_FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra 8. M%
Saecretary of State
DIVISION OF CORPORATIONS

PROFIT
@ !
.,

CORPORATION
ANNUAL REPORT
| o 1997 \ i ey R
DOGUMENT # P94000066293 (9)
NORTH CENTRAL FLORIDA RENTALS, INC.

A%;riru‘:d;;;d "F‘-i nfwi'i\rl; :i- §~ —Md_m?lq Address
8 SOUTH DR, PO, BOX 1656
B4 LAKE CITY FL 320561656
LAKE CITY FL 32055 us
Us

FILED

Apr 04 1997 8:00am
Secretary of State

AU R A

3. Date Incorporaled or Qualified

3. Date of Last Report

2a. Mailng Address

rzfsﬁj

4. FEl Number

§9-3312251

06/21/

Applied For

Suite, Apt. #, etc.

27|

. Cerlificate of Status Desired

_ Cily 8 State
28

. Election Campaign Financing
Trust Fund Contribution

Not Applicable
0 $8.75 Acditional
Fee Requited

$5.00 May Be
Added to Feos

Fiorida Statutes

Yes [] No

. This corporation has liability for intangible 1ax under s. 199.032,

10,

Name and Address of New Registered Agent

Street Addrass (P.0O. Box Number is Not Acceplable)

FL ®

Zip Code

Y Country
. 20| 30]
.. ._ % Name and Address of Current Registered Agent
LANDON. STEPHANIE H. B1| Name
SOUTH DR. #84 =
LAKE CITY FL 32055 -
84| Ciy
1 G E

sl
oL an Fan e witr, @nd accept Ihe obligations of, Section 607 0505, Florida Statutes.

colions GO7.0602 and 607.1508, Florida Slatutes, 1he above-named corporation submils this slatament for the purpose of changing its registered
nt or hath, in the Slate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointiment as registered

o maTion

appers in Bock 12 o Blogk 43 0f changed, or on an atlachment with gn agdre

SHLMATURLE e e e
. & Chpreed b Pt e Gk 0 et et and Wi b appicabile {HOTE Ragistered Ageni gignalura requited wher resnstating) DATE
ey, __ OFFICERS AND DIRE GTORS 13. ADDIVIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TihF P T vecLeTe 11TITLE [ change 1] Addition
hANt LANDON, STEPHANIE H. 1.2 NAME
st arss | PO, BOX 1656 M 1.3 STREET ADDAESS
penist-ze ) LAKE CITY FL 14 GITY-5T- 2P
i (] oruere 21 TIE [JChange ] Addition
hAN: 2.2 NAME
STHEF T ADDRE 5 2.3 SIREET ADORESS
Gl -5l 2, 4 CIV-ST-2IP
TG T Y oecere 31 T0LE T change [ Addition |
hitddt 3.2 NAME
SR ASHESS 3.3 STREET ADDRESS
) 51 B 34 CITY-S1-21P
CIDErETE 41 TMLE O change [ Addition
btk 4.2 NAME
SIREEE BUDHESS 4.3 STREET ADDRESS
|G st 2w o 44 CITY-51-2IP
UL (L] DELETE 51TITE Ul crange [ Additon
HEM; 5.2 NAME
STHTLLAITIRESS 5.3 STREET ADDRESS
CitY- 81 46 o 5.4 CITY - ST-71P
T ’ 1 oeLeTe 61 TITLE [ Jchange ] Avdition
HAN: 62 NAME
S5 | AODRESS 63 STACET ADDAESS
|- . o 64 CITY-S1-2P
18, T do horohy certfy hat the smiation sapphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further cerlify that the

tt ol on this annual repart or supplimental annual report is true and aceurate and that my signature shall have the same ‘egal effect as if made under oath; that
Lan anofficer or direcion of the corporation or the recever or truslee empowered to execule this repon as required by Chapter 607, Florlga Statutes; and that my name

L 3)iz)

(9. P TSP Tl

Diaidiee Frire

Amd A d

CR2E034 (9/96)




