SECOND KOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99: $55¢ (IF DISSOLVED, MINIMUM AMOUNT DUE TG REINSTATE: §750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

FILED

Jul 30, 1999 8:00 am
Secretary of State

07-30-1999 90010 026 ***150.00

DOCUMENT #

1. Corporation Name

KIST RENTALS, INC.

98000072434

/

u

Principal Place of Business

5 STRIDGEWOOD AVE.
D 14

Mailing Address

35 5. RIDGEWOODAVE.
DAYTUNA BERGHFL 32114

71 I

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

08/17/1998

2. Principal F'Iacgf Business 2a. Mailing Address 4 FE| Number ] Applied For
2] \215 Dar budhie bd. 2] \S5\S Dedo dhe¥d . B G-352¢0 56 Not Applicable
N u - gt
Suite, Apt. #, etc. Suite, Apt. #, etc. [4) 5. Cerfificate of Status Desired D $8.75 Addlmonal
ZJ m Fee Required
City & State ity & State §. Election Campaign Financing $5.00 may Be
23 lg*\c; \\,A \\\| \\ N C’ \- a'\io \\L 4 Q '; \\ p \‘ Trust Fund Contribution D Added to Fees
Zi o '

P Courtry . Zip 1 Goun . 8. This corporation owes the current year
24 &B\\ 25 Cluwaic. E] Bé_\ A7) a0 o) ‘M € Intangible Personal Property. EXY&S [ no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81f Name

BELUS' ALLEN 82| Street Add P.C. Box Number is Not A table)

435 S. RIDGEWOOD AVE. reef ress (P.O. Box Number is Not Acceptable

DAYTONA BEACH FL 32114 53
84| City FL 85| Zip Code

1. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeiniment as registered
agent. | am fariliar with, and accept the cbligations of, section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or printed name of registerad agent and tile A applicabe. (NOTE: Reglslersd Agent signatra required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TME P res Tres. [ oetete 11TME [ change [ Adetion
NAME Albe (\_ K\‘S'\“ ﬂA 1.2 NAME

STREET ADDRESS 1% ﬁﬁ.h 16\“ Lre o 1.3 STREET ADDRESS

CITYST-ZIP o\ AL PTG = S 1N 1.4 CITY-STZIP

TnE Y. Qf?é ' “ec. ' D DELETE 21TME D Change [___] Addition
NAME Sheron N 2ZNAME

STREETADDRESS | |5 16, b_e\t‘q.vg\\fpé ¢d. . 23 STREET ADDRESS

CiTY-STZIP 0 MY T\ 3T 24 CITY-ST-2IP -
Tme 0 b . {Joeem 31TINE L1 change L] Additon
NAME 3,2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-$T-ZIP 34CITYST.ZIP
TIE [_] DELETE 4.17IME [ change [ Addiion
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-STZIP
TMLE [ Joecete SATITLE [ change (] accition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GTYSTZIP 5.4 CITEST2P
TIMLE (] oeLete 81 TITLE [ change [ Adaition
NAME 62 NAME
STREETADDRESS | . S 6.3 STREET ADDRESS
orvstze | L. B 6.4 CITE-ST-ZIP

in Biock 12 or Block 13 if changed, or on

| SIGNATURE:

attachment with an address.

S/ 2e/25

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(). Florida Statutes, | further certify that the information
indicated on this annual report or suppiementa! annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that lam
an officar 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

ASIV3Y/

. i Ch o B

CR2E034 (5/98)







