FILE NOW: FILING F
PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1996 ) 'L&,.,;f-“_@:i DWISION OF GORPORATIONS

| DOCUMENT #  P95000029077 (1)

1. Corporalion Nanme

A & A BABY & TODDLER RENTALS, INC.
Frinzgal F’Vlncerof H.lcmés:sr o o Maii:r;g] Acir-ﬂ;e-zss

6624 GATEWAY AVENUE 6624 GATEWAY AVENUE
SARASOTA FtL 34231 SARASOTA FL 34231

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham

YRR

3. Date Incorporated or Qualified 3a. Date of Last Reponl

04/10/1995

2. Pincipal Pace of Business | 2a. Malng Address 4. FEI Numbar Applied For

bl 75445 CoseNessowe [l 75 9% [one Necrace | E-05733%d Not Applicabse

St Ll o, ile, Aot £, ela. § . iti
Suite, Apt. 4, ot - Suile, At 4, € 8. Cerlifficate of Status Desired O $8‘75 Add-|t|onar
Fee Required

Giy & Stne o City & State 6. Elaction Campaign Financing $5.00 may Be

T) ok _g_(__;‘__)_-\ A T B 5:‘«? ) g_l A Y’- ‘ Trust Fund Contribution 0 Added 1o Fees
L 7 Cauntry B. This corporation has liabilny for intangible tax under s 199.032,

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent

24 )?)"‘ d 5\ k 5| 2] Y A3\ [ Fiorida Statutes O ves PNo

U
Nama

LEWIS, KURT F “Street Address (P.C. Bax Number is Nol Acceptabie)
6624 GATEWAY AVENUE

SARASOTA FL 34231

City Zip Code

FL [

11, Pursuant to the provisions of Sections 607.0602 and 607.1604, Fiorida Statutes, the above named corporation submits this statement for the purpose of changing its registered office
ar g 'stered agenl, or bath, in the State of Honda Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered agent. b am
farniliar with, and accepl the obl gations of, Section 607.050%, Florida Statutes.

SIGNATURE R

St ety on g el al g b A a1 A e abls INCITE Fugister o0 Ayt Sgnarore: reauivedd wha rginstatng DATE
12, o U TOFFICERS AND DIFECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L Cresyhensy [ DELETE 1 1TITLE [ Change [ Addilion
RAY: AATS .ﬁ\\ \WENBE L 1.2 NAME
sttt AR |75 g Cowr Net e ce 13 STREET ADDRESS
crosiar - Berpognan, YL RN Reowsiae |
Tht Seccltnc [} DECETE 2V TITLE . [ Change {7 Addition
hew? AT \»Dargt\c\\ . 22 NANE
st aooass | T u s Qoo Nep oot 25 STREET ADORESS
Clv-Riae _5_{_\(_(\59-_\ SR R | e o RACTYSTDR -
TILF [J DELETE 3 1T0LE [] Change [ Addilion
A 32 NAME
STHELT AD0RESS 33 SIREET ADDRESS
CIvst e . o mr e e o @BACOYSTE L
Ml [} DELETE 4 1TTLE [] Change ] Addilion
Nkt 42 NAME
US| ATCRESS 43 STREET ADDRESS
L Ssea | R AT -STR .
itk [JDELETE 5 1 TILE [J Change  [] Addition
o 5.2 NAME
Sl 1 AITRESS 53 STREET ADDRESS
V-8 7 _ o S 54iY-ST-2F
T [J DELETE € 1TI1LE [] Change [ Addihion
NAME B2 NAME
ST | IS 63 STHEET ADDRESS
CITY-S1- 2 E4LITY-81-2P

14, | do hereby cotify that the information supgplicd with thus fiing is volunlarily furnished and does not qualify for the exemption stated in Secton 119.07(3)(k), Fiorida Statutes. | further
certify that the inforrmiation indicated on this annuat reporl or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under
oaln, that Lam an officer or director of the corporation or the receiver or trusiee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Hlock 12 o Block 13 if changed, or on an atlachment with an address.

Lor o KLIFiGH \WENDEN Q-19-9%. ..

TYPED OR PRINTED NAME OF SIG FICER OR DIRECTOR

Y

SIGNATURE: / bg‘;’?

SIGHNATURE A

CR2E034 (12/95)




