SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON DR BEFORE 8/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

CORPORATION
ANNUAL REPORT

1997
DOCUMENT # L6731 (9)

1. Corporation Neme

QUAD RENTING, INC.

Sandra B. Mortham

Secrelary of State S ecretary Of State

DIVISION OF CORPORATIONS

A A

Principal Place of Business Mailing Address
% HEIDI BEKIEMPIS % HEIDI BEKIEMPIS
11700 N. 58TH STREET 12108 N 56TH ST #385
TAMPA FL 33617 TAMPA FL 33617 DO NOT WRITE I THIS SPACE
us 3. Date Incorporated or Qualified | 3a. Date of Lasl Report
04/19/1990 04/15/1996
2. Principal Place of Business 28, Mailing Address” 4, FEl Number Applied For
21] 2] 59-3003882 Not Appl cable
#, alc. Suite, ,ele. . . iti
Sulte, Apt. #. et ito. Apl. #, elc 5. Cerlificate of Status Desired E/ $8.75 addiional
El 2-‘."] Fea Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution 0 Added to Feet.
2ip Country Zip Country 8. This corporation owes or has paid the current year [ntangiblo
m g] El a0 Personal Property Tax due June 30. Oves [Cno
§. Name and Address of Currenl Reglsterad Agent 10. Name and Address of New Registered Agont
BEKIEMPIS, VINCENT B1| MName
12108 N 56TH ST 82| Streat Address {P.Q. Box Number is Nol Acceptable)
SUITE #345
TAMPA FL 33617 83
84| City FL ss] Zip Code

11. Pursuant to the provisions of Sections GO7 0502 and 607.1508, Florida Stalules, the ahove-named corporation submits this staternenl for the purpose of changing its regisiored
office or registered agent, or both, in the State of Florida Such change was autharized by the corparation’s board of directors, | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE et e e s e —_
Sigrglure. Iypod or prinled namie of rogisturod agent and e if appheatdo {NOTE - Registerad Agend signature requ red when reinstaling} DATE

12, OFFICERS AND DIRECTORS , 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

1ME D RRLEGEE 1170LE O Change” [ ] Addition

NAME BEKIEMPIS, HEID! 12 NAME

stacerappess | 12108 N S6TH ST 1.3 5TREET ADDRESS

ev-stze | TAMPAFL 14GITY-51-21P

LE VP |REEGE 2ATITLE [ change [T Addition

NAME BEKIEMPIS, VINCENT 29 NAME

smeeTaporess | 12108 N 56TH ST 23 STREET ADDRESS

CITY-§T-21P TAMPA FL 2 4CITY-51- 2P _

11LE ] oELETE 31ILE [J change T Addition

HAME 3.2 NAME

STREET ADDRESS 335THEET ADDRESS

CHTY-SI-2IP 34.CIY-§1-2IF

THLE [T orLEie 41T [ change [T Acditien

NAME 4,2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2IP 44 CITY-S1-21P

TILE [T DeLETE S1TILE [ change [T Acdition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CHy-$7-21P 54CHY-5T-2P

THILE [T piere 61 TMLE [ Change [ Addition

NAME 6.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-51-2IP

14. | do hereby cerlity that the information supplied with this lding does not qualify for the exemption stated in Soction 118.07(3)(i), Florida Statutes. | further certify that the

appears in Block 12 or B 13 il ¢changegl. or on apsttachigent wilh an adaress.
SN N o [ S I =y . ( 1.~ 8’{3"‘?YY
b i BN i N o A BNyt A~ O ~ P ]

I am an officer or direclar oy@ corporalion or lhe receiver or rustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name

R S A G —

information indicaled on this aghual reporl or supplomental annual repart is true and accurate and thal my signature shall have the same legal effect as if made under oath; that

PROFIT ‘ . FLORIDA DEPARTMENT OF STATE Sep 1 9 1 997 8 Ooam

CR2E034 (4/97)



