_FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

 PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
-Sandra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DQWC,HMENT # 386527

BRIARWOOD MOBILE HOMES, INC.

Frincipat Place of Business

2625 SW. 20TH PLACE

(6)

“Mailing Address
2025 SW. 28TH PLACE

L T

office or registered agent, or both, in'the State of

SIGNATURE

agenl | am famitar with, and accept the obligations of - Section 607

GAINESVILLE FL 32608 GAINESVILLE FL 32606-2750
3. Date Incorporated of Qualified 3a. Date of Last Report
e 08/06/1971 01/22/1996
2 Piincipal Flace of Rusness “2a, Mailing Address 4. FEI Number Applied For
T | 501424064 Not Applicable
(ﬂ.l: |, e, Suite, t #, et ' i
L B AL - ulte. Apt . ete 5. Certificate of Status Desired O $8.75 Additional
2: ] e 2;1 Fee Required
__ Gy & S | Cfy s Sute B. Eiection Campaign Financing $5.00 May Be
23] N _ 28] Trust Fund Contribufion Added 10 Fees
|/ __ Counlry P Gouniry 8. This corporation has Habilily for ingangible tax under s. 198032,
,,41 o 25J ) 29] E Florida Statutes ﬂ:’as [Jto
7 e 9_ Name and Address of Currenl Reglstered Agent 10. Nams and Address of New Reglstered Agent
CONNELL, GEORGE T. 81) Name
403 NE. 1 ST. 82| Street Address (P.O. Box Number is Not Acceptable)
CHOLOKKA BLVD
MICANOPY FL 32667 83
-1} City ] e |88 th Cnde
4, Pursuant lo 1he provisions of Sechons 507 050? and 66? 1508, Floritla Statu&es lhe abovpmamﬁd borpﬁfa!;on subml |s stéten‘iaﬁl for the purpess of changlng its regrsiered

Florida, Such change WES auﬁmarlzed by the corporahon 5 board of dnraclors 1 hareby accem the sppolmmam Bs registered

505, Florida Staftes.

.

e N G e

B .agr;v;vw 1 tle if applcable,

(NOTE: Rogistered Agenl mgralure required when reinstaling)

DATE

E OFFICERS AND DIRFGTORS 13, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
e TR T 6T 11TILE D crange [T Adsiion
Ko CONNELL, GEORGE T 12 NAMIE
swrcvanss | 403 NE, 1 STREET 1.3 STREEY ADDAESS
Cov-sl 7 MICANOPY FL 32667 ‘L $4CITY-ST-2P

[ B [T ueLETE 21TLE [T Crange”  [F Adaition
Namc 2.2 NAME
STRIEEADIIFE Y 2.3 STREEY ARDRESS
Cily. 8T 2P - 2 4CITY-SF-2)F
we | T TToeteie a1 TILE [ Crange [ Addition
KAMI 32 NAME
SIREE L ARLDSs 1.3 STREET ADDRESS
£a2v- 5170 B B o 34 CITY-ST. 2P

BRI - - [T oeLete 41 TIILE OJ Change L1 Addition
NARE 4 2 NAME
STHEET ATDRESS 43 STREET ADDRESS
PRI i i 44 LITY-ST-2#

T T o “Joree 51TMLE L] Crange [ Aduition
NANIE 5.2 NAME
SEREED ALIRESS 5.3 STREEY ADDRESS
|Gl 57 e 54 OITY-S1-21P
T [T oeere 61 TNLE T[] Change ] Adaitica
b 6.2 NAME
STRLED ADDRTNS 6.3 STREET ADDRESS
(Ih’ ﬁl Pl 6.4 CITY-S1-2IP

appeass in Bock 12 0r Block 131 chpinged, or on an atlac

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME

SR

™98V do hireby cortly Thal the infonation suppled with this filing does not qualify for the exemption slated in Section 119,073, Florida Staiules. | further certify that tne

Apr 11 1997 8:00am
Secretary of State

CR2E034 (9/96)

mfaraion indcated on this annual report or supplemertal annual report is rue and accurale and that my signature sha!l have the same legal efiect as if made under calh; that
L am an officer or director of the corporahion or tha receiver or lrustee empowered to execute this repart as required
went with an agdress,

¢} Chapter 607, Florida Statutes; and that my name

Gsy 3p-2931

(GNING OFFICER OR DIREC TOR

Daytime Proea 8
ONETEDR




