SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999, FILED 3
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). 3
PROFIT FLORIDA DEPARTMENT OF STATE J lll 1 5, 1 999 8 . OO am
AL Secretary of State

Secretary of State
/ DIVISION OF CORPORATIONS

Ll

1999 L0
DOCUMENT # ga33570 1/
ABSOLUTE AMUSEMENTS RENTAL COMPANY, INC.

07-15-1999 90012 015 ***558.75

R EREE NSRRI

Principal Place of Business Mailing Address
10577-C ROCKET BLVD 10577-C ROCKET BLVD
ORLANDO FL 32824 ORLANDO FL 32824
us us DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualified
02/18/1991
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
2l iitoo fstronaut Blud e ijoo Agtrenacvt Blud| 503052409 .- i |Not Applicable
Suite. Apt. #, etc. Suite, Apt. #, etc. 5. Certificate of Status Desired [Kl. $8.75 Adqmonal
’_2—‘;! ;'.'—l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 Mmay Be
#Orlande FL 28] Orlando F L Trust Fund Contribution [ Added to Fees
Zip Country Zip " Country 8. This carporation owes the current year |
22 A8 5] WS A %] 32837 30 F} Intangible Personal Property. Clves [Ino

T

9. Name and Address of Current Registered Agent 10. Mame and Address of New Registered Agent
81| Name
GARCIA, MARIO A :
295 E. ROBINSON ST, 82| Street Address (P.O. Box Numbser is Not Acceptable)
SUITE 540 - 83
ORLANDO FL 32801
84| City 85| Zip Code
i FL o

11. 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 both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agent. | am familiar with, and accept the chligations of, section 607.0505, Florida Statutes.

SIGNATURE b
Signaturs, typed or printed name of registered agent and litie f applicabia. (NOTE: Registered Agent signature required when remstatig) DATE 8 .
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 D z
TE D [ ) oeieme LATILE & 8 change ] Agciton | = =
e PETERS, DAVID - Pefers, Do 3 -

) : v Rue. S a.
streeTaboress | 1631 CHIPPEWA TR, - Nissmeeraooress | S S Gotliw W =
CTY-ST 2P MAITLAND FL 32751 1A CIYSTIP Edoowoed. —L 32%C [ % -
TLE _ [ Joetete 24 TIE U o 7 change [ Addition =
NAME 22 NAME =
STREET ADDRESS o 23 STREET ADORESS iR
SITY.STZIP 24 CITY-5T-20 =
TITLE [ JpeLere LITILE [ change [ dditon =
NEME 32NAME _
STREET ADDRESS 33 STREET ADDRESS =
CITY-5T-21P 34CITY-ST2P -
TITLE ] osere 417me (] change {1 addition
NAME 42NAME
STREET ADDRESS 4.3 STREET ADDRESS =
QTYSTZP 44 CTYST-ZP =
TITLE { JoeeTe SATIMLE [ ] change [_] Addition =
NAME 52 NAME =
STREET ADDRESS 5.3 STREET ADDRESS =.
CITY-ST-ZP 54 CITY-ST-ZIP T -
TITLE [ ] oEieTe 6.1TIME [ change [] Addiien .
NAME §.2 NAME N
STREET ADDRESS 6. STREET ADGRESS
CITYST-ZP 6.4 CITY-ST-ZP

REHE sted-im-section 119.07(3)(3), Florida Statutes. t further certify that the information
t My signature shall have the same legal effect as if made under oath; that ) am
is report as required by Chapter 607, Floriga Statutes; and that my name appears

in Block 12 or Block 13 if changed, or on an attachment wij i . :
SIGNATURE: 2 A R /44’_65 ' -'T 7//) /c’ Q qu,h €56-3 AR

SIGNATHRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF [RRECTOR Oate Daytime Phone #

14, | hereby certify that the information supplied with this filing does pg
indicated on this annuat report or supplemental annual repnd.
an officer or director of the corporation or the réf® ww




