__FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
o ¥k May 05 1998 8:00am
Secretary of State

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of Stale
DIVISION OF CORPORATIONS

- ®

ANNUAL REPORT

1998
DOCUMENT #

, Corporation Narme

RENTAL DEPOT, INC.

CE
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K82301

R

DO NOT WRITE IN THIS SPACE
3. Date Ingorparated or Qualified

 Mailing Address

4622 W LINEBAUGH AVE
TAMPA FL 3463%

Princlpa! Place ol Business

4822 W LINEBAUGH AVE
TAMPA FL 34639

04/21/1989

2. Principal Place of Business | 28, Maiing Address 4. FEI Number Applied For
21] sl £9-2065302 Not Applcatie

Suitg, Apl. ¥, stc

Suite, Apt. #, etc.

0O $8.75 Additional

. ifi 1 i
B. Ceortificate of Status Desired Fee Required

22) 7]

City & Stato _ Cily & Slale 6. Eloction Campaign Financing $5.00 May Be
23 o ) 7 gBJ o Trust Fund Contribution Added to Fees
i Countey __Aip Country B. This corporation owes or has paid the curren! year Intangible
_25~|_____ o _2_9]_____ o E] Personal Property Tax due Juna 30 Oves [Ono
9. Name ga_nd Ad_drgl_;s of Cu_rrem__Hg_gls!ar_ec_!_A_g_p__n_t____ . 10. Name and Address of New Reglstered Agent
81| N
FLYNT, WAYNE ame
9404 W HAMILTON AVENUE 82] Sireet Address (P.0O. Box Number is Not Acceplable)
TAMPA FL 33615
x 8
B4 City

| Zip Code

,,,,, FL *

11, Pursuanl to the provisions of Scclions 607,060 and 607, 1508, Florida Statutes, the above-named corporation submits 1his stalement for the purpase of changing ils registered
office or registered agcnl, o both. in the Slale of Horida Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered
ggent. | am familiar with, and accept 1he ohiigntions of, Scebon 607.0508, Florida Statutes.

Rl Lo ]

SIGNATURE e . R ) . e
Signature. typed o prnligl rl.v_‘_m-_r_d l!'(l‘-lf'u'\l nren| rr-ii e it apgals atf_\f _._EOW Repistared Agenl s:gnalure required when reinstating) OATF p
12, - OVFIGHRS RS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE P T ot 11701 [ Change [T Agdiion |2
NAME FLYNT, DOUG 1.2 NAME §
sreeT aporess | 3308 CLOVER LEAF LANE 1 35TRECT ADDRESS a
CITY-5T- 2P LANDOLAKESFL 14CAY-51-2P &
TILE v O vetee 21THLE [T change [ Addition [<
NAME FLYNT, CHARLES 27 NAME
street aooress | 901 GOLDEN GLEN PL 23 STREET ADDRESS
CITY-5T- 20 TAMPA FL 2. 4 CiTY-5T-IIF
TOLE W T N LTI FIRT: [JChange  [J Additicn
HAME FLYNT, WAYNE 3.7 KAME
sheeT apbress | Q404 W. HAMILTON AVE 3.3 STREET ADDRESS
OITY- 1.2 TAMPAFL 1.4, CI1Y-51-2P
- Ime [ oELETE 4.1 MTLE [Jcrange  [J Addition
w. H NAME 4.2 NAME
; STREET ADDRESS 4.3 STREET ADDRESS
oo | eny-si-zp o e 4.4 CITY-51-21P
v [Time O oLETe SATILE T Change  LJ Addition
o MaMe 5.2 NAME
b | STREET ADDRESS 53 SIREET ADDRESS
- LCiTy-sT-1p o S 5.4 CITY-57- 7P
e 1 YITLE ) OECETE 6.1 TITLE [ Change  [] Addition
| e 6.2 NAME
" | sTReET ApoRESS 6.3 STRLLT ADDRESS
: CITY-ST- 2P e B4 CITY-§1-21p
1 14, | hereby certify thal the information supplied wath this filing dues not qualify fer the exomplion stated in Seclion 119.07(3)(i), Florida Statutes. | further cartify 1hat the information

Indicaled an this annual reporl or supplemental annoal repont is bue and accurate and thal my signature shall have the same legal effect as il made under oath; that | am an
officer or diractor ol tha corparaban or L receiver of trustee empowered to execule Lhis repart as required by Chapter 607, Flonda Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an altachment with an address.
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