SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1898
AMOUNT DUE ON DR BEFORE 0930198: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). FILED

CORPORATION " eanaa . Moram Jul 22 1998 8:00am
ANNUAL REPORT Secretary of State

19&8 DIVISION OF CORPORATIONS SGCI'etaI'y Of State

DOCUMENT # 566197 (2)
B & K RENTAL COMPANY

- AR

Princips! Place of Business Malling Address
6 LAKEVIEW PLACE PO BOX 1369
PO, BOX 2166 P.O. BOX 2186
ANNA MARIE FL 34216 ANNA MARIE FL 34216 DO NOT WRITE IN THIS SPACE
Us us 3. Date Incorporated or Qualified
07/10/1691
2. Princlpal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 2?} £9-3088045 Not Applicable
Apt. #, etc, Suite, #, elc. iti
Sulte. Apt. #. oo ule, Apt. #, et 5. Cerliicato of Status Desreg ] 9B-7 9 Addiions!
22 o ?d L Fee Required
City & Stale | City & State 6. Elaction Campaign Financing $5.00 May Be
- 2}_3_] o Trust Fund Contribution D Added to Fees
Ly Country Zip Country 8. This corporation owes or has pald the currgnt year Intangible
;] ;;l o . E] o m Parsonal Property Tax due June 30. Yes I:l No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
ELLSWORTH W, W WM 81| Neme
6 ULKEVIEW PMCE B2| Streel Address (P.O. Box Number is Not Acceptable)
ANNA MARIA FL 34218

83

B4| City 85
FL

11, Pursuant to the provisions of sections 607.0502 arxd 607.1508, Florida Statules, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as registered
agent. | am famlliar with, and accept the obligations of, section 8070505, Fiorida Statules.

Zip Code

CR2E034 (5/98)

SIGNATURE
Signatars, typod o prinled name of ragistered agont and o i applicable (NOTE: Reglsterad Agent signalura required when reinstaling) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e DVP [Joecere LATITE (] change  [] Addtion

HNAME ELLBWORTH, KENT C. 1.2 NAME

streevanpress | 3375 CREWSHAKE DR 13 STREET AODRESS

CITY-5T-ZP LAKELAND FL L 14 CITYST2P

e P [ 21TIE ] change ] Additon

NAME ELLSWORTH, W. WM., I 2.2 NAME

streeTaporess | 8 LAKEVIEW PLACE 23 STREET ADDRESS

CITY-ST.ZIP ANNA MARIA FL o 24 CITY-ST-ZIP

TITLE [Joecere 31 TILE [T change  [] Addiion

NAME 3.2 NAME

STREET ADDRESS } 33 STREET ADDRESS

CITY-5T-P 34 CITY-ST.2P

TIME . [ oecete "-1 TME [ change [ acdition

NAME 4.2 NAME

STREET ADDRESS 4.3 5TREET ADDRESS

CITY-8T-ZIP 44 CITY-ST-ZIP

Tme [ JoeLere BATILE ™ change [ Additon

NAME - 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-ZIP 54 CITY.ST-ZIP

TE { JoeLete BATILE [ change (] Additon

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST.2iP 64 CITY-ST-ZiF

44 U hereby cortify that the information supplied with his filing does nol qualify for the exemption slated in seclion 118.07(3)(i), Florida Siatutes. [ further certify that the information
indicated on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am
an officer or director of the corporalion or the receiver or frusies empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block13ifch/?i. or on an atla ent with an address.
CICAIATLIDE. /f J;’%J %}i ISR 7///) /9?




