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

" prorit
CORPORATION
ANNUAL REPORT

1997

7wy

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

1. Corporation Namg

L & S RENTALS, INC.

'DOCUMENT # J87136

(4)

cipal Plane of Business

C/O KIME LEA SLATTON

Mailing Address
G/O KIME LEA SLATTON

FILED
Mar 03 1997 8:00am
Secretary of State

AR AN

6608 ADAMO DR 6608 ADAMO DR
TAMPA FL 33618 TAMPA FL 33619-3416
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
e 08/07/1987 06/01/1896
Fz Princygna Place of Basingess | 28, Mailing Address 4. FEl Number Applied For
E‘i R ?51 . 58-3126832 Not Applicable
Sulle, At H, otc Suite, Apt #, ele. . iti
i [ a s e 6. Certificate of Status Desired X $B 75 Acditional
2ZJ , S _ 2'.;] Fea RHequired
L Gty B Stale | Cily & Stato 8. Eloction Campaign Financing $5.00 May Bo
__':‘_3_1 — L e 28] Trust Fund Contribution Added to Fees
|2 . Courlry A Country 8. This corporation has liability for intangible tax under s. 199,032,
2a]  las] s 30] | Fiorida Statutes Oves [Ino
| ... 9 Nameand Address of Currenl Registered Agent 10. Name and Address of New Fegistered Agent
SLATTON SR., NORMAN W. 81| Name
6608 ADAMO DR 82| Streel Address (P.0. Box Number is Not Acceptable)
TAMPA Fi 33619
83
84; City Zip Code

FL 85

4. Parsuant o the provisons of Seclions 607 0502 and 6071508, Flonda Slatutes, the above-named corparation submits this statement for the purpose of changing its ragistered
oflice or 1egistered agorl, or both in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agenl. Tam Laniliar with, and accept the obligations of, Section 07,0505, Florida Statutes.

SIGNATURE , R
Lop ot v e prere oo ed gt agert and Tile @ siplcable (NOTE: Rogsterad Agant signalure recuireg when reinstaling) DATE
|27 T T OMTICE RS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
; D [T orere 11 TITLE [T change — [ Addiion |G
Hebt SLATTON SR., NORMAN W. 12 NAME §
skt anoin s | 11201 KNIGHTS GRIFFIN RD 13 STREET ADDRESS ]
| ozt e | THONOTASSA FL 1ACITI-51-7 &
Tl PD L oeeete 2110LE [T change [T Agdition |©Q
A BEVILLE, TERRY 22 NAME
sweraonss | 213 KINGS WAY DRIVE 2.3 STREET ADDRESS
cav s o | TEMPLE TERRACE FL 2 4CITY-51- 7P
TR I 1 [ beLETE 34 TITLE [Tchange L] Adaticn
(o SLATTON, KIME L 12 NAE
sieert anon s | 54010 BAYSHORE BLVD 33 STREET ADDRESS
arvs v | TAMPAFL 34, CIY-ST- 29
e A [J beiere A1T1E [Jchange T[] Addifion
KawE SLATTON, LOIS M 4.3 NAME
sueraociess | 11201 KNIGHTS GRIFFEN RD 43 STREET ALDRESS
tonv-size | THONOTOSASSAFL 44 0y-51- 2P
we ’ T OELETE 51TMLE [J change L] Adattion
HARKF 5.2 NAME
SIRLEL AT 56 53 STREET ADDRESS
L LN DO 54 CIIY-ST- 2P
TILE [T peLeTe B1TITLE [T change [T addition
HAMi 6.2 NAME
STREE 1 ADRE 55 63 STREET ADDRESS
yah 64CIY-51-2P
g or the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the

E} .
Far an ofbcer or director of thefGorporabon or the: rgwei
appears i Block 12 or Block Ys§ cfynged, or on gh )

and accurate and that my signature shall have the same legal effect as if made under oath; that

ergd to execute this report as required by Chapler 607, Florida Statules; and that my name
I SNTINTTT T 1 Fipad )
SIGNATURE: ! ! AR v Hy:t.é &]Li Bevil

'L(wk“‘“[ S s~(23~SMC

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Dayme Frone #
FrTYyrwry




