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FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

Sandra B Mortham
Soaretary of State

FLORIOA DEPARTIMENT OF STATE

QIVISION OF CORFORATIONS

DOCUMENT # P94000059988 (3)

1. Corparation Name

RENT FROM US, INC.

Mailing Address

113 WEST REYNOLDS STREET
PLANT CITY FL 33566

Principal Place of Business

113 WEST REYNOLDS STREET
PLANT CITY FL 33568

FlLep
86 May 10

OO

3. Date Incorporated or Qualfied 3a. Date of Last Report

08/15/1994

06/09/1995

2. Prncpal Place of Busingss ' 2a Mailng Address
2 1304 S, Colling St [l SAme

4. FF1 Number

Applied Far

59-3279843

Not Applical o

w§8.75 Additiona!

A Plant Ciay, ¥ T

City & State

PR Y 0

City & State

5. Certifcate of Status Desred a Fee Required
ee Require

$5.00 may Be

Added to Fees

6. Erection Campaign Financing o
Trust Fund Contribution

pats) Country | dp Cauntry— 8. This corporaton has liability for .ntangiblo tax under s 199.032,
24 EI uSﬁ 29] Fioricl Statutes [ ves [CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Nan=

MCAVOY, JEANETTE

1 wESTREmatpssrreer- 1300 5. Celims 5¥.

PLANT CITY FL 33568

82| Streel Address (PO Box Number is Not Accentable)

TR T WS Mt O WP,

—u;ﬁl4fﬂﬁ~~ﬂ1119-wuﬂﬁ

S L T M e T

B4 City

FL 58 [ o

11, Puriuant to the provisions of Sectons 607 (502 and 607 1508, Flonda Stalutes, e abawe ramond Corporation submits this slateaient for tha prurpose of changing s regislerad ofioe
or registered agent, or botih, in the State of Florcla Such change was autharized by the corporation's board of diectors | hereby accept the appontment as registered agent. | am

famibar with, and accept the obligations of, Section 670505 Florida Statutes

SIGNATURE _ L o e T R

St Iyfnd 30 e At O aate sl gt &d G Y g i INOTE Floguaterss: Agunl S abars o rid ab e featas iy DAL
12. OFf ICERS AND DFRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ANU DIREGTONS 1N 17
TITLE m o D DEVETE ‘I V]”TT[’LE*WV? oo T D Changé I:] Acddition
HNAME MCAVOY, JEANETTE 1.2 NAME
sireer aconess | 9904 MASTERS WAY 1 RSTREET ADORESS
CTY-81-2F PLANT CITY FL 14 CITY S1-2F
TILE P [ DELETE 21T [ Change [ Addtion
NAME HOWARD, HENRY 27 Nam
sreersooness | 1904 MASTERS WAY 2 STRCET ADORESS
CITY ST 2P PLANT CITY FL o 2405120 N
THLE [J ORLETE 3 1ITILE [ Change  [] Addition
NAME 37 NEME
SIREET ADLRESS 13 SIREET ADORESS
chsree | B 3400 R
TITLE [] DELETE 4 1NTLE [ Changs  [7) Additan
NEME 47 HAM
STREET ADDRESS 43 STAEE] ALRLSS
CTY-ST-2p _ 440Tv-81- 21
NILE [C] DELETE ST [ Changs  [] Addlion
NAME 52 NAME
SIREET ADIRESS 53 5TREET ADTRESS
Cifv-6T-2P . SeCITy ST 2 n
TIfLE [10R1ETE 6 17ILE {1 Cnange ] Addition
NAME B2 NAME
STREET ADCRESS §3 STREET ADDRESS
1Y -ST- 2P 64CIY-SI-2IF

14. | do hereby cartily that the infarmation. suppliad wilh tris filng is voluntarly furnished and does not quat fy Tor the exemption stated in Secton 118 273k, Florida Statutes. | further
certity that the information ndicated on this ancual report ¢r supplemental annual report s true and accurate and that my signature shall have the same legal effect as if made under

oath; that | am an officer or drrector of the corporahion o the rece ver or truch

appears ir Block 12 or Block 13

SIGNATURE: _

changed, or o an altachment with an

i : C g,
INATUAE AND T 7 PAMITED KAME OF SIGNING O

ICER O mt\cg:‘fv .HQL—’A r‘Q ’ S: 7 i q ﬁ

empoweret 1o executs this repont as recprred by Chapter 607, Flonda Statutes; and that my name:

$13 7570306

e

CR2E034 (12/95)




