. FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

4

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # PQ4000024572

1. Corporation Name

SEASONAL RENTALS & SALES, INC.

Principal Place of Business

3505 S OCEAN DR
RENTAL OFFICE
HOLLYWOOD FL 33019

Mailing Address
3505 S OGEAN DR

RENTAL OFFICE
HOLLYWOOD FL 33019

Mar 01, 1999 8:00 am
Secretary of State

03-01-1999 90214 033 ***150.00

MR M

4 .
DOINOT WRITE IN THIS SPACE

us us 3. Date Incorporated or Gualifed
03/30/1994 ¢
2. Principal Place of Business 2a. Mailing Address 4, FEI Number i Applied For
21 26 650483813 ! Not Applicable
]

2]

Suite, Apt. #, etc.

Suite, Apt. #, elc.
l27]

. Certifcate of Status Pesired |

$8.75 Additional

Fee Required

2
City & State City & State -| ~6.-Election Campaign f-’inancing"‘*‘ﬁ' © - $5.00 mayBe
EI 2—8‘ Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corporation owes the current year Intangible
m |3;| ;ﬂ m Personal Property Tax. OYes Ono
a. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name )
ESTEVEZ, AIDA -
HENWAITHAE. | OO 2SS S 130 124/ [B2] Street Address (P.O. Box Number is Not Acceptable)
Mo, Fla. 331H [ ; _.
U&Omldre,«s 84| City FL |35 Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 647.1508, Florida Statutes, the above-named corp
office or registered agent, or both, in the State of Florida, Such change was authorsized by the corporation
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

r

|

oration submits this statement for the purpose of changing its registered
’s board of diractors. | hereby accept the appointment as registered
3

Q136144

SIGNATURE Slgnature, typed of prinled name of regislered agent and utle if applicable. {NOTE: Registered Agent sig required whan rei ) . DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE P X)ELETE 1.4 TMLE . f [JChange [ Addition
NANE ESTEVEZ, AIDA 12 NAME i
sTreeT aoDRess| 4686 N.W. 89TH AVE. 13 STREET ADDRESS :
CITY-5T-ZIP MIAM' FL 14 CITY-8T-2IP DN ol J' ,/ Py %—
[ DELETE , — T Change ] Addition
e ESTEVEZ, AIDA rovone €2, Ar0A X
strezTaooress| 5720 SW 128 ST 2.3 STREET ADDRESS /D&f 2s \S '“-)i ! 80—&44)
crv-st-ze_ | MIAMI FL 33156 reomvstze MU aml, Fig- 33136
TLE S [ DELETE A1TTLE Secyredt b . mhapge [ Addition
NAME ESTEVEZ, AIDA 32 NAME AV DO 01/2_ M?_
stReeTaooREss| 5720 SW 1285T ssmEETARESS | [ OO RS K-l RO e
cy-st-2IP MIAMI FL 33156 34.CITY-ST-2IF AAAATAA fe,. 33196
IMLE VP [ DELETE 4ATMLE L / (& PW‘ ‘ﬁ.&hange [J Addition
NAME ESTEVEZ, ULISES 4.2 NAME . :
sTReeTaonress] 5720 SW 128ST ’% 0)})) &W 43 STREET ADDRESS U Le Ej (20
cITY-ST-2P MIAMI FL 33156 a vorvsrze ! O("‘ 25 S 13D
TME + [J DELETE 51 TME LA ) -{'—'—_(4 . 33 )—}p Change [ Addilion
NAME 5.2 NAME , . )
STREET ADDRESS 5.3 STREET ADDRESS ;
CITY-ST-ZIP 54 CITY-ST-2P
TILE (] DELETE §1TMLE | [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS .
CITY-ST-ZP 64 CITY-ST-2ZIP ,

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(f}, Florida Statutes. | further certify that the information
indicated an this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
officer or director of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Flon'dg Statutes; and that my narne appears in

Block 12 or Block 13 if changed, or on an attachment with addr s, with all other like empowered.

SIGNATURE:

CR2E034 (11/98)

//a;é%?

Daytima Phone #



