SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED g
AMOUNT DUE ON OR BEFORE 09/15/9%: $550 (IF DISSOLVED, MINIMUM AMQUNT DUE TO REINSTATE: §750).

FLORIDA DEPARTMENT OF STATE Aug 1 7, 1999 8:00 am
Katherine Harts Secretary of State

Secretary of State *okok
DIVISION OF CORPORATIONS 08-17-1999 90007 017 550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT #

1. Corporation Name

STUART RENTAL CORP.

v
.

AR AR TR

STUARRYEIS ; :
E2M.000C % ’
FALM CH GARDENS FL 33418 DO NOT WRITE IN THIS SPACE .

3,_Date Incorporated or Qualified

02/26/1988 _ -
2. Principal Placg of Busipess 2a. Majling Address 4, FEI Number Applied For o
1] Cru R:\o a&iﬂ\ \erssran {2 Caf\n @:‘o&ﬂ-‘\‘vh \}.\ [IRSEPRY 112287102 Not Applicable
p” S‘zt‘ezft;:t\#\e;sw ACU*’\-Q\ 'vaﬂ-k' ;l Sute, Apt. # etc. §. Certificate of Status Desired ] $8r:;7‘ai:;jzzna'
R s City & State 8. Election Campaign Financing $5.00 may Be -
23] ?ij Ba ach Geedans: LU [ Trust Fund Gontribution [ Added to Fees
Zi . Country Zip Country 8. This corporation owes the current yaar '
24 ?33\\'\ %- ‘E' : 29 30 Intangible Personal Property. Clves [lno —
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Registered Agent
81 N -
WEISSMAN, STUART ame Rﬂk@&‘\—% \\)E.l SSMd N
6219 WOODCUTTER COURT 82| Street Address (P.O. Box Number is Not Acceptable)
PALM BEACH GARDENS FL 33418 : 5T G31 Woedcw TR Covat
84| City 85| Zip Code
TPr\m Beach Gradens  FL |®| BBUIR|

11. Pursuant to'the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its re@jsté're'd -
office or registered mm, or both, in the State of Florida. Such change was authorized by the corperation's board of directors. | hereby accept the appointmefit as registered -

agent. | am farmji , and WW. 505, Florida Statutes. .3 J
S pheise 3/ . 77

SIGNATURE
’ # Signatire, typed or printed name of registered agent and title if appiable. (NOTE: Registered Agent signatura requirst whén reinstating) yATE 5 —

12 X , OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12__ | @
TmE DFP.. KDELETE PATIMLE . O change L Addion | =

HAME WEISSMAN, STUART 1.2 NAME : 3
smeeTaopress | 6218 WOODCUTTER CT. 12 STREET ADDRESS o —
CITY-ST-ZIP PALM BCH GARDENS FL 1.4 CITY-ST-ZIP g

TTLE b [ peLeTE 21TMLE [C] Change [T Addition

NAME WEISSMAN, ROBERTA 2.2 NAME

smeetanoress | 6219 WOODCUTTER CT. 2.3 STREET ADDRESS

CRY-STTP PALM BCH GARDENS FL 24 CITEST.ZIP

TIMLE [ oeLete 31TME [ change [ Addition

NAME 3.2 NAME

STREET ADDRESS J 3.3 sTREET ADDRESS ) N
CITYSTZR | e e i e — = FremvsTar” | ] . _
TmE _ [l oeete 41TITLE - {1 change |1 Addition

NAME 42NAME p =
STREET ADDRESS 4,3 STREET ADDRESS ! ) =
CITY-ST-ZIP 44 CITY-ST-ZIP SN :
TmE ‘ [JoeLere S.ATITLE E [ change [ 1 Addition -
NAME 5.2 NAME : —
STREET ADDRESS 5.1 STREET ADCRESS —
CITY.ST-2IP 5.4 CITY.ST.ZIP _
E [ oELete B1TILE [ change ] addiion —
NAME 6.2 NAME

STREET ADDRESS . 5.3 STREET ADDRESS

CITY-ST-ZIP 6.4 CITY-ST-ZIP -

14. | 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 information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am

an officer or director of the corporation or the receiver of trustee empaowered to execute this report as required by Chapter 507, Florida Statutes; and that my name appears 1
in Block 12 or Block 13 if ¢ ed, br on an attachment with an address. . i
=5 NG SLL G T TS R &7 7
SIGNATURE: X/ [+ A 2 o SR 12/9
F T 7T  Dawa

SrMATIHIEE AND TVEER AR CRINTED NAME 2 2iccNING OFFICER OR DIRECTOR Daviime Phone #




