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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

Feb 06 1997 8:00am
Secretary of State

DIVISION OF CORPORATIONS
Dgggy")mgy'r‘ # P95000061 007 (7)

F. & S. TENT & PARTY RENTALS, CORP.

Principal Place of Busnngs Kailng Addiess

O A

825 NW 117 ST 8825 MW 117 ST
HIALEAH GARDENS FL 33016 HIALEAH GARDENS FL 33018-1940
3. Date Incorporated of Quatified | 3a. Date of Last Heport
o ) 06/06/1995 07/17/1996
2. Principal Place of Business | 2a. Ma'ling Address 4. FEI Number Applied For
2] - 2] 65-0601133 .| ]Not Applicable
Suwle, APt #, elc Suite. Apt. #, ete i
L o ¢ - e Ae ¢ &, Certficate of Status Desired ] 3375 AddHional
2 27| Feo Raquired
City & Stae | City & Stale 6. Election Gampaign Financing $5.00 wmay Be
—z;z;l 281 Trust Fund Contribution ' Added to Fass
Zip ~ Counlry _dp Country 8. This corporation has liability for intangible tax under &. 199,032,
;l . 25] 2QI ;(?l Florida Statutes ves [ No
§. Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent
FERNANDEZ, MARIA | 81| Name
1750 SW 139 CT 82| Street Address (P.Q. Box Number is Not Acceptable}
MIAMI FL 33175
83
84, City FL 85| Zip Code

agent | ann farmiar with, and aceepl the obl galions of, Section 607 0505, Florida Statutes.

1. Furstiant [0 Ine prowisions of Sections B07.0602 and 6071508, Florida S1aiies. the above-named corporation submils this statement for the pUrpose of changing its registered
office or rey shered agont, or bolh, i the State of Florida, Such changs was autharized by the corporation’s baard of directors. | hareby accept the appointment as registered

SIGNATURE S
RIEUR T TN e ;mmt o e ol E Y X duplm e {NOTE Hogisterad Agent signature recuiredl when rainstating) DATE

12. OF FICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TImE roib LT oecere 11 TITLE [V Change ] Addition S
NaME FERNANDEZ, MARIA | 12 HAME 3
streeTaoniiss | 1750 SW 139 CT 1.3 STREET ADDRESS &
cvsrze | MAMIFL337S 1.4 QITY-ST-2IP &
TITLE o . T okLere 21T [T Change [ Addition | O
NAME 22 NAME
STREET ADDRLSS 23 STREET ADORESS
LY 5120 2 4LY-§T-2P
WILE ] pecere 31 TALE [ JChange ] Acdition
NAME 32 NAME
STRLET ADDRESS 339 STREET ADDRESS

L omv-stze | J s cmr-sr-aw
TiTLE [ JoeLete 4ATITLE T Change ] Aadttion
HAME 4.2 NAME
SIREET ADORESS 43 5TREET ADDRESS
Cny-51.2ip 44CY-5T- 2P
e ) ) T oeee 54 TITCE [ thange ] Addition
hAME 52 NAMF
STREET ANDAESS 53 STREFT ADURESS
CiFy-ST- 21 o 54 CITY-ST-21P
L [T oetere B3 TILE [Fchange ™ LT Addition
NAME 6.2 NAME
STREED ADDR:SS 5.3 STREET ADIDRESS
Cily-S1- 2P B4 CITY-5T-2P

14, 1do hereby certily that 1he informaton sbiy
infarmation indicated an this annual regs /
lam an oficer or direcior of the corporghgh or the ref

affhient with an address.

Has nol qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
ual report is true and accurate and that my signature shall have the same legal effect as If made under path; that
trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name

(/aka {=/

?mpmgﬂkw%

0128120



