FILE NOW: FILING FE

FILED

1997

E AFTER MAY 1 1S $550.00

PROFIT i FLORIDA DEPARTMENT OF STATE May 22 1997 &:00am
CORFPORATION + T Sandra B. Mertham §,
ANNUAL REPORT Socretary of Sito Secretal'y of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

A-COASTAL EQUIPMENT & PARTY RENTAL, INC.

P94000030974 (7)

Principal Place of Business Mailing Address

A

4245 U.S. HwY. 19 4245 US, HwWY. 19
NEW PORT RICHEY FL 34852 NEW PORT RICHEY FL 34652-5440
Us s
3. Date Incorporated or Qualiied | 3a, Date of Last Repont
2. Principal Flace of Businass 2a. Mailing Address 4. FEI Number Appliad For
21] _ 26] 650513203 Not Applicable
_ Suite, Apl &, e Suite, Apt. #, etc ) , $8.78 Additional
?2 o e B. Certiicate of S!atlus Desired [ Feo Raquired
| City & State City & State 8. Elaction Campaign Financing ss'oo Wy Be
23\ o 28 Trust Fund Contribution Added 1o Fees
| | Country Zp Country 8. This corporation has fiabllity for intangible tax under 8. 199,032,
24 28| 20 30 Florida Statutes vos [ No
| 9 Name and Address of Current Reglstered Agent 10, Name and Address of New Ragistered Agent
SCHWAB, MICHAEL H. B Name
» 4245 Us HWY' '9 B2| Street Addrass (P.O. Box Number is Not Acceplable)
NEW PORT RICHEY FL 34652 5
* 84| City FL 85| Zip Code
11, Pursuant to the provisions ol Sections 607 0502 and 607 15 A Statutes, the Above-namod corporation submits this statement for the purpose of changing its registered

oftice or registored agent. or both, in the 5t da

%

aythorized by the corporation’s board of directors. i hereby accep| approiniment 8s ragistered

ida Statutes. /? ? 7

ate of F
agenl | am farmiar w, cpept the of s of, 5

i

information incicated on this annual report or supplamantal annual repol
Lam an olhcer or director of the corparatiggeor the receiver or trusteg
appears in Block 12 or Block 13

SIGNATURE: _ .

SIGNATURE :‘,lﬁnal o e o0 printed name of raglsrered agon: ard M vl kaTE Registersd Agent signatxe required whan reineleting) '., . T haTe -

Gz - GFFICEFS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tl ] FD [T Devere 11THLE [T cCrange [ Addition g
AN SCHWAB, MICHAEL H 12NAME 3
stiee aovirss | 3633 WINDHAM DR 12 STREEY ADDRESS g
ore-srze | HOLIDAY FL 34891 14 511 S1-20P &
T T okieve 21 TLE [T Change L] Addiflon | O
NAME 2.2 NAMIE
STREET ADDAESS 2.3 SYREET ADDRESS
AN ST i 240ITY-ST- 29 o
TILE [0 OFcETE 3.1 TAILE [T Change [T Addition
NAMC 3.2 NAME
STREET ADDRESS 33 STREET ADORESS
omy-sr-ze | 34 CHTY-ST-2P
NILE ] beLete 417 L) Change 1] Addiiion
NAME 4.2 KAME
STHEFT ADDRESS 4.3 STREEF ADDAESS
CITY-51. 20 44 CITY-ST- 29
THTeE LT oreere 51TLE [T Change T Aadilion
NAME 52 KAME
STREET ADURESS 53 STREEY ADDAESS
GiTY- 51-2IF ] 54 CITY-5T-2IP

e[ T ecete 61 VITLE [T Change ] Addition
NAME 6.2 KAME
STREET ADDRESS 6.3 STREET ADDRESS
CIY-S1- 2P 64 CITY-5T-2¢
14. | do hereby certify thal the informalion supphed with this fiing does not gualify for the exemption stated In Section 118.07(3)(i), Florida Statutes. | further certify that the

ccurate and that my signature shall have the same legal effect as If made under path; that
exacyute this repon as required by Chapter 607, Florida Statutes; and that my nams

(713 WIrsEv

N Deyime Fhone #

is true an

77

Dae




