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

DIVISION OF CORPORATIONS

1998
DOCUMENT # P97000027072 (2)

t. Corporation Name

DIXIE MOBILE HOME RENTALS, INC.

[T T

Principal Place of Business Mailing Address
5739 8W COUNTY RD 3 5739 SW COUNTY RD 344
TRENTON FL 32680 TRENTON FL 32693
00O NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualified
03/21/1997
2. Principal Place of Business 2a. Mailing Address 4. FEINumber =7 = Applied For
[21] 126 59-3450022 Not Applicable
Suile, Apt. #, atc. Suite, Apt #, ete iti
e AP © 5 uie. Ap © 5. Certificate of Status Desired O $8'75 Additional
}] B 2.71 Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
|22 28] Trust Fund Contribution g Added to Faes
Zip Counlry 2ip Country 8. This corporation owes ar has paid the current year intangible
m El 29 E] Pgrsonal Properly Tax due June 30. Clves Do
. Name and Address J:_;_l Current r_!_eglstered Agent 10. Name and Address of New Reglstered Agent
SANCHEZ, CONNIE 81) Name
5739 SW COUNTY RD 341 82| Street Address (P.0Q. Box Numbar is Not Acceptable)
TRENTON FL 32893
]
84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Seclions 6070507 and 607 1508, Florida Statutes, 1he above-named co-poration submits his stalement for the purpose of changing ils registered
office or reglstered agent, or both, in the Stale of Florida. Such change was authorized by the carporation's board of directors. | hereby accept the appointment as regisiered
agent. | am famihar with, and accept the oblipations of, Section 607.0505, Florida Statutes.

SIGNATURE ____ —
Sighature typud o preted nanae of regesteccd anend and titie 1t app e alble [NOTE Regisiered Agent s.gnature requred when reinstaling) DATE
12, OfTICERS AND DIREC1ORS | K& ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [T CELETE 1ATILE [T Change L] Additian
NAME SANCHEZ, MARTY 1.2 NAME
sreevaponess | 6739 SW COUNTY RD 349 1.3 STREET ADDRESS
CITY-§T-21P TRENTON FL 32693 14 HTY-5T- 2P
THILE '} T oetete 29T [T Change [ Addition
HAME SANCHEZ, CONMIE 22 NAME
saeer aporess | 8739 SW COUNTY RD 341 23 STREET ADDRESS
CITY-5T-2P TRENTONFL 32683 2.4CITY-S1-2P
THLE TJ DELETE | IATILE [T Change  [J Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§T- 2P - 34 CiTY-ST-2IP
TTE 3 DELETE ALTILE [J change T Addition
HAME 4,2 NAME
STREET ADDRESS & 3STREET ADDRESS
CiTY- ST-2P 44 CITY-S1-2P
TIFLE L] cecere 51TILE [T Crange 7 Addition
NAME 5.2 NAME
STREET ADDRESS 53 SIRECT ADDRESS
CITY-§1-2P 54 GiTY-ST- 2P
TME [ oFLeTE B1TILE [ Change ] Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-SF-ZIP B4 CITY-ST-2IP
14. | hergby certify that the inlormation supplied wilh this filing dogs nol qualify Tar the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certity that the information

indicated on this annual reporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
oflicer or director ol the corparahon or the recéiver or trustec empowerad to execute this reporl as required by Chapter 607, Flarida Statutes; and thal my name appears in

Block 12 or Block 13 j=phanged. or on ae altachment with an?u'vess.
TR AW NS A ﬂ)‘,.n nl'tf\/d, ,.-' o a Q\,A./,-.. /)A._ L/_._’)f/ OP REY _Jt s 2o,

oo enc | May 011998 8:00am
ANNUAL REPORT Socrelary of State Secretary ()f State

CR2E034 (10/97)



