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

PROFIT FLORIDA DEPA ITMENT OF STATE A r 27, 1999 8:00 am

CCORPORATION Kather ne Harris
ANMUAL REPORT Secretary of State ecretary of State

1999 DIVISION OF SORPORATIONS 04-27-1999 90147 019 ***150.00

DOCUMENT # KQ8445

1. Corporat:on Name

A GOLDEN GATE RENT-ALL & SALES INC.

S RN ER AR W RRIR A

Principal Pliice of Business Mailing Address
1660 40TH TERRACE SW 1660 40TH TERRACE SW
NAPLES FL 39996012 NAPLES FL 33993-€012
DO NOT WRITE IN TH S SPACE
3. Date Incorporated or Qualifed
06/26/1989
2. Principal Place of Business 2a. M ilin_g Address 4. FE! Nunber App ied For
21] 26| [({p0 65-0140750 Not Appiicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . $8.75 Acditional
Yehn 5. Certifcz te of Status Desired a g )
;l ;] “ﬂ(’,o ‘—fo T_Q{r Sw ' Fee Req Jired
City & State City & State C 6. Election Campaign Financing 0 $5.00 niay Be
El E] N(]..o Ie S5 F Trust F und Contribution Added 1o Fees
Zip Coun ry Zip ¥ ¥ Country 8. This corporation owes the current year |\tangible
[}
;‘ 3 ‘f “ (.P E§| _‘;s_l 3"{ ‘ l (_, Usn. Person 3l Property Tax. [es [INo
9. Name and Addi ess of Current Ragistered Agent 10. Name ind Address of New Registered Agent
81| Name
COLETTA, JAMES N 82| Street Address (P.O. Box Number is Not Acceptabl
-~ R X
3430 17TH AVE SW reel ress ( ox Number is Not Acceptable)
NAPLES FL 33964 83
84 City F L 85| Zip Code

11. Pursua it to the provisions of Sections 607.0502 and 807.1508, Florida Statu es, the above-named corporation submits this statement for the purpose of changing its r-egistered
office o- registered agent, or both, in the State o° Florida. Such change was :uthorized by the corporztion’s board of cirectars. | hereby accept the app>intment as regi stered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, fyped or printed hai 18 of registered agent ind title ¥ applicable INOTIZ: Registered Agani signalure reqt red when reinstabing) DATE
12. JFFICERS ANL' DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS »A\ND DIRECTOF'S IN 12
TITLE PSSV [ DELETE 1.1 TITLE [JChange [ Addition
NAME COLETTA, JAMES 1.2 NAME
stReeT aporess| 3460 17TH AVE SW 13 STREET ADDRESS
CITY-5T.ZIP NAPLES FL 14 CITY-ST-ZP
TITLE T [] DELETE 21 TITLE IChange [ Addition
NAME COLETTA, JAMES 22 NAME
sweeTanpRess| 3460 17TH AVE SW 2.3 STREET ADBRESS
CITY-ST-ZP NAPLES FL 2 4CITY-ST-ZIP
TME (] DELETE 31TILE [Jchange [ Addition
NAME 32 NAME
STREET ADDRE 3§ 33 STREET ADDRESS
CRY-§F-2P 34, CITY-ST-2P
TIMLE [_] DELETE 41 TITLE {JChange  []Addition
NAME 4, ZNAME
STREET ADDRE 35 4.3 STREET ADDRESS
CITY-ST-ZP 44CITY-5T-2P
TIME ] DELETE 5.1 TITLE [IChange  [] Addition
NAME 52 NAME
STREET ADDRE 38 5.3 STREET ADDRESS
CITY-5T-ZIP 54 CITY-ST-ZIP
TE [J DELETE 8ITILE [(Change  [C]Addition
NAME 5.2 NAME
STREET ADDRE 38 6:3 STREET ADDRESS
CITY-5T-2ZIP 64 CITY-ST-2IP

14. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the in ormation
indicatsrd on this annual report or supplemental annual report igAfi8Yand acc srate and that myy signature shall have the saime legal effect as if made ur der oath; that | am an
officer or director of the corpgeftion or the receiyey or trustee £ p ‘J’ as reqjuired by Chaple r 807, Florida Statutes; and thal my name appeius in
Block <2 or Block 13 if cha , or on an attacf md i e

SIGNATURE:

CR2E034 (11/98)

Tomes Gohete H-93 99 G41-Hst4117

Daytme Phone #




