_FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

r S — .

«  PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporalan Mame

~FESHYAL-RENTALS:ING.

F iy sal F’Idce: cn! Bus NAOSS

2701 NORTH NEBRASKA AVENUE
TAMPA FL 33605

2. Prinipal Pace of Business
21]

Suite:. Apt. #, etc
2]

PO3000001410 (8)

PREFERREDN Seqrite Twe.

(Mo thnge oot o by D leef)

Mailing Address
2701 NORTH NEBRASKA AVENUE

0O O I

owesas
23]

Ap ’ R ~ Counlry
|24] _ 25|

FREEMAN. EUGENE
2701 N. NEBRASKA AVENUE
TAMPA, FL 33605

TAMPA FL 33605
3. Dataolq?arg?ria 90 or Qualified | 3a. Da!eoc§ Laﬁt, l‘it%
T -__-__—_“"_23_. r;k;ﬂmg ‘;\ddress 4. FEI Number Awlled For
e 159530 Not Applicable
5. Certificate of Status Desired K $8.75 Additional
Fea Required
&. Elscton Campaign Financing $5.00 May Bs
o o Trust Fund Contribution 0 Added o Fees
| Country 8. This corporation has liahilty for intangible tax under s 193 032,
301 Florida Statutes [ ves [dNo
_ 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name

82| Street Address (P.O. Box Number is Nol Acceptabis)

83

84| City

FL

85| Zp Code

11 Pursuant to'the pir

14. 102 herely Cerlify thal the infort
certify that the inforrmation indi
om B lth am arl officer or dj

he corpogRtion o

lorida Statutes.

visions of Sections 607.0502 and GO7. 1508, Flonda Stalutes, the abave named corparation submits this slatement for the purpose of changing its registerad office
¥ o registered agont, or both, in the State of Florida Such chan%e was authorized by the corparation’s board of directors. | hereby accept the appointment as ragistered agent. 1 am
farviliaw with, and aceepl the oblgations of, Seclion 607.0505

SIGNATURE . L e o 5 e
| E,_- _'i.(_._'?.'i:.J_ o el g":-l'kll\flﬁljiilli“l fibe 4 aggmcabls INOTE  Rugisterad Aganl signature: “pouirgd when teinslating: DATE 'u'.;-
|12, T TOFAICERS AND DRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIREGTORS IN 12 &
e N L ] DECETE 1TI0LE [ Change [ Addition =
o FREEMAN, EUGENE SR - 3
SIKERT ADDRESS 2701 N. NEBRASKA AVENUE 13 STREET ADDRESS o
Chv-st-av | TAME& FL,?‘?,'G% 14CHTY-$T-20 & |
K S ] DELETE 2 1ILE [ Change [ Addition | ©
Nk 22 NAME !
STHEE ] ADGRESS 235TREET ADIDRESS
CHY-ST-2ie e Z4LNY-S1-2F
TI.F {1 DELETE 3 1 UTLE [ Change ] Addition
NAME INAME [
SIRELT ATDRESS 33 STREE[ ADDRESS |
| citveg am B . 34CHY-S1-2W GP\
L ] DELETE 41 ILE [ Change [ Addilion » ;
HAME 42 NAME - |
SIKET T ARDRISS 43STREET ADDRESS il
| ciTves1 am e 44CITY-ST-2IF 2
THLF (] DELETE 5 1ML [ Change ] Addition
HAME 52 NAME
SIPEE Y ADDRESS 53 STREET ADDRESS
[ crv-s1-an _ e 54CITY-ST-2w )
1L T onET 6 1TTLE . DDDDD 1 ?44051%@ [ Addiion | g
oo ~03/15/96--01020--002 -
SIREE ATDRESS 6 3 STREET ADDRESS ***208. ?s
______________________ 64CHTY-5T- 2P

he receiver or trus

Jupplied with this filng is volunlariy furnisned and does nol quailfy for the exemption stated in Saction 110.07(3)(k), Florida Statutes. | further
this annual repart or supplemental annual report is rue and accurate and that my signature
"mpowered o execute this report as required by Chapter

Il have the same legal effect as if made under
7, Florida Statutes; and that my name




