FILE NOW: FILING FEE

AFTER MAY 1 IS $225.00

Y

FLORIDA DEPARTMENT OF STATE

r PROFIT
CORPORAT"ON .? . Sandra B Marthan
ANNUAL REPORT % ocretary of Siate FILED

1996 S _‘k_:” DIVISION OF CORPORATIONS ) IVIay 01 1996 8:00 am
DOCUMENT # P94000081904 (2) Secretary of State

1. Corporation Name

FUN RENTALS AT 9TH STREET, INC.
R | |GV VYO T O A

Principal Place of Business Mailing Adchess

‘Wﬂ- 4318 CORONADO PARKWAY
GAPE CORAL FL 33904

3. D;\T{?My?m or Qualified | 3a. Da&}dﬂ?ﬁwd

2. Principal Pace of Business T 2a. Ma:hngrA-: . 4. FEI %%2 Applied For
C L 7%9 o
ne. Oce on DI L] R I _ Not Applicabie
SLM?' Apt ﬂ,.clc: | Sute ApL B, 5, Cemficate of Status Desired O 53'75 Additional
2| Mooy Beaen B L S Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E q..,’l%q Trust Fund Gontribution g Added to Fees
Zip | Country - Fsl 8. Ths corporation has kabilty for ntangible tax under s 199.032,
24] 25 29| Florida Statutes B ves Cino
9. Name and Address of Current TRegistered Agent ] " 10. Name and Address of New Registered Agent T
81| Manwe :3" \
BARAJAS, CINDY G - e onne Mux phy
Street Addre: . x Mumber is Not Acceptab
4818 CORONADO PARKWAY R B o e o e Bk wy
CAPE CORAL FL 33904 &3 R 4
_ Coce Coval FL 33904
B4| Ciy ¥ T 71p Code

FL |”

11, Purs.ant 1o the provisions of Sectons 607 0402 and 607 1508, Fiorida Swalutes. the ahove-named corporabon submits this statement far the purpose of changing its registered office
or registered agent, or both, ir the State of |ionda Such change was authorzed by the corporafion’s boasd of dreclors. | herety accepl the appointment as reg.stored agent. lam

farniliar with, and accept the obligations of, Section GO7.0505, Florida Statutes
. s
sanarure Jeonm e Muay P\"V A Y S ylzolat
et bor e 0 e Atk (IS NN ] DATE

Bigearere gt L pentel fu e b gy . RO P b Al R SR

12. an GFFIGETS AND DHIECTORS 13. APOIMONS/CHANGE S TO OFFICERS AND DIRECTORS I 12 &
T Ldl I VT I [ERENTA mﬁ?ﬁgf T X hangs “?-m a2
NAME LANKTREE, JOSEPH L. 17 HAME Foss Uzi ﬁ\y g
STREE| ADDRESS 1250 ARCOLA DR rsmect anoress | Y FAB COFO"J' ﬂw o
crvse | FLMVERSFL e s | Gope Coonl, FI 33904 g
TIILE [J DELETE 2 1L ] Crange [ Aodtion | ©
HAME COIL, HERSCHELL ROGE 22 Al
STHEF] ADDRESS 4818 CORONADO RKWY 23 SIREET ATDRESS
grvstze | CAPE EOR%EL___ o 24CTY-S1-2F o ‘
TITeF T [ DELETE 34 IILF [ Crangz [ Addilion
NAME 32 NAME
SIREE | ADDRESS 33 STREET ALIDRESS
CIT¥-51- 717 JA0TY-SI-2F
i3 R [ DEETE LT [ Crangz  [J Addton
NAME 42 NOE
STREET ADDRESS 43 §HEET ADDRESS
TY-51-21P ) — 44051 B .
UTLF {1 DELETE 5 1T [J Change  [] Additan
NAME 52 NAME
STREEY ADORESS £35IEET ADDRESS
£lY-51- 2P o o 5405121
TTLE [ DELETE £ 1 TILE () Change [ Additior
NAME €7 hAME
STHEET ALDRESS 63 STHEET ADDRESS
Ciry-s1- 2P B4 CY-ST-2P

14, 1 o hereby cenify that the informiation suppled with this filng is volunlariy Tarriehad and Gaes not qually Tor the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further
certify that the mformation indcated on tnis anAuat rapprt or supplementa’ annual report is true and ancurate and thal my signature shall have the same legal efect as if made under
patts; that | am an officer o director of tiy rporatior, ™ civer o trustee empowered o exacute this reporl a3 requied by Chapter 637, Floada Statutes; and that my name

appears N Biock 12 or Block 13 1f char Cron a @ Lwith an acldrg
SIGNATURE: _ (P 5/ P ,
it Dyt Brow e
Mm‘:z_.z\.n,J




