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

PROFIT 5 7‘ \ FLCRIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Jan 23 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cret ary Of St ate
DOCUMENT # M76541 (5)

1. Corporaton Name

ABLE RENTALS, INC.

L T

Principai Place of Business Maiting Address
MISS HELGA H REIDY MISS HELGA H REIDY
790 E LEHIGH DR 790 E LEHIGH DR
DELTONA FL 327387732 DELTONA FL 327387732 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
04/14/1988
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
E‘ _ -2_5'] R9-2888750 Not Applicable
Suite, Apt. #, ate. Suite, Apt. #, ete. i
T e Ao I ° 5. Certificate of Status Desired O $8.75 Add.'"mal
22 z _ Fee Required
City & Stae City & State 6. Slection Campaign Financing $5.00 May Be
EI ;I Trust Fund Cantribution | __Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;i _2;| E 5! Personal Property Tax due June 30 [ Yes M Ne
9. Name and Address of ‘Current Registered Agent 410. Name and Address of New Registered Agent
HACHE-REIDY, HELGA 81| Name ’
790 E. LEHIGH DR. 82| Street Address (P.Q. Box Number is Not Acceptable)
DELTONA FL 32738
83
83| City FL |35‘ Zip Cade

11, Pursuant ta the provisions of Sections 607,0502 and 607. 1508, Filorida Statutes, the above-named corparation submits this statement for the purpese of changing its registered
office or registered agent, or both, in the State of Flarida. Such changg was authorized by the corporation's board of directors. | hereby accept the appaintment gs registered
ageni. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, lyped of prmted name of registarad agent and titte it applicablg. (NOTE: Registerad Agent signature roqulred when reinstating) DATE
12. — OFFICERS AND DIREGTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THILE pe LI DeLETE 11 TITLE [Tchange ] Additicn
RAME SPAULDING,JOSEPH C. l 1.2 HAME
steeer appaess | 790 E. LEHIGH DR. 1,3 SIREET ADDRESS
GiTY-ST-2IP DELTONA FL 1.4 CITY-ST-21P _ o
TILE DVP [T DELETE 21 ATLE [T change  [_] Addition
NAME SPAULDING, HELGA HACHE 2.2 NAME
swmerTaporess | 790 E. LEHIGH DR. 23 STREET ADDRESS
CITY-ST-2P DELTONAFL e N zaomy-srze - ) )
TITLE |1 DELETE 31 TITLE { ] Change [ Addition
NAME 32 NAME
SYREEY ADDRESS 33 STREET ADDRESS
GITY-5]-ZIP 34, CITY-§T- 2P
TILE {_I DELETE 4.1TILE [T Change 1] Addition
NAME 4,2 NAME
STREEY ADDRESS 43 STREET ADDAESS
CIRY-ST- 2P 44 CITY-5T-21P .
TITLE [J peLETE Foime L1 Change ] Addition
NAME 5.2 NAME
STREET ADDAESS 53 §TREET ADBRESS
CITY- 57-2F 54CITY-ST-2P ]
THTLE [T DELETE 6.1 TILE [ ¢hange [ Addition
NAME 6.2 NAME
STREET ADDRESS .3 STREET ADDRESS
GITY-S1-2IP B4 CITY-ST- 21

14. 1 hereby certify that the inforrnation supplied with this filing does not qualify 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 direcior of the corporation or the receiver of trustee empowered to exegsite this, reprart as sequire: Chmapter 807, Florida Statutes; and that my name appears in
Biock 12 or Black 13 if changed. or on an attachment with an address. ﬁ ;{2’3 74 -,

SIGNATURE- e Y AR AT Y] 76 - JGa

CR2E034 (10/97)



