FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT s
CORPORATION
ANNUAL REPORT

1996 %

A1

FLORIDA DEPARTMENT OF S1ATE
Sandra B Martham
Sccrelary of State
DIVISION OF CORPORATIONS

(5)

DOCUMENT # 211123

1. Corporation Name

MOBILE HOMES TRAILER MART, INC.

A

Muailing Address

1433 W KING STREET
P O BOX 969
COGOA FL 32923-7969

Principal Place of Businoss

1433 W KING STREET
P O BOX 959
COCOA FL 32823-7969

3. Date Incorporated or Qualified 3a. Date of Last Roport

) - | 04/07/1958 04/17/1995
2. Principal Place of Busingss | 2a. Maling Address 4. FE! Number Applied For
2 . =] . 59-1110072 Nol Applcabls

Suite, Apl. #, elc. $8.75 Additional

6. Certificate of Status Desired )
Fee Required

0

22] . 2]

City & State | CiysSiale 6. Etection Campaign Financing $5.00 May Bs
23 . 28 Trust Fund Contribution Added to Feas
op Country o | ) Aip Courft-r;f B. This corporation has liability for intangible tax undeor s 199,032,
25 20 30] Florida Stalutes Bl ves [INo
9. Name and Address of Current Reglstered Agent ) 10. Name and Address of New Registered Agent
T R o 81 Name
VAN SICKLE, MARY 82| Stroel Address P.0. Box Number 15 Not Accapiatie
1433 W KING ST P O BOX 069
COCOA FL 32922 83
[84] City FL 85| Zip Code

1. Pursuant to the provisions of Sections 607 0502 and €07.1508, Florida Slatules, the ahove named corporation submits this statement Jor the purpose of changing its registered office
or registered agent, or both, in the State of Florida Such ghange was authorizes by the corporation’s board of diroctors. | hersby accept the appointment as registered agent. | am
familiar with, and accepl tha obligations of, Soction 607.0505, Florida Statutes.

SIGNATURE . A R e . [ e [ e
Signature, typed of pricted na e °'_ff izt el agne ard tmu_il e nahhy o INOTZ Fing vared AQenl sigralar recuingd wion ranstating! [sZA]3 3

12. 13, ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12 g}l

TTLE SD ) DELETE 1 VHILE O Cnange [ Adgtion |+

HAME TA.RR. SHERRY M 12 NAME §

smeeranoness | 184 DOUGLAS STREET 13 STREET ADDRESS e

CITY-ST-IF EDGEWATER FL 14 CHY-ST-7 &

TLE PD ) [ bELETE T [J Change  [] Addibon | ©

NAME VAN SICKLE, MARY 22 NAME

STREET ADDRESS 148 GARY AVE. 23 STREET ADDRESS

CITY-S1-21p OAK HILL Fi. ) N 248TY-57- 71

TITLE TD [ DELETE 31T [] Changs [ Asdition

HAME MCEWEN, BETTY 32 NANE

STREET ADDRESS 196 DOUGLAS ST 33 STREET ADDRESS

CTY-§1- 2P EDGEWATER FL ) A I FTran - )

ITLE [CADeLkTe 4.1T0.E [[) Change [ Addition

NAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

CITy-ST-2IP o o 44DITY-51-7P

TITLE [[] DELETE 5 11LE [] Change [ Addition

RAME 5.2 NaM

STREET ADDRESS 5.3 SIREE | ADDRESS

CITY-S1-2 - M seonvstze

THLE [J DELETE 6 1TILF [ Change ] Addition

NAME 62 NAME

STREET ADDRESS 63 STREET ADDHESS

£ITY - 5T-2F L 6401V ST-2IP

14. | do hereby certify that the iFormation sappliod With 173 Tiing i volurtarily furmiehed and o
cerlify that tha informalion indcated o this annual roport o supplemental annual roport is

appears in Block 12 or Block 13 if changed, or of

calh; that | am an oficer or direcLor of the corparation or the receiver or trustee empowerad to execule this report s required by Chapter 807, Floricla Statutes; and that my name

Q attaghment wilth an address.
. L ’ p Ma
S'GNATURE ' %ﬁ vpﬁ@zﬁ&%ma OFFICER OR n’chs’c‘i? Van B i ckle

oes nat qualty for the exemption stated in Section 119.07(3)(k). Florida Statutes. | furlher
true and accurate and that my signature shall have the same legal effect as if made under

- 5/2/96 407/636-5544.

Dize Dyt Prionc #




