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

PROFIT ; FLORIDA DEPARTMENT OF STATE
OORPORA-HON ) Sandra B. Mortham
ANNUAL REPOR) Wwis: Secretary of State
1096 et ‘?/ DIVISION OF GORPORATIONS

DOCUMENT #  P95000013920 (0)

1. Corporation Name

SPACE COAST RENTAL AND SALES, INCORPORATED

VRO GEATOAR M0 A

Principa! Place of Business . Mailing Address
1775 N. ATLANTIC AVENUE 1775 N. ATLANTIG AVENUE
GOCOA BEACH FL 3293 COCOA BEACH FL 32331
3. Date Incorporated or Qualified 3a. Date of Last Report
N 02/17/1995 N/A
2. Principal Place of Business __.gi.’ Mailing Address - 4. FET Nomber Applied f or
2] 1103 As hley Avenue..... |7} 1103 Ashley. Avenue X Not Applicable
Sulte, Apt. 4, elc. |, Suite. Apl 4, etc. 5. Certificals of Status Desired $8.75 Adaitonal
2] - a ' ! Fee Roquired
City & State I Gity 3 State 6. Ewclion Campaign Financing 5.00 May B
2a] Indian Harbour Beach, FL 1yl Indian Harbour Beach, FL Trust Fund Contrioution 0 95.00 May 5o
Zip | Country | Zip | Country 8. This corporation has liability for inlangible tax under s 198.032,
r{ﬂ 32937 25] Brevard ;eg] 32937 361 Brevard Florida Statutes [ ves ﬁ] No
9. Name snd Address of Current Re _:_?red Agent . 0. Name and Address of New Reglstered Agent
Bt Name
l o8 id
EDWARDSID, HENRY W B2 St}'éé!t g}eﬁmmﬁher is Not Acceptahle)
1775 N. ATLANTIC AVENUE 1103 Ashley Avenue
COCOA BEACH FL 32931 83
84 City . ) 85| Zp Code
Indian Harbour Beach FL *| %553

11, Pursuant to the provisions of Sections 637 0502 anc 6071508, Florida Statutes, the above named corporation submmits this slalament (o7 e purpose of changing s registered ofics
or registared agant, or both, in the State of Florica. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regislerad agent. | am

familiar with, and, w%\%m.osm.rpnda tatutes
S|GNATUH : LuAon-McDermaid - B 4 nffr/c;? 7/? 2y

£
gralKe, ﬁrmd or p; nted ram of lég-s“urod Aol and t e if’i:i’:r-h;:a:uz NOTE Hngft‘é’éﬂl\gar-l- e reden-ad when re st ,l.f?
12, OFHICERS ANDDIRECIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 e
TIILE D KT DecEiE 1110 D/pP f() Crenge [ Addos |-
HAME SIMPSON, ROBERT 12 NAME LUANN MCDERMAID 3
STREET ADDRESS C/0 43 PORTLAND PLACE vasmeeraonass 11103 ASHLEY AVENUE a
. (3]
CHTY-ST-27 LONDON, WIN 3AG sorv-st2e | TNDIAN HARBOUR BEACH, FL 32937 o4
TITLE D N DELETE 2 1 TITLE D/V EI Change L[] Addiian | ©
NAME BATESON, MICHAEL 22 NAME CAROLYN MARSDEN
STREET ADDRESS C/0 43 PORTLAND PLACE 2astmeen oSS | 750K . ATLANTIC AVE. #407
CITY-5T-2F LONDCN, WIN 3AG B 2401v-51-20 | eOCOA_BEACK.. FL 32031
TITLE [J DELETE 31T0ME - [ Crange [ Additon
NAME 32 NAME
STREET ADIRESS 3.3 STREET ADDR:SS
CITY-ST-2IP e 340TY-ST-2P
TILE [J DELETE ERRIT [ Change  [] Addition
NAME 42 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-ST-2IP o 44 CITY-ST-21P
TITLE [J DELETE 5 1TTLE [ Change [ Addilion
NAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRZSS
CITY-ST-7IP R 5.4 CITY-§7-21P
TITE [} DELETE 6.1 TITLE [0} Change  [7] Addilion
NAME €.2 NaME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP ) I €4 CITY-ST-2IP ‘
14. | do horaby certify that the information supplied with this filing is voluntarily furnished ang does not qualify for the exemption stated In Section 112.07(3)(k), Florida Statutes. | further
carify that the information indicated on this annual repert or supplernental annual repen is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officar or dreclor of the corporation or the receiver or trustee empowared 1o execute this repor as required by Cnapter 607, Florida Stalutes; and that my name

appears in Block 12 or Biock 13 if changed, or on an attachment with an addres:
@/h

SR, A D O e SO LS O E T e tor

o¥/a7 /96 (#02) 77 7-3%4Y

[);rﬂ7 o Prione #




