FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

 PROFIY ,— “;MT[&;TDA DEPARTMENT OF STATE | A‘pl’ 14 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacretary of State Secretal'y Of State

L - 199? DIVISION OF CORPORATIONS

DOCUMENT # J52558  (0)

« Cotporaton Name

MOBILE HOME RENTALS, INC.

it (AR ERTR SRR

% MULLILGAN. BRIAN % MULLIGAN. BRIAN
1128 HOWELL CREEK DR. 1120 HOWELL CREEK DR.
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 52M84412
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
e 01/20/1887 05/01/1906
2. Pricipal ¥ace of Business Tﬁa. Matling Address 4. FEl Number Applied For
sl a8l 592756400 Not Applioable
Saite: Apt # ete Suite, Apl. #, etc. iti
e A - ule. Apl. 7, g1 6. Certificate of Status Deslred (] 58'75 Additiona)
7 ) B B 3 ;ﬂ Fee Required
k—" City & Stare - City & State 8. Elaction Campaign Financing ss'oo May Be
28 28} Trust Fund Contribution O Added to Fees
| ap o Gouny ] Zip Country 8. This corporation has fiability for intangible tax yader s. 19%.032,
24 25| 20| |30} Florida Statutes O ves E}ﬂ%n

9. Name and Address of Current Reglstered Agent 10. Hame and Address of New Registered Agent
PHILLIPS, PATRICK R 81| Name
200 8. TH ON AV. 82| Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32801
B3
B4| City Zip Cocde

FL |*

") Pursuant 10 the prowsions of Sections 607.0502 and 607.1608, Fiorida Statutes, the abave-named corporalion submils this statement fof the purpose of changing its registerec
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of direclors. | hereby accept the appoiniment as regisiered
agent 1 am famibiar with, and accepl the obhgations of, Section 607.050%, Flarida $tatutes.

SIGNATURE

o e avd i i apphcatie (NOTE Regislared Agenl & gnalure foquired when reinstating) DATE

CR2E034 (9/96)

1 ) ] JEfS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PD CJ ofLee 1ATITE [ change [T Addition
AN MULLIGAN, BRIAN 12 NAME
st acomss | 1128 HOWELL CREEK DR. 1 3 STHEET ADDRESS
CITY st WINTER SPRINGS FL 14CITY-S1-2p
R T oecere 21TLE [T change [T Addition
heM: 2.2 NAME
STHEE] ALIIRTSS 23 STREET ADDRESS
Cilv-£1 e . o 3 ) 240y -8T-7iP
wee | T T " DeLETE 31ILE L) Cange [ Adaition
HAME 3.2 NAME
STHECT ADURIRS 3.3 STREET ADDRESS
ol §-pe e, e 34, City-§1- 2@
e [ Joelee 41TIE [T crange [ Andition
HANE 4.2 NAME
SIKEE | ADUHESS 4 ISTREEY ADDRESS
ChY ST abe o . 44 CITY-S1-21P
e ‘ L) DELETE 51TILE [T Ghange [ Addition
NAM: 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Ly €1-7n 5A4CHTY-81-21P
T 1 DELETE 6.1 TITLE [ change [ Acdition
RARE 6.2 NAME
SEHLE | ADRERS 6.3 STAEET ADDRESS
CIFy &7 /@ 64 CITY-ST-2IF
["48.71 o herehy corlity thal the information supplied with 1his fiing does nol qualily for the exemption stated in Section 118.07{3)1), Fiorida Statutes. | further certify thal the

inforiahion ndcaled on this annual repor of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
L arm an officer or dhrecior of the corporalon or the receiver or Trusiee empowerad to execute this raport as required by Chapter 807, Florida Statutes; and that my name
appears in Biock 12 or Black 13 if changed, or on an atlachment with an adoress.

BRI ST S TR T

] Wi ppeanon>  g/v 77 por-6957avsl

SIGNATUHE: Am(#m’ﬁ_ir;n'f;i;l;oh 'i

(NTED NAME OF SIGHING OFFICER DR DIRECTOR Baytinie Prore ¥
00833TH




