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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

R

PRCHIT y ‘ 3 . ‘ FLORIDA DEPARTMENT OF STATE May O 6 1 9 9 8 8 O O dam

CORPORATICN Sandra B. Mortha
ANNUAL BEPORT Sacretary of State Secretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # P95000036750 (4)

1. Corporation Nameo

22] 27]

8§ & L RENTALS, INC.
3927 8. 130TH STREET POST OFFICE BOX 1433
BELLEVIEW FL 34420 BELLEVIEW FL 34421

DO NOT WHRITE iN THIS SPACE
3. Date Incorporated or Qualified
(5/08/1995
2. Principal Place of Businoss | 2a. Majling Address 4, FEI Number Applied For
E a M"GEJIS_ Not Applicable
,ApL. K, Blc. Suite, Apt. #, . i
Sulle. ApL 4, e1c e, Apt. . ete 6. Cortificate of Status Desired | $8.75 Additona

Fea Requirgd

City & State Cily & Stale 8. Election Campaign Financing $5.00 May Bo
23 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country B, This cofporation owes of has paid the current year Intangible
24 26 E 30 Personal Proparty Tax due June 30. Clves Ono
9. Name and Address of Current Registerad Agent 10, Name and Address of New Reglstered Agent
LEVESQUE, LISA 81| Name
3027 S.E. 130TH STREET B2| Street Address {P.O. Box Number is Not Acceplable)
BELLEVIEW FL 34420
83
84| City FL asl Zip Code

1. Parsuani to the provisions of Seclions 607 0502 and 607,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent, or both, in the Stale of FHorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famitar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

CR2EQ24 (10/97)

SIGNATUI < . ] y
rinted namo of ragilered agent and Wtie il applicable INOTE: Registered Agent signature requited when rainstating) DATE

12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

ThE D [ bEceTe I LATIE [ Change ] Addition

NAME ].EVESQUE, USA 1.2 NAME

sevapoarss | POST OFFICE BOX 1433 N/A 1.3 STREET ADDRESS

CATY-§T-2IP BELLEVIEW FL 34421 14CITY-ST- 7P

TiILE D 7 ofLEE 21T [J change [ Addition

HAME LEVESQUE, SCOTT 2.2 NAME

saeer aooress | POST OFFICE BOX 1433 N/A 23 STREET ADDRESS

CITy-§1-2IP BEU.EVIEW Ft. 34421 2.4 CITY-ST-2IP

MLE T okt A1 TLE LI Change LT Addition

NAME 3.2 NAME

STREET ADDRESS 33 STAEET ADDRESS

CIFY-ST-2IP 34.Ciiy-St-2Ip

TME [ oecene 41TTLE L Change [ Addition

NAME 4 2 NAME

STREET ADDRESS 43 STREET ADDRESS

CiTy-S1- 2% 44 CITY-81-2IP

TiLE [T Detete 51TIILE Tl Change [ Addition

RAME 5.2 NAME

STREET ADORESS 53 STREET ADDRESS

Iy S1-21P 54 GITY-ST-2IP

TLE 7 DELETE 6.1 TITLE ] Change  TJ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CivY-ST-2P 6.4 CilY-ST-1IP

14, 1 hereby certify that tha inlormation suppliod with this filing does not qualdy for the exemption stated in Section 118.07{3)(1). Florida Statutes. | further certify that the information

indicated on this annual reporl o supplemental annual report is true and acourate and that my signature shall have the same lagal effect es if made under cath; that | am an
officer or director of the corporalian ar the recaiver or trustee empowered to execute this repart as requirer by Chapter 607, Florida Statutes: end that my name appears in
Block 12 or Biock 13 if changed, ar on an atlachment with an address.

QRIGNATURE: ,_fg-z—_—____‘é(" ﬁﬂ\ \-.b-mbc\m-. \\\‘L"&w& B - 2N -1 )




