JOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

ROFIT
PORATION Sandra B, Mortham
AJAL REPORT

1998 Secretary of State
¥ SUMENT # P94000002837 (0)

#poralion Name

ASLAND RENTALS, INC.

(LU T

/ Principal Place of Busingss Mailing Address
] GULI:OEOULEVAED 319 GULF BOULEVARD
INDIAN KS BEACH FL 3463 INDIAN ROCKS BEACH FL 34635
MO $ > ND BEA DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatified
2. Principal Place of Business T i'za. Mailing Address 4, FEI Number Applied Far
2 I 6] __59-3219020 Not Appicable
ite, ApY. #, . Suile, Apt. #, et
Sulte. ApL. 1. ele r‘ wie e 5. Certificate of Status Desired | $8'75 Addltional
22 e z’aj_ﬁ__ ’ Fee Required
City & State . Gty & Stato 6. Election Campaign Financing $5.00 May Be
:l e 7@ﬁ_ﬁ Trust Fund Contribution O Added to Fees
Zip _, Country o Aw Country 8. Tnis corporation owas or has paid the current year Intangible
24 25] R 7@ o ﬂ Personal Property Tax due June 30. Clves [nNo
9. Na,mﬂ!t?j@?!s of ngrrgrfnﬁlwﬂpglstﬁqrfegﬁ.lr\ggrnrt 1p. Name and Address of New Regletared Agent
ANTHONY J MAISANO 81| Name
319 GULF BLVD 82| Streel Address (P.O. Box Number is Not Acceptable)
INDIAN ROCKS BEACH FL 34635 -
B4 City FL 85| Zip Code

11, Pursuant 1o 1he provisions ol Goctions, 607 0507 and 607, 1508, Fiorida Statules, the above-named carporation submils this sialement for the purpose of changing its registersd

office or registered agont, or both, in the State of Fionda Such chango was aulhorized by the corporation's board of directors. | hareby accept the appointment as registered
agent. t am famitiar with, and accept the: obligations of, Seciion 607 0605, Florida Slatutes
SIGNATURE ____ .. . _. . . B
SHgnare typao en prinled e O e stened Ageod and T § appoeatilo (NOIL Argistored Agen signalure roquirad wher reinstaling) DATE
12. - T OTIGERS AND DIRCCTORS B K2 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TME P f‘] DELETE 11 T0LE p G change T Addition
NANE MEYZ, DICK 12 et Maisano, Anthony J.
sweeTaporess | 319 GULF BOULEVARD ISSIREETADORESS | 319 Gulf Boulevard
CITY-ST-2IP {NDIAN ROCKS BEACH FL 34635 14 04TY-81- 2P ‘
TLE ot~ forme Ind4 an—Roecks—Beachs ¥ et T S waen
NAME 2.2 HAME
STREEY ADDRESS 23 STREET ADDRESS
CITy-S1- 2P ) . 2.4CITY-ST-2IF
TITE [T DeLETE 3.1 TITLE [l Change T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS .
CITY-ST-2P L o 34.C0Y-5T-21p
TMLE 1 pELETE FRRTI] 3 Change ] Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTy-§1-21P e 44 0ITY-S1- 210
TITLE [} OkteTe 51111t [J Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 55 STREET ADDRESS
Cy-81-29 o 54CAY-S1-71P
TME CT oeLETE 61 1L Ol Change [ Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREE] ADDRESS
CITY-51-21P o _Rseonv-srap

14, | hereby cerlily (i the Informalion sapphice with 1his fiing dops not qualify for the exemption staled in Section 119.07{a)), Florda Statutes. | Iurther cerlily thal the information
indicated on this annual report or suppjemiontal annual reporl s true and accurate and that my signature shall have the same legal effect as if made under path; that | am an
officer or director of the corgoration,ofihe teceiver or lruslee em waiesd, to exécule this repart as required by Chapter 607, Florida Statutes; and thal my name appears in

p/

Biock 12 or Block 13 chyapged, ',(ualwitt:el(.l MW‘ 055!
24 Q Wﬁé)loﬂ, J. Maisano 4/29/09 (B13) 596-4949

SIGNATURE: /2%

FLORIDA DEPARTMENT OF STATE May 1 9 1 99 8 8 Ooam

CR2E034 (10/97)



