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

PROFT FLORIDA DEPARTMENT OF STATE
Sandea 5. Mortham Jan 15 1998 8:00am

CORPQORATION
Sacretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S e Cretary Of St ate

DOCUMENT # 386527 (6)

1. Carporation Narme

BRIARWOOD MOBILE HOMES, INC.

ITERATHEE AR

Principal Place of Business Mailing Address
2825 S.W, 28TH PLACE 2925 S.W. 28TH PLACE
GAINESVILLE FL 32608 GAINESVILLE FL 32606
DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualified
08/06/1971
2, Principal Place of Business 2a. Mailing Address 4, FE| Number Applied For
ETI EEI 59-1424064 Not Applicabla
ite, Apt. #, atc. Suite, Apt. #, etc. i
——] Suite, Ap ste e AP Ble 5. Certificate of Status Desired [ $8.75 additionaj
22 27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Cantribution | Added to Feas
Zip Country Zlp Country 8. This corporation owes or has paid the current year Intangible
’m ;s-l Z;! m Persanal Property Tax due June 30. KYBS CINe
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

MURPHY, MELISSA JAY 81| Name

703 NE FIRST STREET 82| Street Address (P.O. Box Number is Not Acceptable)

GAINESVILLE FL 32601

83
84| City FL 85| Zip Code

T Pursuant to the provisions of Bactons ,607.1356'2"&{:'!”66'}'.1558,Florida Sl_étuté;,“ih_e' ébgve—named carporation submiis_'ihl—s statement for the purpose of changing its registered
office or registered agent, or bath, In the State of Florida, Such change was authorized by the corparation’s board of directors, | hereby accept the appointiment as registered ™
agent. | am familiar with, and accept the abligations of, Séction 607.G505, Fiorida Statutes. -

SIGNATURE .
Signaiure, lyped & printed name of registerac agant and (it if applicable. {NOTE: Registerad Agert slgnatura raquired when relnstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE FD ] DeLETE LETILE LI Ghange [T Addition

NAME CONNELL, GEORGE T 12 HAME

seeraooress | 403 N.E. 1 STREET 1.3 STREET ADCRESS

CITY-ST-2F MICANOPY FL 32667 ) 1.4 CITY- 1- 1P

TILE L1 DELETE 21 TILE [ change I Addition

NAME 2.3 HAME

STREET ADORESS 2.3 STREET AGDRESS

LITY-ST-ZIP _ § 2aCiTY-ST-ZP

TITLE TDELETE BATITLE [ Tchange [T Addition

NAME 3.2 NAME

STAEET AQODRESS 3.3 GTREET ADDRESS

CITY-ST-7P 2.4, CiTY-5T-2IP

TITLE [ f DELETE 4.1 TITLE |1 Change [ Addition

NAME 4, 2 NAME

STREET ADDAESS 4.3 STREET ADDRESS

CITY-ST- 2P . 44 CITY-ST-21IP

e [T DELETE 51TME [ {Change [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-21P . B sacmy-sT-2R .

TITLE [T DELETE 6.1 TILE LI change [ ] Addition

NAME 62 NAME

STREET ADCRESS 6.3 STREET ADDAESS

CITY-51-2IP 6.4 CITY -57-ZF

14. | hereby certify that the information supglied with this filing does not gualify 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 repon is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or rustee empowsred to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Blogk 12 or Block 13 if changed, or on an attachment with an address.
e ¥ - = k& Al [l '}
SIGNATURE: ___, , 4—} MRE REEEMNRRT conners (352) 3772931

P —— — e e s | — e —_——

CR2E034 (10/97)



