PROFIT
CORPORATION

1996

ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 18 $225.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

M91089
DAYTONA RENT-ALL INCORPORATION

(6)

Principal Place of Business

3670 RIDGEWOOD AVE
PORT ORANGE FL 32119

Maiiing Address

3670 RIDGEWOOD AVE
PORT ORANGE FL 32118

MR

-

&l

3. Date Incorporated or Qualified 3a. Data of Last Faport
07/27/1968 05/01/1895
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appled For
21] 28] 50-3055956 Not Applicaie
Suite, Apl. #, etc. Suite, Apl. #, etc. 5. Certificate of Status Desired 0 $8.75 Additional

Fee Required

HUGHES, BARRY E.
2001 SOUTH RIDGEWOOD AVE.
SOUTH DAYTONA FL 32019

Gity & State City & State 6. Election Campaign Financing $5.00 May Bo
El _2_8—| Trust Fund Contributicn Added to Fees
Zip | Country Zp Country B. This corporation has liability for intangible tax under s 199.032,
24 25] [20] 30| Flarida Statutes O ves [INo
9, Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
81] Name

82| Btrest Addrass (P.O. Bax Number is Not Acceptable)

a3

84| City

FL

85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
farmiiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE o P . . R
Signatura, lyped o* print:o name ol registered agent and tite if applicablo INOTE: Flegistered Agent signature required when reinslatng! Dale

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

TMLE - D [] DELETE 1ATILE [ Change  [J Addtan

NAME CARTER, HUBERT 1.2 NAME

STREE] ADDRESS 3670 RIDGEWOOD AVE 13 STREET ADDRESS

civy-§1-72IP PT. ORANGE FL 1.4 GITY-§T-2IP

LI D [] DELETE 2 1TILE [ Change [} Addition

NAME CARTER, LOUISE 22 NAME

STHEET ADDRESS 3670 RIDGEWOOD AVE 2 3 STREET ADDRESS

CITY -ST-2IP PT. ORANGE FL 24 CITY-S1-2IP

THLE D [J DELETE 3 1TITLE [] Change [ Addition

NAME CARTER, ADAM 3.2 NAME

SIREFT ADDRESS 3670 RIDGEWOOD 3.3 STREET ADDRESS

CITy-$1-21p PT. ORANGE FL 34CITY-ST-2IP

TILE D NELETE 4 1TITLE [ Change  [T] Addition

HAME CARTER, ADAM 4.2 NAME

STREET ADDRESS 3670 RIDGEWOOD AVENUE 43 STREET ADDRESS

CNy-ST-2 PT. ORANGE FL 44 TITY-ST-TP

TITLE D [[] OELETE 5 1THTLE [ Change [ Addilion

% CARTER, JOHANNA s2nae

STREF| ALORESS 3670 RIDGEWOOD AVENUE 53 STAEEF ADDRESS

CITY-ST-21P PT. ORANGE FL 54 CiTY-SI-7P

met [ DELETE 6 1TILE [0 Change  [7] Addition

NAME £ 2 NAME

STREET ADCRESS 63 STREET ADORESS

CilY-ST- 2P 6.4 CITY-57-2ZIP

appears in Block 12 or Block 1

SIGNATURE: _

-

if changed, or on an attazhment with an address.

LouisSé

SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

14. [ do hereby cerdify that the information supplied with this fiing is voluntarily furnished and does nat qualify for the exemption stated in Section 118.07(3)k), Florida Statutes. | further
certify that the information indicated on this annual repon or supplernental annual report is true and accurate and that my signature shall have the same legal effect as it made under
oath; that | am an officer or director of the corporation or the receiver or trustes empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name

Carter 4o6% “Hees3az

Dayting Praca #

CR2E034 (12/95)




