARY L. 42 RAME
swinamoress | 764 SW PELICAN COVE 33 STREEN ADDRESS
CiTY-51-2iF PT SY LUCIE FL 34TMY-SI-2P i
TLF [ DELETE 41 THLE [ Chance [ Addition
pAME 47 HAME
SINEE | ADDRESS 4.3 STREET ADDRESS

| civgre 4400Y-ST- 20
TIILF [] DELESE 5 1TTLE [ Change  [] Addition
hakt 57 NAME
STRTET ADDRESS 53 STREE] ADDRESS

onyesioaw o D sscmv-siae _ o o ]
HILE [[] DELETE 6 1THLE [ Change ] Addition
haME B2 NAME
STHEE | ADDAESS 63 STREET ADDRESS
Gy -§1-70 64 CITY-ST- 2P

14. | do bereby cerlly that the information supplied with this filing is voluntanily furnished and does not qually for the exemiption statod in Secton 119.07(3)k), Florida Stututes i further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect es if made under
vath: that | am an officer or director of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 or if changed, or on an atlachment with an address.

SIGNATUREL

“§IGNATURE AND TYPEQUR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

oyt & Frone #

Indes %2222‘%{ K?S@ﬂﬁﬂq A7?,,;r,c/f 'ﬂ‘{/“" y /?é?_ Ho7-8 783955

CR2E034 (12/95)




