AFTER MAY 1 1S $225.00

FILE NOW: FILING FEE
PROFIT G

CORPORATION

ANNUAL REPORT

1996 W

FLORIDA DEPARTMENT Cf STATE

Sandra B. Mortham

Secrotary of State
LIVISION OF CORFORATIONS

1. Comorabon Nare

NORTHDALE RENTALS, INC.

'DOCUMENT # P93000011995 (6)

Priocipal Place of Business

6544 N. DALE MABRY HWY
TAMPA FL 33614

TAMPA

Mail ng Address

8544 N. DALE MABRY HWY

FL 33614

R

2, Date Incorporated or Qualifed 3a. Date of Last Report
e . o 02/05/1993 L 0y17/1995
2. Puncpal Plago of Business 2a. Maing Address 4. FET Number Applied For
21) 2004 Lee Dy, |6l Shene- | 593161164 | INolAppreabe
Suite, Apl. ¥, etc | Sue At A, dlo. 5. Certificate of Status Desired | $8.75 ‘W'“O"ﬂ'
Eﬂ . 2?] 7 Fee Roquirtad
., Gy & Stale . | Oty & State 6. Flocton Campaign Financing 0 $5.00 may Be
gﬂ,,\fﬂjlﬁjto ) F | L }_@] Sh Mmoe - o Trust Fund Gontributan Added 10 Fees
| 71 Country L _ Gountry 8. This carporation has liabiity for intangible tax under s 199.032,
24| 335949 [5] Hiltvboroush|2o| Swrne [l SAme, | ok  [Yes Mo
o g. Name end Address of Curremt Registered Agent o 10, Name and Address of New Registered Agent
B1] Name
PH“AGE, JAMES C 82| Street Addruss (P.O. Box Namiber is Not Acceptabile)
8544 N. DALE MABRY HWY L .
TAMPA FL 83
B4 Cry o o FL IBS] Zir Code

or registered agent, or both, in the State of Forida. Such chany
familiar with, and accept the obligations of, Soction 607.0505,

i

11. Pursuant to the b“roviswons of Sections 6070607 and 607.1508, Fionda Stat

utes, the above-named corporalion submits this statoment tor the purpose of changing its registered office
& was authorized by the corporatian’s board of dreclors. | hereby accepl tne appoiniment as registered agent. | am
larida Statutes.

CR2E034 (12/95)

carbfy that the information indicated on this annuat reporl
oathy; that | am an officer or director of 1he carperation or
appoars in Block 12 or Blook 1

SIGNATURE: .

uidwne AND T¥PEG OR PRIRTED NAME

SGNATURE . o i S o - o .
: Siguatre, Typert or frivhad naes of asgistend age i A1 UFe | appl cabk; (NOTE- Flagistored Aol Saguature o ire] v g1 ranstatig: DATL
- OFHICERS AND DIREC10RS ) 13. T ADDHTIONS/CHANGE S TO OFF ICERS AND DIRECTORS IN 12
D [ DELETE 1 1TILF [ Change ] Addtion
PHILAGE, JAMES C 1.2 NaME
et aooiess | 2004 LEE DR. 1 3STRELT ADORI S5
| erestze | VALRICO FL 33594 e Rreovresipe ) IR .
TIRLE b [ DiLETE 2 1HLE [} Change [T} Addilion
Nt PHILAGE, LAURA A 27 NAME
srheeranoress | 2004 LEE DR. 23 STREFT ADDRESS
ooz | VALRICO FL 33594 DUUEUR 217005 i
TILE [JGeLEte 3 1TIILE (O] Change  [] Addion
KAME 32 NAME
SIREFT ADDRESS 33 STREF! ADDRESS
L corstar N s 34LIY-51-21 o
TI°LE [] DELETE 4 1L [ Ghange [} Addition
Hab 42 NME
SHRELT ATDRLSS 43STHEE) ADDRESS
AL S - . i | R
T [ DELETE 5 1TIE [] Cnange  [] Addiion
NAME 52 NAME
SIREET ADDRESS 53 STRTET ADORESS
SRS ~ — e _JEapav-stae B~
TITE [ DECETE 6 1 TINE [J Change [ Additon
NAME £ 9 NAME
STREELADDRLSS £3STREET ADDRESS
CIlv-51- 28 6408121

OF SIGNING,

™44 1'do hcreby_c"é}{[ﬂ- that the information 5;1p;’:|m€i vath this f\i\rﬁjnis"\."diunlari\y’ furnished and does

FICER OR DIRECTOR

nat qually for the exemiption stated in Socton 119.07(3)(k). Flonda Statutes | further
or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made undeor
the receiver or truslee empowered to execute this repor as required by Chapter 607, Fiorida Statutes, and that my name
if changed, or on an attachrment with an addrass

Y-8-90  F13-¢54-6a58

[hat: D mie Frione




