_FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

- 1997
DOCUMENT#

. Corperating Rane

1082 RIDGEWO0D AVE.
HOLLY HILL FL 32117

Principal Place: of Hutiness

FLORIDA DEPARTMENT OF STATE
Gandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

P94000043355 (4)

VALUE RENTALS, INC.

Maing Address

1082 RIDGEWOOD AVE.
HOLLY HILL FL 32117-2600

FILED

Apr 14 1997 8:00am

Secretary of State

O

3. Date Incorporated or Quaified

3a. Date of Last Repon

06/06/1994 04/04/1996

7 T2 Pricinal Piace of fas o 2a. Mailing Address 4, FE! Number Applied For
al 26 63-1120355 Not Applicable
St Aptt #010 Sure, Apt. #, elc. i
g ‘ - ' &. Certificale of Status Desired 0 38'75 Add_mona!
2 ]7 ] ) ~ 2;| Fes Required
C My B St Gty & State 8. Election Campaign Financing $5.00 May Bo
L??J, ) - 23] Trust Fund Contribution Added 10 Foes
| dm __ Gounuy L 1y Country 8. This corporation has liahility for inlangible tax under . 199,032,
_g_:_t_} _ 251 ] _29] ;(ﬂ Florida Statutes Yes []No
B o ame and A 10. Name and Address of New Reglstered Agent
SHRRE, fRED B B1| Name
1092 RIDGEWOOD AVE. 82| Street Address (P.O. Box Number is Not Acceptable)
HOLLY HILL FL 32117
83
84| Cily FL 85| Zip Code

provisions of Sections 6070602 and 607 1508, Florida Statutes, the above-named carporation submils Tnis siatement for the purpose of changing its registered
rred agart or bolh, in the State of T larida, Such change was authorized by the corporation’s board of directors. | hereby accept the appeiriment as registered
et wilh, and accept the obligatons of, Section 607.0505, Florida Statutes,

11, Purseant 1o L
off.cioor reg
agent Tareh

SIGNASLIRF

Tt By o et agaril e titic: T appil TTTNOTE: Regisiorad Agen BigaBlure required wher reinstaing} DATE
| 12, o 15 T 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
we 1 1} T petre 1TTLE [Jchange [T addition
o STRAUB, THOMAS R 12 NAME
simitn e | 34T0 SELMA HWY 1.3 STREET ADDRESS
L Clv-siar J MONTGOMERY AL &p/@ ¥ 1A CITY-ST-2IP
i D T ueLETE 21TIE Cdthange [ adaition
Mai STRAUB, CHRISTA R 22 NAME
sistavmas | 3470 SELMA HWY 23 STREL| ADDRFSS
av oo | MONTGOMERY AL o 2 4CITY-ST-2P o
e T o o e ] DELETE 31 TILE [thange [ Additan
Nk 3.7 NAME
SIREEY LRI 65 33 STREET ADDRESS
BTt L 34.0ITY-ST-2IP
.k [ TOELETE 21T LI crange [T Acdition
s 4.2 NAME
S AL 4.3 $TREET ADDRESS
T i . o 44 CTY-5T- 2P
11 [T nexere 51 1L [T change LT Addition
BEsgs 52 NAME
ST AL S 5.3 STREET ADDRESS
Cavenyean 5.4 CITY- §T-2IP
Tt [ okLEre 61 THLE [T Change ] Adadion
HARE: 62 HAME
SIRE 1 ATDAE S 63 STAEET ADDRESS
B4 CITY-§T-2P

14. i o berelry coq fy thal the informiation suppl.ed with this filng does not qualify for the exemption stated in Section 11%.07{3)(i}, Fiarida Siatutes, | further cartify that the
Aot nchicated oo this aanual reporl or supplermenlal annual report is true and accurate and that my signature shall have the same legal effect as il made under path; that
I ars an othieen or diector of e corporation or the receiver ar trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appeies 0 Kok 12 or Biock 1300 ghanged, or on an atiachment with an address.

SIGNATURE: ST/ 70 Thon 19 ﬁyA / e:gJ_eaf_ ‘L/J’/ﬂﬁ_smsﬁiﬁjﬁ,ﬂ

)
‘5‘..

SIGNATURE AND TTPED OR PRINTED NAME OF SFGNIMG QFFICER OR DIRECTOR Airme Phone:
| D02 L2140

CR2E034 (9/96)



