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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISICN OF CORPORATIONS

DOCUMENT #

1. Corporation Mame

V39147 (6)

MID-FLORIDA RENTALS, INC.
Principa! Place of Business Mailing Address
1623 US HWY 1 1823 US HWY 1
SUITE AS SUITE A5
SEBASTIAN F\ 32058 SEBASTIAN FL 32658

FILED
May 05 1998 8:00am
Secretary of State

0GR R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
05/26/1992
2. Principal Place ol Business 2a. Mailing Address 4. FEI Number Applied For
21 26] §0-3127247 Not Apphicable
Suite, Apt. #, elc. Suitc, Apl. #, etc. iti
e, Ap ¢ P e B. Certilicate of Status Desired D $8.75 Additional
22 (27] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
E ;;] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year [ntangible
24 E‘ m a0 Personal Property Tax due June 30 [ Yes O Ne
9. Name and Address of Current Rogistored Agent 10. Name and Address of New Registered Agant
GILLIAMS, DAMIEN H #| Name
N .
1823 Us HWY § 82| Street Address {P.O. Box Number is Not Acceptable)
SUITE A5
SEBASTIAN FL 83
84| City Iss’ Zip Code
, FL
11. Pursuant lo th¥ pr

oflice of regiftore

agent. | em {2il} A & opl the abhgations of, Section 607 0505, Florida Statutes.

PRFS DAMT

isions M Soctions G687 0507 and 607.1508, Florida Sialutes, the above-named corporation submits this statement for the purpose of changing its reisterec
both_wrthe State of Florida. Such change was aulhorized by the corporation's board of directors. | hereby acgept !heyointmenl as registered

SIGNATURE | e e L{ 10 f

Pra it o] 1cgstarod aget and o f applatio (NOTE Fegistered Agent s.gnatule required when reinstating) [ T DATE =
12. v T|FFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TQ OFFICERS AND DIRECTORS IN 12 g
TiTLE PTD [T oeLEre 1.1 TTLE [T change 3 Audition | =
HAME GILLIAMS, N H. 1.2 NAME §
smreer aporess | 9623 US FAS 13 STREET ADDRESS &
ey-St- 2% SEBASTIAN FL 14 GITV-§1- 2P 8
TME ‘VSD [T DELere 21TIHE [J Change T Addition |O
NAME FEY-GALLIAMS, BONNIE 22 NAME
sreeTaporess | 1623 US HWY 1 #AS 1 23 steeT aoRess
caY-ST-2P SEBASTIAN FL 2.4CITY-§T-20
TMLE ] DELETE ATTE [J change 1] addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-$T-21P 34.CITY-ST- 2P
THLE ] DLETE 41TIMLE [Jchange T Addition
NAME 4.2 KAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2 44 CITY-ST-7iP
TILE {3 DELETE S1TILE [Jthange ] Addition
NAME 52 NAME
STREET ADDAESS 53 STAEET ADDAESS
CiTY-S1-29 § 4 CITY-ST-2iP
THLE - [T oeLeTe 61TIE I change  [J Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CrY-SE-2P 64 CIY-ST- 27
14. | hereby certify that the information suppiad with this filing doss not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual repon or supplemonlal annual reporl is true and accurate and that my signature shall have the same lagal effect as if made under oalb; that | am an
officer or director of the corgesption of tha recoiver or truslee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

: ‘Boﬂ»ie Feq-élhrms

Biock 12 or Block 13 c f. or on an atlachment %ddress.
CIANATIIRE: o

Yholiy




