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

CORPORATION
ANNUAL RFPORT

1007 BB et oo Secretary of State
DOCUMENT # P94000042680 (6)

1. Corporation MNaume

FLORIDA WEST RENTALS, INC.

______ i | 1O

Princpal Flace of Business Mailing Address
2801 SKIMMER PONIT DR 2001 SKIMMER POINT DR
GULFPORT FL 33707 GULFPORT FL 33207-3041
us us
8. Date Incorporated or Qualified | 3a. Date of Last Report
I 06/01/1994 08/01/1896
2. Principal Place of Business ___2_!. Mailing Adciress 4. FEI Number Applied For
Y T | 59-3261834 Not Applicablo
Suite:, Apl k. elc Suite, Apt. 4, etc. i
Lo P R S AL R ele 5. Certilicate of Statys Desired O $8.75 Addtional
22—' o 2;1 Fes Required
_ Gty & Slate L Ciy & State 8. Election Campaign Financing $5.00 May Be
@1 L e8] Trugt Fund Contribution ] Added to Fees
| én | Country __@p Country 8. This corporation has liability for intangible tax under s. 189,032,
2a] Y 2] [30] Florida Statutes Oves One
8. Name and Address of Curreni Reglstered Agent 10. Nama and Address of New Registered Agent

MORTON-HICKS, BRIAN § 81| Name

2801 SKIMMER POINT DR 82| Street Address (P.O. Box Number is Not Acceptable)

SUITE 101

GULFPORT FL 33707 &

84| City FL 85| Zip Code

|14 Fursiant 19 he Yrowsions of Seclons 6070607 and 607.1508, Fiorida Statules, the above-named corporation submiits this statemant for the purpose of changing its registered
oflice or regustenzd agent, or bolh, in the Slale of Plorida. Such change was autharized by the corparation’s board of direciors. 1 hereby accept the appoiniment as registered
agenl L arm larliar with, and accept 1hi obligations of, Section 6070505, Florida Statutes.

SIGNATURE

T g e el o fingied e of g slen o dgedd and i i applcalie. (NOTE- Hogistered Agent signature regqulrad when rairstating) DATE
KL OFFICERS AND DIRECTURS | D ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Cwee (D (T DECETE TITILE [T Change L] Addiion

Kakt MORTON-HICKS, BRIAN SEYMOUR 1.2 NAME
i noneess | 2801 SKIMMER POINT DR 1.3 STREET ADDRESS
avi-st e GULFPORT FL 1.4 CTY-ST- 7P
Do ’ [T oeee 21 TIILE [T change [ Addiicn
s 23 NAME
SIHTE L ADDRESS 2.3 STREET ADDRESS
Gy 514l 2 4CITY-57-21P
e T T [ oeieTe 31 TME [Thange LT Addition
Hakt 32 NaME
STHEE T ANOHESY 3.3 STREET ADDRESS
CoY-S1 7 ) ] 34 CTY-ST-2P
R S [ oELeTe LTI [T change  LJ Addition
RAME 4.7 NAME
STRERT ADDRESS 4.3 STREET ADDRESS
CHy-St-q R - . A4 CITY-81-21P
Tne CToREE 51 TMLE [ change L] Addition
LAV 5.2 NAME
STREE | ADDRESS 5.1 SIREET ADDRESS
CTy-81- 54 CITY-ST- 1P
B [T oeLETE B1TILE [J Crange [ Addition
MnEAE 6.2 NAME
SIREET ALURESS 6.3 STREET ADDAESS
| 6.4 CI1Y-§1- 2P

5 y thal the inlormalion supplied with this filng does not quality for the exemption stated in Section 119.07(3)(i). Flotida Statutes. | further certify that the
informiation ind-cated on thig annua! reporl or supplemenlal annual repon is true angd accurate and that my signalure shall have the same laga!l effect as if made under oaih; that
1 am an cflicar or director of the corpatalan or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Rlock 12 lock 33 F ghanged, or on an hrrent with an address.

SIGNATURE: R o ~,1{ G — 4334 2an

ING OFFICER OR DIREGTOR Daytime Fhone ¥
AATRERAR

3 O e 8. ot Apr 14 1997 8:00am

CR2E034 {9/96)




