SECOND NOTICE: CORPORATION WILL BE DISSCLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNY DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). FILED

cot 0w e | Sep 17 1998 8:00am
ANNUAL REPORT

1998 oSN B CORMORATIONS Secretary of State

DOCUMENT # P94000042680 (6)
FLORIDA WEST RENTALS, INC.

AWML

Principal Piace of Business - Mailing Address
2001 SKIMMER PONIT DR 2601 SKIMMER PQINT DR
GULFPORT FL 33707 GULFPORT FL 33707
Us us DO NOT WRITE IN THIS BPACE
3. Date Incorporated or Qualified
06/01/1994
2. Principal Place of Business 2a. Malling Address 4, FEI Number Applisd For
[21] R I . 59-3251834 Not Applicable
Suite, Apt. #, atc. Suite, Apl. #, elc. it
uie. A sle ulte. Apt. ¥, ec 5. Cartificate of Status Desired L__] 58'75 Adc!lhonal
Eﬂ ;1 Fee Required
City & State | . City & Stale 6. Election Campaign Financing $5.00 may Be
IE} 28] Trust Fund Contribution D Added to Fees
Zip Counlry Zip Country 8. Thls corporation owes or has paid the currgpt year Intangible
24 2_51 ;l m Personal Property Tax due June 30. g‘}fes Ne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered &gant
MORTON-HICKS, BRIAN S 81} Neme
2801 SK'MMER POINT DR 82| Streel Address (P.O. Box Number is Not Accaptable)
SUITE 101
GULFPORT FL 33707 83
84} City FL 85| Zip Code

11, Pursuant to 1he provisions of sections 607.0502 snd 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered apant, or both, In the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoinimant as registerad
agenl. | am famlliar with, and accep! the obligations of, section 807.0505, Florida Statutes.

CR2E034 (5/98)

SIGNATURE
Signatues, typed or printed name of reglsterad agent and tite f appleable (NOTE' Reglstered Agent sighalura required when relnstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS ANJE DIRECTORS IN 12
TALE D [ JoeLete 1ATILE 1] change [ addiion
NAME MORTON-HICKS, BRIAN SEYMOUR 1.2 NAME
strestanoress | 2801 SKIMMER POINT DR 1.3 STREET ADDRESS
CITi-ST.ZP GULFPORT FL 14 CITY.ST-2P
TILE [ Joeewe 24 TME ;J change [ Addition
NAME 2ZNAME ir
STREET ADDRESS 2.3 STREET ADDRESS
CITV-ST.2P 24 CITVSTZP
TimLE Ol oeee 31TME O change [ Additon
NAME 3.2 NAME
STREET ADDRESS 3.3 STREETADDRESS
ciTYgTZ 34CITYSTIP
TmE CJoeLeTe ANTIE 3 change [ adiion
NAME 4.2 NAME
STREET ADORESS 43 STREEY ADDRESS
CITY-ST-2I 44 CTYST20
TmE [Joeete 5.ATILE T change [ Adaition
NAME 5.2 NAME
STREET ADDRESS 5.4 STREEF ADDRESS
CITY.ST.ZP 5.4 CITY-ST.2P
TE (I peLete BATILE T change [ Adsiton
NAME #.2 NAME
STREETADDRESS 63 STREET ADDRESS
CITysT.2e I BACITYETZP

14. ) hereby certify thal the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i}, Florida Statutes, | furthes certify thet the Information
indicated on thig annual report or supplemental ennual report is irue and accurate and that my slgnature shall have the same legal effect as if made under oath; that | am
an officer or director of \he corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Siatutes, and that my name appears
in Block 12 or Block 13 if changed, or on an attachment n address.

CIAMATIIDE. IQ{AKM_' - MMBQ%NQ&Q@ AR s N - Yol




