FIl.E NOW: FILING FEE AFTER MAY 1ST S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DERARTMENT OF STATE

Katherine Harris

Secretary of State

DIVISION OF CORFORATIONS

1. Corporation Name

DIXIE MOBILE HOME RENTALS, INC.

DOCUMENT # P97000027072

Principal Place of Business

5739 SW COUNTY RD 341
TRENTON FL 32693

Mailing Address

5739 SW COUNTY RD 341
TRENTON FL 32693

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90138 015 ***150.00

AN OGO

DO NOT WRITE IN THIS SPACE

3. Date Icorporated or Qualifed
03/21/1997
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Apyilied For
21] [26] 59-3450022 No: Applicable
Suite, # pt. #, eic. Suite, Apt. #, etc. . iti
ul p P 5. Certifcate of Status Desired O $3 75 Add.munal
E ;ﬂ Fee Re uired
City & Otate City & State 6. Election Campaign Financing 0 $5_00 Viay Be
E‘ 28 Trust t-und Contribution Added 1) Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l El E‘ rﬂ Persoal Property Tax. [dves ONeo
9. Name and Address of Curren: Registered Agent 10. Name and Address of New Register:d Agent
81! Name
SANCHEZ‘ CONNIE 82| Street Add P.C. Bo <« Number is Not A tabie)
. O mber Is Nof cceplabie
5739 SW COUNTY RD 341 reet Address (P.0. Bo« u P
TRENTON FL 32693 83
84| City FL ss| Zip Code

SIGNATURE

11. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Stat te
office ir registered agent, or buth, in the State of Florida. Such change was au
agent. | am familiar with, and accept the obligations of, Section 607.0505, F orida Statutes.

s, the above-named ¢ arporation subm ts this statement for the purpose of changing its registered
thorized by the corporation's board of directors. | hereby accept the apjeintment as registered

Signature, typad or printed n :me of reqisterac agar ! and title if applicable

(NO "E: Registerad Agent signature rec uired when rainstating

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12. OFFICERS AND DIRECTORS 13.

TLE D {J DELETE 11 TITLE [JChange [T Addition
NAME SANCHEZ, MARTY 1.2 NAME

street orzss| 5739 SW COUNTY RD 341 13 STREET ADORESS

CITY-ST-2IP TRENTON FL 32893 14 CITY-ST-2P

TME D [ DELETE 217ITLE [JChange [ Addition
NAME SANCHEZ, CONNIE 22NAME

streeTanorzss| 5739 SW COUNTY RD 341 2.3 STREETADDRESS

CITY-ST-2IP TRENTON FL 32693 2.4 CITY-ST-ZP

TITLE {J DELETE 31 TITLE [JChange [ Addition
NAME 32 NAME

STREETADDR 255 33 STREETADDRESS

CITY-ST-ZIP 34.CITY-ST-ZP

TITLE {] DELETE 41 TMLE JcChange [ Addition
NAME 4 2NAME

STREET ADDR 58 43 STREET ADDRESS

CITY-ST-2P 44CITY-ST-2P

TME ] DELETE 5.1 TMLE [JChange  [] Additicn
NAME 5.2 NAME

STREETADDRZSS 5.3 STREET ADDRESS

LITY-ST-ZIP 54 CITY-51-2IP

TILE {1 DELETE BATITLE [JChange [ Addition
NAME 6.2 NAME

STREET ADDR 35 63 STREET ADDRESS

CITY-ST-2P §4CITY-ST-ZP

14. | here 5y certify that the informztion supplied wi b this filing does not qualify 1or the exemption stated n Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indica ed on this annual report or supplemental annual report is true and ac surate and that my signa ure shall have t1e same legal effect as if made Lnder oath; that | am an
officer or director of the corporation o the rece ver or trustee empowered to execute this report as required by Chapler 607, Florida Stalutes; and thal my name appe ars in

Biock 12 or Block 13 if

SIGNATURE:

SIGNATURE AND TYPED OF PRINTED NAM

gel, oronana l5:.'1ment with an address.with all other like

F SIGNING OFFIC::R OR DIRECTOR

owered

Qriches

Yp3-3194

%

4-0{;{.99 (352)

Daytme Phong #

CR2E034 (11/98)



