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FILE NOW: FIL

CORPORATION
ANNUAL REPORT

PROFIT SR
Sandra B.

1998

ING FEE AFTER MAY 18T IS $550.00

FL ORIDA DEPARTMENT OF STATE

Mortham

Secrelary of Stato
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

HANDY RENTALS, INC.

K05070 (3)

Principal Place of Businoss

2025 BRUTON BLVD
ORLANDO FL 32805-2142

Mailing Address

2035 BRUTON BLVD
ORLANDO FL 32805-2142

21]

2. Principal Place of Businoss

FILED

May 05 1998 8:00am

Secretary of State

RRRER ISR IR ANRA

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

12/04/1987

"I 2a. Mailing Address

Suite, Apt. #, elc.

2l

City & State

4. FEi Number Applied For
59:23?7059 Naot Applicable
Suitc. Apt #, etc $B.75 Additional

O

5. Certificate of Slatus Desired Fea Required

Cry & State

Zip

2
2
24]

F_cam'
25] 2]

8. Eleclion Campaign Financing

$5.00 May Be

TTTTT T Country
30

Trus! Fund Contribution Added to Fees
8. This corporation owes or has paid the currergyear Intangible
Personal Property Tax due June 30, Yes No

9. Namo and Address of @Q?@E[quislared Agent

1p. Name and Address ol New Registered Agent

BEVAN, KENNETH V.
640 NO HILLSIDE AVE
ORLANDO FL 32803

B1| Name

82| Street Address (P.O. Box Number is Not Acceptable)

=t

'B4| Cily

Zip Code

FL |”]

11, Pursuant to the provisions of Seclans 6017 G502 and 607. 1608, Florida Slatutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registerea agant, or bolh, i the State of Florida Such change was authofized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. t am familiar with, and accepl the obligalions of, Section 607 0506, Florida Statutes

AT T

SIGNATURE __ , ) , o , _ .
. Slgnature  Iypaod o prostact paam e ' regge leteck asie 8 Gnes St ange abide {HOTE - Registered Agent signature requrod when re-nstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PID T 0rAe AL "] Change L] Addton
NAME LASSETER, KENNETH M. 1.2 NAME
smeer aoress | 2035 BRUTON BLVD 1.3 STREET ADIRESS
oy-S1-ZP ORLANDO FL L 14011Y-51- 7P
TILE " 1) o [T oriere 2L [J Chenge L Addition
NAME LASSETER, LILLIAN J. 22 NAME
streer apoiess | 2035 BRUTON BLD 23 STRFET ADDRESS
CiTY- §T-21p ORLANDQ FL ) N 2 40IY-5T-7
TILE [T o 34TME “[Ocnange  [J ddition
NAME 32 NAME
STREET ADDAESS 3.3 STREET ADDRESS
oTy-S1-29 ] 44 CITY -1 2P
E N B Y5 T T CTChange £ Addition
NAME £ 2 NAME
STREET ADDRESS 4.3 STREET ADPRLSS
ciTy-$1-21p e 44601Y-51-71P
TILE ’ C e 51 THTLE T Cnange . L Adgition
NAME 5.2 NAME
STREET ADDRESS 5.3 SIREET ADDRESS
GIYY-5T-2IP 54CIY-81-7P
TIME [T DELETE 61TIILE ) change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Ty - 5T- 2P BACITY-§1-21P

e e e e £ i o 2

Block 12

o Block 13 it cimngod,}om an altachmaent with
T P ™. |

14. | hereby certify that the infarmalion supplicd with ths fing does ngi-yualify for 1
indicataed on this annual report ar supplemenital annual report s,
officer or director of the corpoialan Of Hie receiver of trustec 2

ress

. L

he exemplion stated in Section 119.07(3)(i), Plorida Statutes. | further certify that the information
nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an
pdered to execue this report as required by Chapter 607, Florida Statutes; and that my name appears in

Mo Vs O s vum LS s

CR2E034 (10/97)




