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

wonescemmvenceows | Apr 16 1998 8:00am

CORPORATION
Secretary of State

ANNL{]AS;;PORT DIVISION OF CORPORATIONS S eCI’etaI'y Of State

DOCUMENT # 211123 (5)

MOBILE HOMES TRAILER MART, INC.
R0 0GR

Principal Placo of Business

:'433 W KING STREET 1433 W KING STREET
3. Date Incorporated or Qualified
04/07/1958
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] (28] 59-1110072 Not Applicable
Suite, Apl ¥, et Suile, Apt. #, elc. M it
wie. At et wie. ap 5. Centificate of Status Desired L] $8.75 Additonal
22 27] Fee Required
City & State City & State 8. Erection Campaign Financing - $5.00 Moy Be
El ;ﬂ Trust Fund Contribution [l Added 1o Feos
Zip Country Zip Country 8. This corporation owss or has paid the current year Intangible
2_41 _2;] ?‘lﬂ ;a Personal Property Tax due June 30. ﬂ\'es O No
9. Name and Address of Current Registered Agent 40. Name and Address of New Registered Agent
81| Mame
VAN SICKLE, MARY
1433 W KING ST P O BOX 989 82| Streot Address (P.0). Box Number is Not Acceplable)
COCOA FL 32022
83
84| City FL ]ssl Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508. Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regisiered ageol, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obhgations of, Section 807 0505, Florida Statutes.

SIGNATURE

Sigaarine. typod of prnlyd name of tegEtored agont and 1tie o apphcablo (NOTE Ragislerad Agen| mgnalure required when reinstating) DaTE
12, OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITtE SD [T orLeTe 1.1 THILE [J thange [ Aduition
NAME TARR, SHERRY M 1.2 NAME
sireet Aboress | $84 DOUGLAS STREET 1.3 STREET ADDRESS
CITY-5T-ZIP EDGEWATER FL 1.4 GITY - ST- P
TITLE PD L] orcere 217TITLE [ Change [T Addition
NAME VAN SICKLE, MARY 22 NAME
sirie1 aDDRESS | 148 GARY AVE. 2.3 STREET ADDRESS
CITY-ST-21P OQAK HILL FL 2. 4001Y-8T-2P
e T [ oELeTE 31TITLE [JChange [T Addition
NAME MCEWEN, BETTY 32 NAME
sreet anoress | 198 DOUGLAS ST 3.3 STREET ADDRESS
CITY-ST-2IP EDGEWATER FL 34 GITY-5T-20P
TIE T oecere 41TMLE [T change [ Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST.21P 4.4 CITY-ST-7P
TILE [T oELeTe 51TMLE [ crange [ Addition
NAME 5.2 HAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST-7IP
TITEE 7 DELETE 61TITLE I change [ Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-ZIP

14. | hereby cermz thal the information suppliod with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplermental annual report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an
ofticer or directer of the corporabon or the receiver or trustee e arod to gfecute this report as required by Chapter 607, Flarida Statutes; and that my name appears in

Block 12 or Block 13 if chanqu, or on an attachment with a
CICNATIIRE- g W St -3G98 W5 ?/454"51574#‘

CR2E034 (10/97)



