AmmRa e arT

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
COF{PIfOORFE';ION fi‘;—" FLORIDA DEPARTMENT OF STATE Jan 26 1998 8 Ooam

Sandra B. Mortham
ANNUAL REPORT

1998 D|V|S|osl.;cc()elfla(?;§£aﬁtiﬂorqs Secretary Of State

DOCUMENT # 37307

1. Corporation Name (0)
ALL-AMERICAN MOBILE HOMES, INC.

A

Principal Place of Businass Mailing Adaress
4590 §W 52 ST. 4990 Sw 52 8T,
SUITE 201 SUITE 201
DAVIE FL 33014 DAVIE FL 33314 DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
11/23/1970
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
m g] 59'131644‘ Not Applicable
Suite, Apt. #. elc. Suile, Apt. #, efc. iti
P 4 P el 5. Certificate of Status Desired O $8'75 Additional
22 ;1 Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 ;I Trust Fund Contribution O Added 1o Feas
Zip Country Zip Country B. This corporalion owes or has paid the current year Intangible
m —2—5-| m E‘ Personal Property Tax due June 30. Oves [OMo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ROWARS, CHARLES M 81| Name
4990 §W 52 5T. 82| Street Address (P.O. Box Mumber is Not Acceplable)
SUITE 201
DAVIE FL 33314 83
84( City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Stalutes, the abovo-named corporation submits this staterment far the purpose of changing its registered
office or registered agent, or bolh, in lhe Stale of Flonda Such change was authorized by the corperation’s board of direclors. | hereby accept the appainiment as registered
agent. t am familiar with, and accepl the obhgalions of, Sect:on 607.0505, Florida Statutes

SIGNATURE
Signatire, typod of printed nan e ol egisterod agent and Wk 1 appiic abi (NOTE Regislared Agant signature requred when remslabng) DATE
12. OFFICERAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD [T DELETE LITILE " chenge T Adowion
NAME ROWARS, CHARLES M 1.2 NAME
sweeraoness | 4990 SW 52 8T, STE. 201 1.3 STREET ADDRESS
CITY-ST- 2IP DAVIE FL 33314 14 CITY-S1-2IP
e DS [T DELETE 211 T Crange [ Addition
NAME ROWARS, BARRY J 2.2 NaME
sweer aponess | 4990, SW 52 ST., STE. 201 2.3 STREET ADDRESS
CITY-ST- 2P DAVIE FL 33314 2.4CRY-5T-2IP
TITLE ki [J DELETE 31 TILE [ crange T Addition
HAME ROWARS, CHARLES M 3.2 NAME
steetanoness | 4990 SW 52 ST, STE. 201 3.2 STREET ADDAESS
CITY-ST-20P DAVEE FL 33314 34 CIIY-ST- 7P
TITLE [T OELETE 4.1 TILE U Change —[:l Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-5T- 2P a4Cy-§1-7p
TNLE [T DELETE 51T0LE [J change T Addition
NAME 52 NAME
STREET ADURESS 53 STREET ADDRESS
CITY- 5T-ZIP 54 CTY-$1-2IP
TNLE T DELETE §1TITLE [J Change [ Addilion
NAME 5.2 NAME ’
STREET ADDRESS 69 STREET ADDRESS
CITY-8T-20 64 CITY-ST-2P
14, | hereby certify that the information supplied with Lhis filing does nol gualily for the exemption slated in Section 119.07(3)i), Florida Statutes. | further certify thal the information

indicated on this annual raport ar supplemental annual report is true and accurate and that my signalure shall have the same legal eflect as if made under oalh, that | am an
officer or director ol the corporalian or the receiver or lrustee empowerad to execule 1his report as required by Chapler 607, Florida Slalules: and thal my name appears in

Block 12 or Block 13 if changed, or on an anach\em ww%
Y Y YL YT . ; - f—— ”» P Y .‘_ l-‘-. A e b N A s I 2t

CR2E034 (10/97)



