FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION

FLORIDA DEFARTMENT OF STATE
Katherine Harris

FILED

0094225

Apr 29,1999 8:00 am

ANNUAL REPORT

Secretary of State

ecretary of State

DIVISION ©= CORPORATIONS 04-29-1999 90162 030 ***150.00

1999
DOCUMENT # K05070

1. Corpoiation Name

HANDY RENTALS, INC.

Principal Place of Business

2035 BRUTON BLVD
ORLANDO L 32805-2t42

Maiting Addrass

2035 BRUTCN BLVD
ORLANDO FL 328052142

D MR

DO NOT WRITE IN TiHIS SPACE

3. Date ncorporated or Qualifed

12/04/1987
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 2 59-2877059 Net Applicabls

Suite, Apt. #, etc.

$8.75 suditional

o

Persoral Property Tax. [Jves
10. Name and Address of New Registerad Agent

24 [2s] B m

9. Name and Address of Current Registered Agent

BEVAN, KENNETH V.
630 NO HILLSIDE AVE
ORLANDO FL 32803 FE]

84| City

81| Name

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

Zip Code

FL.”
11, Pursuant to the provisions of Sactions 607.050. and 607.1508, Floride Statutes, the above-named carparation subm ts this staternent for the purpose of changing its -egistered

office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the ap,ointment as regjistered
agent. | am familiar with, and acept the obligations of, Section 607.0505, F orida Statutes.

14. | hereby cerfify that the information supplied with this filing does not qualify fcr the exemnption stated ir Section 119.07(3)(7), Florida Statutes. [ further certify that the intormation
indicate:d on this annual report ¢ r supplemental annual report is true,and accrate and that my signatture shall have tha same legal effect as if made ur der oath; that | am an
officer or director of the corporaion or the receiver or frustee e red 1o execute this report as recuired by Chapler 607, Florida Statutes; and that my name appedys in

Biock 12 or Block 13 if changed of op an attachment with ress, with ali oger like empowered. \
: f. y .
,/I—U( 21\ 6‘ c)- ;7; ﬁ.{(j) ~ f Z )
\_ Dayyhe Fhone #

SIGNATURE:
D TYPED PR F'RIN‘?ED AnJ F SIGNING OFFICES: OR DIRECTOR Date
sl

SIGNATL RE

a mm gt s I

Suite, fpl. #, ete. .
® 5. Certifuate of Status Desired 0 ;
22 27 Fee Required
~Cry&thate— — " — -~ Chy&Swme — |6 EcionCampaign Financing $5.00 Mayse |
23l 28! Trust =und Contribution Added ta Fees

Zip Country Zip Country 8. This corporation owes the current year Intangible

SIGNATURE
Signature, typed or printed n. me of reqistered agen and title if applicable. (NO1E: Registarad Agant signaturs reqlired when ramnstating DATE 8
12. OFFICERS AN D DIRECTORS 13. ADDITI DNS/ICHANGES TO OFFICERS AND DIRECTO S IN 12 =
TITLE PTD [ DELETE 1.4 TILE [Change [ Addition E
NAME LASSETER, KENNETH M. 1.2 NAME 3
streeTanore ss| 2035 BRUTON BLVD 13 STREET ADDRESS o
CTY-sT-2P ORLANDO FL 14 CATY-5T-ZP &
TIME VD 7 DELETE 21THLE [iChange [ Addition | <
NAME LASSETER, LILLIAN J. 27 NAME
streeTapoRt 53| 2035 BRUTON BLD 2 STREET ADORESS
cmv-sT-ze | ORLANDO FL 2.4 CTY-ST-ZP _
TIMLE [J DELETE 31TIME [} Change O Addition
NAME 3.2 NAME
STREET ADDRE S5 33 STREET ADORESS
CITY-ST-2P 34, CITY-5T-ZIP
TIME ] DELETE 41TMLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRE S 43 STREET ADDRESS
CITY-ST-ZP 44 CITY-5T-2IP
TIMLE ] DELETE 51 TITLE ] Change [ Addition
NAME 52 NAME
STREET ADDRE 3§ 5.3 STREET ADDRESS
GITY-ST-ZiP 54 CITY-ST-2P
TMLE [J DELETE 61TITLE [JChange [ Addition
MAME 8.2 NAME
STREET ADDRE 35 63 STREET ADDRESS
CITY-ST-2ZiP 6.4 CITY-5T-2P




