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SEGOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897.
AMOUNT DUE ON OR BEFCRE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Siate

DIVISION OF CORPORATIONS

1997

Jul 23 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

ABLE RENTALS, INC.

M76541 (5)

Princlpal Place of Business Mailing Aduress

AAREE AR BT

agent. { am farniliar with, and accept the obligations of, Saction 807.0505, Florida Statutes.

SIGNATURE

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appoinimént as registered

MISS HELGA H REIDY MISS HELGA H REIDY
780 £ LEHIGH DR 780 E LEHIGH DR
DELTONA FL. 32738-T732 DELTONA FL 327387732 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifiod 3a. Date of Last Report
04/14/1988 | 02/06f
2. Principal Piace of Business 2a. Mailing Address 4. FEI' Number Applied For
l;ﬂ 26 59-2808750 Not Applicable
¥, elc. Suile, Apt. #, etc. vt i
Sulte, Apt. #. et uile. AP e 5. Caorlificate of Status Desired | $8'75 Aditional
—2;] ;;l Fee Required
City & State City & State 6. Elsction Campaign Financing $5.00 May Be
’;} 2_8] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the curent year Intangible
ETI 25 ;—B] 30 Personal Property Tax due June 30. Oves [Cno
9. Name and Address of Current Rogistered Agent 10, Name and Address of New Reglstered Agent
B1| N
HACHE-REIDY, HELGA ame
780 E. LEHIGH DR. B2{ Sireet Address (P.O. Box Number is Not Accepiabie)
DELTONA FL 32738
83
84| City FL 85] Zip Code
11, Pursuant to the provisions of Sachons 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

Signature, typad or printad nama ol reglslered agent and tille Il applicable.

[NOTE: Regstered Agon: signature required when reinstating)

DATE

appears in Biock 12 or Block 13 if changed, ar on an attachment with an addrass.

M% 71 ‘I& J[:l,,-‘ ZI A//‘

|

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %‘
TILE P [J oeete 1LUTITE O crange [T addition |
NAME SPAULDING,JOSEPH C. 12 NAME §
sraeeTapDress | 790 E. LEHIGH DR, 13 STAEET ADDRESS

cav-st-zp | DELTONA FL 14 CITY-ST- 2P ﬁ
TILE DVP L] peeeTe 217MLE [J change [T Addition |
NAME SPAULDING, HELGA HACHE 22 NAME

smeeranoress | 790 E. LEHIGH DR. 2.3 STREET ADDRESS

crv-stzp ) DELTONA FL 2.45ITY-5T- 2P

TIILE L] DELETE 11TITLE [Tchange ] Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDAESS

CITY-$1-21P 34, CHTY- ST- 2P

TILE [J oeLeve 41TILE [dcrange ] Addition
NAME 4 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-S1-2P 44 CITY-5T-2IP

THLE ] DECETE 51 TITLE [T crange T Addition
HAME I 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-$T-2P 54 CITY-ST-2IP

THLE T OeLefe B TITLE 7 Change [ Adaition
NAME 3 5.2 NAME

STREET ADDAESS : 6.3 STREET ADDRESS

GITY-ST- 2P 64 CITY-ST-7IP

14. 1 do hereby certlfy that the Information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the

information indicaled on this annual raporl 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 direcior of the corporation or iha receiver or rustes empowered to execute his report as required by Chapter 607, Florida Statutes; and that my name

YIVP A D07 Loy s A ST



