07081999-90008-025-$150.00-3150.00

AMOUNT DUE ON OR BEFORE 09/15/8%: $550 {IF DISSOLVED, MINUMUM AMOQUNT OUE TO RENSTATE: $750).

Bl "

o, FILED

Jul 08, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
suNoR REPORT Katheine Harts Secretary of State
1999 DWISION OF CORPORATIONS 07-08-1999 90008 025 ***150.00
DOCUMENT # pgg000104467 ./ ~
" RENTAL BOYZ. INC.
I I AR AR
107118 INDIANTOWN RD. 10146 INDIANTOWN RD.
JUPITER FL 3478 JUPITER FL 3478

DO NOT WRITE IN THIS SPACE
4. Date Incorporated or Quatified

office of registerad agent. or both, in the State of Florida. Such cha

12/14/1998
2. Principal Ptace of Business 2a. Malling Address 4. FEI Number Applied For
21 26 65“’08850’é8 Not Applicable
Suite, Apt. &, etc. Suite, Apt. #, alc. 5. Cortiicate of Status Dasired 0O $8.7 Additional
22 e E L P L i o P —_— __FBQ Re.qli'md
City & State City & State 8. Elsction Carmpaign Financing $5.00 may 8o
23 28] Trust Fund Contribution [J - AssedioFoes
Zip Country Zip Country 8. This corporation cwes the curent yesr
m t;l 29 I;l Intangible Personal Proparty. D Yas D No
@. Nama and Address of Cusment Reglstered Agent 10, Name and Address of New Ragistorsd Agent
8
MERRILL, MARIAN A _ e 8 En/:rflf!;m,«/%u BENSoN
3044 SE 35TH AVE. s Vi 8 Lis ot A
OKEECHOBEE FL 34974 & __fa 243 WATENWAT R
84| City 85| Zip Cod:
EQUESTA FL | 507
red

11. Pursuant 1o the provisions of sections 607.0502 and B807.1508, Florida Slatutes, the above-named corporation submits this staterment for the purpasa of changing its ragiste

agent. | am fampjlier with, and Bccept mWOT. 505, Florida Statutes.
SIGNATURES o= _

& was authorized by the corporation’s board of directors. | hereby accapt the appointment as registerad

]2

typadj priesed numa of rapistersd get end tte if appilcable.

(NOTE: Registirnd AQEN SigNEtUs reQuired When renwisting) DATE © 7

12. ! OFFICERS AND DIRECTORS 13. fl A :;[_)DmONSICHANGES TO OFFICERS M&D‘REGTORDS IN 12
TME : DELETE 11TME ) c Addition
NAME = 1.2 NAME EE//VJﬂMM' BENSeN e

STREET ADORESS 13smeeTacoress | S6 33 whHTELWRY RD.

CITY-STZP 14 CITYST-ZP Eﬁ%ﬁﬁ A, FL 334H ?[:1 -

TME DELETE 21me 4 Addion
MAME = 22 NAME TJoHAN . G-LEBE Chovge

STREET ADDRESS nsmernoress | /73 ARROWHERD a/R. L
orvstze |7 - ” T Ncrere STulLTEL FL 23458

T™E DDELETE A TITLE ’ D C'W D Addition
NAME 32 NAME

STREET ADORESS 23 STREET ADORESS o

GTvST-ZP A CIYSTTP o i
e Comere 41 TME [ crange [ Adtison
NAME 4.2 NAME

STREETADDRESS 4.3 STREET ADDRESS

CITY-ST.ZIP 4.4 CITY-5T-2P

e CJomete 51TME L] charge L] asaition
NAME 52 NAWE

STREET ADCRESS 5 3 STREET ADDRESS

oTverze sACTYSTZP

TIE [Toeiere 61TME L] crange L Acdion
MNAME 6.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

LITY-ST.ZIP 8.4 CITY-ST-2IP

14_ | haroby certify that tha informaticn supplisd with this fiing does not qualily for the exemption stated in section 118.07(3)(1), Florida Stalutes. | further certify that the infDimation

Indicated on this annual report or supplemental annual report is rue and accurate and that my signature shall havs the same |

) effect B3 if made under oath; thal | am

CRZE034 (5/99)

an officer or director of the corpomtion or the receiver or rUstee empowered to exacuta this report as required by Chapter 607, Florida Statutes; and thal my name 2ppears

T RIS GE T
= T et 0 e bt S ...MC-J.#
E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

SIGNATUREY [SERE X

k\Bloc.k12n\'Blmk13umgad.mmanauachmptwi&\maddmsa.
Lof30f?  But- 7456144
I hea Daytrme Phone #

> s TR T mTRAEE 11T pemrrp e T v

IRy 1 W T Wi
- R . e fiamr



