PROFIT g
CORPORATION 1Y
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

FILE NOW: FILING FEE AFTER MAY 115 §225.00

FILED
May 01 1996 8:00 am

DOCUMENT # V59710
. Corporation Name

SOUTHEAST RENTAL & LEASING, INC.

(6)

Principal Place of Business Mailing Addrass

Secretary of State

Y00 00O O

21] 2]

P.Q. BOX 5608245 P.O. BOX 568245
ORLANDO FL 32856 ORLANDO FL 32856
us us
3. Date Incorporated or Qualified | 3a. Date of Last Report
05/01/1995
2. Principal Place of Business 28. Maill.lr'ug Addhiess 4, FEI Number Applied For

59-3132678

Not Applicable

Suite, Apt #, etc
22 o o 2?1

Suite, Apl. 4, etc

$8.75 Additional

6. Certificate o Status Desired 0O Fee Required
ee Require

Crty & State City & State

6. Election Campaign Financing

$5.00 May Be

] — &
23 . 25] 7 Trust Fund Contnbution Added to Fees
Zip Countlry L. P48 | Counlry 8. This corporation has habilly for intangtle tax under s 199.032,
4] 25 29 30] Fiorida Stantes [ Yes DiNo
g. Name and Address of Current Registered Agent 10. Name and Acdress of New Reglstered Agent
’ B1| Name o

SHAW! PAMELA N B2| Sweet Addrass (F.O. Box Number is Not Acceplabic) ]

875 W MICHIGAN AVE

ORLANDO FL 32806 83

84l Ciy FL ‘85 Zip Code

or registered agenl, or both, in the Stale of i
famiiar with, and accepl the obhigabons of, St

snon 6070505, Florida Stalutes

11. Pursuant to the provisions ot Sections 607 0502 and 607 1606, Flanda Statules. o EIL'»_'I‘.“O'ﬂ&lmedlCOlL'IOM\[IO"I satamits this slalement for the purpase of changing its registerad office
1 Such change was aulnorized by the corporation’s boand of drectars. | hereby aceept the appointment as registored agent | am

SIGNATURE . . ... . . . .
Signtors fTed G prcledd A e Al featinend 3 1A% P Ay it PTE Floagetens T Agoe S pidfore T peea s dbaes rg gt e Catt
iz. OFGERS AND DIREGTOE T 13 ADDITIONS/OHANGES TG OF FIGEAS AND DJREGTORS IN 12
Tiee -P-v D N CYDELETE Towe IV DED @((?naﬂge L Acetion
NAME BURDEN, RANDY O 12 NAME
STRFE 1 ADORESS 1611 § SUMMERUN AVENUE 13 SUHEET ADURESS
LY -ST. 7P ORLANDO FL 14 CAY ST 2F
TITLE VD ] DELETE 7 1TILE [] Change  [] Additon
NAME HOOKER, DOUGLAS P 27 hAME
STREET ADDRESS 511 HANSEL AVE 23SIREET ABDAESS
£ITY-S1-2IP ORLANDO FL o 24CIT-§0-7F
TILE ST [ DeLETE 3 VTITLE [V Change [ Addticn
NavE SHAW, PAMELA N 32 NAME
STREE 1 ADORESS 2001 S OSCEOLA STREET 33 STREET ATOAESS
£Y.51.7p ORLANDO FL Secm s , /
TILE ——b— PpD Cioefie  § 4 nne P [ Change [ Additon
NEME TRIPP, GARY H 12020
STREET ADDRESS 4182 CONWAY PLACE 43 STREFT ATDRESS
CITY-5T-21P ORLANDO FL 44CITr-ST- 5P i
TIILE (3 DELETE 5 LTILE [] Change [ Acditicn
RAME 52 fiant
SIMEF| ADDRESS 53 STREFT ADDRESS
CiTv-51-2p ) 54CiT1 51-2P
T [] DELETE 6 1 1IILE [ Change [ Additon
NEME 67 hAVE
SIREE? ADORESS 63 5L | ADDRESS
CITY-§1-2P £4CTY-ST. 4P

appears in Block 12 [{% 131 changed, or oo an altacnment with ac address

SiGNATURE: N SWQ{RINTEﬁN
P») INB

G [GNING OFFICER OR DIRECTOR
P SR I

A d

T
ME OF

14, | do hereby certify that the nformation supplied with this fiing is voluntarly furnished and does not qualify far the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further
cartify tha? the infermation indicated on this annuai repod or supplemental annua’ repor is rue and accuraie and that my signature shall have the same legal eflect as if macie under
aatn: thal | am an offcer or drector of the corporalion o the rece ver of trustée empowered 1o execute this report as required by Chapter BO7, Ficrida Statutes. and that my name

4-2b-T  (407)Hal - 825

gtz P W

CR2E034 (12/95)




