FILE NOW: FiLING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT * Secretary of State
DIVISION OF CORPORATIONS

1999

DOCUMENT # Pg5000072592

1. Corporation Name
HO%SE AND CHAISE RENTALS AND PROPERTY MANAGEMENT
» INC.

Pnnclpal F’Iace of Busmess . -

150 NORTH NOKOMIS AVE.
VENICE FL 4265 - -

Mailing Address

150 NORTH NOKOMIS AVE.
VENICE FL 34285

FILED

Feb 01, 1999 8:00am
Secretary of State

02-01-1999 90027 049 **150.00

HIIHIIIlIIIIIIIIllllIINIIIIIIII\Nlllll]lil,[]ll‘ljalml|||1|I|Iillll
Ay

09/14/1995 R
2. Pnnmpal Place of Business 2a. Malling Address ‘4. FEI Number HHi Applied For
21 26] 650609957 | & Not Applicabie
Suite, Apt. #, etc. Suite, Apt. #, etc. . o [ % 1 dif, )
Ap ? 5. Certifcate of Status Desnred | ;, ;S;IB:_” p Add_ltlonaf
) EI : ;I ) . o B i Fed Required
City & State City & State 6. Election Campalgn Flnancmg :Tl:.l 14 ﬁ: ﬂ 1$5] bO May Be -
;l ;l : ) Trust Fund Contribution g E'Addied to Fees
Country : Zip Country 8. This corporation owes the current year Intangible .
_| E;I ;I Ea Personal Property Tax. Liyet! ONo
9 Name and Address of Cufreni Regislared Agent 10. Name and Address of New Registered A’ ent il g
81| Name oA
MACDONALD HELENE B ; 82| Street Add P.O. Box N : ber is Not A tabl L ﬁ
“ r .0.
150 N NOKOM|S AVE ) . eel ress { oX Number is Not Acceptable)
Oy ¥ v . -
VNVENICE FL 34292 a3
84[ City
NV

1‘I Pursuant to the pI'DVISIDnS of Sectlons 607.0502 and 607 1508 Flonda S!aiutes the above-named cnrpcrahon submﬂs this statement fur tha purpose of changing its reglstered

“#office or registered agent, or both/ in the State of Florida: Such change was authorized by the corporation's board of directors, | hereby accept the apponntl‘nent a reglstered

agent. | am familiar with, and acoept the obllgatlons of, Sectlon 607 0505, Ficrida Statutes.

FI - . '.y«

SIGNATURE -

d Agent sig

‘ *i?f : -M

Slgnature, typed or printed name of reglslered agem and uue lf applicable. (NOTE: Regi required when rei Bt

12. OFFICERS AND DIRECTORS 13. HRE TORS IN 12
me - P . ] DELETE 141 TME '; [ Addition
NAME MACDONALD, HELENE B 12NAME

smreeTaporess| 150 N NOKOMIS AVE 1.3 STREET ADDRESS

CITY-ST-2P VENICE FL 34285 14 CITY-ST-ZF

TMLE {J DELETE 21TME [ Addition
NAME 2.2 NAME

STREET ADDRESS . 2.3 STREET ADDRESS

CITY-5T.2P R T Y 2.4 CITY-ST-ZP

TILE * ) f. ¢ ew o '[L] DELETE 31 TILE O Addition
NAME: - . 32 NAME

STREETADDRES,(S P 23 STREET ADORESS

CITY-$T-2ZIP 14, CITY-ST-ZIP :

TME [ DELETE 41TIMLE < ! \* 3 Addition
NAME o . . _ G 4.2 NAME

STREETADDRESS . : 4.3 STREET ADDRESS | -

CITY-ST-2IP ‘ ’ 44CITY-ST-ZIP

TME ) [] DELETE 51TMLE [ Addition
NAME : 5.2 NAME . C
STREETADDRESS 5.3 STREET ADDRESS

CITY-$T-ZP : 54 CITY-5T-2IP

TmE [ DELETE 6ATITLE -. - [] Addition
NAME 6.2 NAME )

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP 64 CITY- ST-ZIP

14. | hereby certify that the information supplied with this f iling does not quahfy for the exemption stated in Section 119.07(3)(i), Florida Statutes | further oerhry that, tHe information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my -|§||me appears in

Black 12 or Block 13 if changed, or_ on an atfachment with an address ‘with.all other-like empowered™
! bl e
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SIGNATURE.A :

. = —
= - SIGNATURE AND TYPED OR FRINTED NAME OF BIGNING OFF‘CER DR DIRECTOR b =

Date

ime Phong ¥
Daytime Phong

S wans; ..(‘-u.-rll-u- )-._n._ -
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