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

PROFIT 4 <_- ‘ PR FLORIDA DEPARTMENT OF STATE Apr 24 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretal’y Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # PQ7000067897 (3)

1. Corporation Name

O'LEARY'S RENTALS, INC.

DML

Principal Place of Business Mailing Address
§ BAYFRONT DR. 5 BAYFRONT DR.
SARASOTA FL 34206 SARASOTA FL 3423%
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/04/1997
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
I’2—11 26 LG8 15212 Not Applicable
Suite, Apt. #, &t Suite, Apt. ¥, atc. iti
ute. Ap st vie. Ap ate 8. Coertificate of Status Desired O se'75 Additional
22 ;;I Fea Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
’E 28] Trust Fund Contribution [ Added to Fees
2 Country Zip Country B. This corporation owes or has paid the current year Intangible
24 2—5] 29 ;o] Personal Property Tax due June 30. Yas [ No
9. Name and Address of Current Registersd Agent 10. Name and Address of New Reglstered Agent
O'LEARY, WILLIAM T 01| Name
7363 PERWINKLE DR. B2| Strest Address (P.0. Box Number is Not Accepltable)
SARASOTA FL 34231
- a3
84| City FL ]ss Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 807 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agent, or both, in the State of Ftorida_ Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section B07.0505, Florida Statutes,

SIGNATURE
Signature. typed or printad name of ragiared agont and ke it applicablo {NOTE: Registerad Agant signeiure required when reinstaring) DATE
2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TME D [T oeLete 11TIHE [T change T Adaition
NAME Q'LEARY, WILLIAM T 12 A
sweeTanoress | 7363 PERWINKLE DR 1.3 STREET ADDRESS
CITY- 5T-2IP SARASOTA FL 34231 1AQITY-ST-2P
TIE 1) ] DeLETE 21 TITLE Ul Change [T Addition
NAME O'LEARY, ULUAN 22 NAME
staget aporess | 7363 PERIWINKLE DR. 23 STREET ADDRESS .
CTy-ST- 2P SARASOTA FL 34231 2. ACITY-ST-21P
e [T DELETE STTHLE [ Change L] Addilion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTy-ST-21P 34 CITY-ST-hP
ne T1 pEceTe 41 TTLE d change [T Addition
NAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADORESS
CiTy-51-2 44 CITY-ST-2ip
WILE [T oelETE 51TITLE [T Change T T Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Cimy-ST-2% 54 CITY-51-21P
e 7 peLETe 611ILE Tl change [ Addition
MAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Cary-S1-21p 6.4 CITY-5T- 2IP
14, | hareby certify that the inlormation supplied with this filing does nol qualify for the axemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicated on this annual report of supplemenlal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ofhcer 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 name appears in

Block 12 or Block 13 if changed, or gn an gitachment with,an addross. W,)
SIGNATURE: Ll an A Dy )] 93705

CR2E034 (10/97)



