FILEMOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT ,,«'f" FLORIDA DEPARTMENT OF STATE 98 JAN
CORPORATION P \F s Sandra B. Mortham ' ~8 AN 9 5
ANNUAL REPORT Secrelary of Stale ECRE 10y
; G

SECH e
1998 - DIVISION OF CORPORATIONS TALL AHASS B ’F fé g{g}i
DOCUMENT # P97000041279 (5) |

1. Corporetion Name

EVENTRENTS INC.

Principal Place of Business Mailing Address
7447 CONRDY RD. 7447 GONROY RD,
ORLANDO FL 32635 ORLANDO FL 32635
DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 5q-344- (377 Not Applicabie
Suite, Apl. #, elc. Suile, Apl. #, elc. ) it
wie. fip uie. Ap ele &. Cortificate of Status Desired O $3.75 Additional
[22] 27 Fee Required
City & Stato City & State 8. Election Campaign Financing $5.00 May Be
E] E] Trust Fundg Contribution Added to Fees
Zip Country Zip Country 8. This corporatian owss or has paid the current year Ir[ltgapgible
’;I-[ ;] ;;] m Personal Property Tax due June 30. E] Yos Ne
9. Name and Address of Curront Reglstered Agent 10. Name end Address of New Reglstered Agent
COONS, PATRICIA E 81| Name
7“7 OONROY RD. B2{ Sireet Address (P.O. Box Number is Not Acceptabla)
ORLANDO FL 32835 e T T T i o s B o B WP W et Eeme —
83 -—--__'u'.-.;!'_;:’l—- Tw_.!-...""rl__;_l_-h.l [l
-01/16/88--01025--011
84| Cily 2.3 1 3 ' 3 r3 .

11, Pursuant 1o the provisicns of Sections 6070502 and 607.1508, Florida Stalutes, ihe above-named corporation submits this statement for the purpose of changing its registered
office or registered agefi ot both, in the Stata of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoinlment as registered
agent. | am famijag4 drjj accept the obligations of, Saction 607.0505, Florida Statutes.

SIGNATURE e
priel name of registatod agent and i if applcabio {NOTE Ragistarod Agent signature required when reinatat-ng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN j4
TITLE [T DELETE 1TE Hresident [Tchange [ Addition
NAME 12 NAME v Lio. BE-Coons
STREET ADDRESS 13 STHEET ADDRESS | T et =] Conrﬁ‘f Rd.
CITY-ST-2IP 14 CITY-ST- 2P Or londo, Fle. B29% &
e [ orere 21 TNLE ) [J Change [T Addition
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
oY - §1-21P 2 4 CITY-51-71p
TMLE [T oelETE 3 TILE [TChange L Addition
NAME 32 NAME
STHEET ADDRESS 33 STREEY ADDRESS
CiTY-51-2P 34.0Y-51-2P
TILE [ DELETE 41TTLE [ change [T addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51- 21 A4 CITY-5T- 2P
TIRE [ DELETE BATILE [J crange ] Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 54 CITY-§T-2IP
TMLE [T DELETE 6.5 TNLE [ change 7 Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-5T-2P

14. | horeby certify that the information supplied with this tling doos not qualify for the exemﬁtion stated in Section 118.07(3)(i), Florida Statutes. 1 further cerlify that the information
indicated on this annual repont or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | BMan o

officer or diregtor of the corporation ar the receiver or rustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appear
Block 12 or Biock 13 if changed, aL.ap an atlachment with an address. s&

Y 1 pppen— Y 7 L. gLy, R T p /’M/l't L -y N A/;—-\MMJ

CR2E034 (10/97)



