SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.} APPROVED
r‘ « PROFIT (RN FIORIDA DEPARTMENT OF STATL W AND
COEPORAUON 42 :: Sandra 8 Mortham F‘LED
ANNUAL REPORT Secretary ol State

. i 1996 DIVISION OF CORPORATIONS |996 SEP -4 M B= 56

DOCUMENT #  P93000052066 (6) TALLARRSSEE, FLORIOA
AAC RENTAL, INC.

Principal Place of Businaas n Maling Address T | ‘Il“l" |l| |I‘I| “l“ |||“ ||l“ |l|“ II.I‘ Ill.l HI" ||||I |‘||| ||“ |I|‘

3152 VINELAND RD. 3152 VINELAND RD.
SUITE 1 SUITE 1
KISSIMMEE FL 4746 ﬁlSSSIH“EE FL 34746 a. Date Incorporated or Quanh od 3a. Dato of Last Report ]
2. Principal Piace of Business ' 2a. Maiing Address ' 4. FEI Number Applied For
21] kel 3150 Uneland Rd. £9-3192904 Not Apgl cablc |
Suite, Apt #, elc Suite, Apt #, elwc o
e, Ap i = u‘c&\ e 5. Certificate of Status Desrexd [] $8‘75 AGQ'['Ondl
E 27] ot 7 Fee Required
City & Stale | City Sm'j, F 6. Eiection Campaign Financing D $5.00 May Be
23] . ,,ia..._ (A3 mimnee | L- Trust Fund Contribution Added to Fees
Zip | Counlry e | Couniry 8. This corparal:an has lian’ ity fur intangbye lax under s 193 032,
;1 2;1 29—1 3"’ 74 Ce 3D‘| U\S Flonda Statates '777#%’7E Yes D Ha ]
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
COPPIETERS, ADRIAN i ]
3152 VINELAND RD. 82| Streel Address (P.O. Box Numbar s Nol Azceplahle)
SUITE 1 s
KISSIMMEE FL 34746
84| City FL ‘85 Zipp Code

11. Pursuant to the provisions of Scolions 607 0602 and 607 1508, Flonda Slatutes the ahove named corporation submits ths statement for e purpase of changing it rogistered
olfice of regislered agent, of bath in ine State of Flonda Such change was autharnzed by the carporation’s board of drectors | hereby acoept the appo.ntment as rogiskared
agent | am familiar with, and accept the obiigations of, Sechien 607.0505, Florida Statutes

SIGNATURE _ . __ e . ) i e -
Blgnanre types o h dopi b (HATE Ay stered Agent Sigfalere e Jured when ezt [EEN .
12. OFFICERS AND [HREC1ORS 13, ADDITIONS/CHANGES TO OFf IGERS AND DIRECTORS IN 12 )
TITLE 1) 1] Deeie T1IE [T Crange [T Addoon s
el
NAME COPPIETERS, ADRIAN F 12 hAlE 3
streer a00REss | 3152 VINELAND RD. 13 SIHELT ADDRESS by
G- ST-2P 1400TY-51-2Ip _ &
TILE AT 21TTE [T change [J agauen |O
NAME 2 2 NAME
STREET ADORESS TO® 23 STREET ADDRESS
)
CiTY-ST- 2P RLA _Qracrrosioe I .;! =
TmE [T oecere 31TILE QF}B‘.}! '-.:'l Ei d‘ﬁ:@l'ﬁf ﬁ]
~03/13/ 95 S50
PN T w BT Py | ™
NAME SZNAE SEERST5, 00 ekeeaTo, 00
STREET ADDRESS %3 STREET ADDRESS
CHY-8T- 2P 34 CITy-5' - ZiF
TIE [T vexere 41TIILE [T change [_] additon
NAME 4 2MAME
GTREET ADDRESS 4 3 STREE| ADDRESS
CrTY-s1-2p 44030y-ST-79 ]
e ] oeere 51TILE [3 Crange [] Addion
NAME 52 NAME
STREET ADDREYS §35TRIE ADORESS
CIY-ST-2IP 5A0TY-51-2P ]
TILE ¢ T.T ceLete B1TILE [T Gharge [ ] Additan
NAME B2 NAME
STREET ADDRESS 3 STRFE] ADDHESS A f g( ok
n\
CiTy-ST- 2P F4CIY-ST- 2P

5 ing 15 voluntanly furnished and does not qually for Ine exemption stated in Sachon 119 07(3)(k). Flanda Statutes |
Fual reporl or supplemental ancaal report is roe and accurate and thal my signature shall have e same legal effect as if
] C‘:?’pcjralmﬂ o the recerver o ustes empowered [0 execute this report as redp fud by Chapter 617, Fonda Statutes and
nficd, or Wnachmem with an address

- L IBige (yemd3ic93Le

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Vs P W

14, | do hereby certify Ihat the ntrmglien 5upﬁhod it
further certify that the informatonfinghcated o,
made under oath; that { am an offighr or dAL

thal my name appears ir. Block 1

SIGNATURE: - .
/'/ %ANDTYPE

GNATUR

v — ——

o245 TP



