FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE J an 3 O 1 99 7 8 OO am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 DIVIS!OS:C (r)e;ag;c:;;zt:ﬂms -ﬁ-) Secretary Of State
DOCUMENT # 65818 2)

1. Corporation Name

MOBILE HOME ELECTRIC & AIR, INC.

LW I s

O O

Frincipal Place ¢! B.singss Mailing Address
HWY 40 EAST 12426 £ HRGHWAY 40
RT 2 BOX 210 SILVER SPRINGS FL 34488-2564
SILVER SPRINGS FL 32688 us
3. Date Incorporated or Qualified | 3a, Date of Last Report
2, Pringipal Flace of Business 2a. Mailing Address 4. FEN Number Applied For
—2_1—I ?a 59'2%3534 Not Applicable
Suite, Apt ¥, ¢t Sulte, Apl. #, elc . . $B.75 Agditional
ZJ E;I §. Cerificate of Status Desired 0 Fes Required
City & State | Cry&State 8. Elsction Campaign Financing $5.00 may Be
20] - 2] _ Trust Fung Contribution ] Added to Fees
Zp | Counlry aip Counlry 8. This corporation has liability for intangible tax under s. 199.032,
2 25 20] 30] Florida Statutes [Oves Do
a. Name and Address of Current Registered Agent 10. Neme and Address of New Registered Agent
GULBRANDSON, MORRIS 81| Name
5715 SE 170TH CT 82| Strect Address (P.O. Box Number is Mot Acceptable)
OKLAWAHA, FL
OKLAWAHA FL 32179 83
84f City F L 88| Zip Code

11, Pursuant 1o the provisions af Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office o registered agent, or both, in 1he State of Florida Such change was authorized by the corporation’s board of directors. | hareby accept the appointment a3 registered
agent. | am famihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (39/96)

SIGNATURE
R aher, bypeosd (0 et Came of regeterad agent and bk ) agplicable (HOTE: Aegistored Agenl signature required wher reinstating) DATE
12, OQFFICERS AND DIRECTORS 13, ADDITHONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
THE DS T OFLETE 117TLE [T crange [ Addtion
NAME GULBRANDSON, ALISON P 1.2 NAME
sineer ovrecs | RT 2 BOX 137 1.3 STREET ADDRESS
CITv-51- 2P GEROGETOWN GA 1ACITY-ST-2P
THILE DPT [T DeLETE 24 TILE [T range [ Addition
NAME GULBRANDSON, MORRIS C 2. NAME
s apoess | RT 2 BOX 137 23 STREET ADDRESS
CITY-51-78 GEORGETOWN GA 2 4 CITY-ST- 2P
e v [T DELETE 34 TILE "I Change L] Addition
NAME BRANSON, JAMES J 1.2 NAME
srers ooness | 5825 SE 184TH TERR 3.1 STRAEET ADDRESS
Gry-sT-70 OKLAWAHA FL 34 CITY-5T-2P
TiTLE [JoeceTe 41 TMLE [T change [T Addition
A 4.2 NAME
STRFET ADDRESS 4.5 SFREET ADDRESS
TSI 2P 44 CITY. §T- 7P .
7L [ DELETE 51 TIILE [Tchange  [_] addition
NAME ' 5.2 NAME
STREET ALIDRESS 53 STREET ADDRESS
ory-si-ap | 54 CITY-5T-2P
NILE T oeteTe 61 TILE Ll Change [ Acdition
HAME 67 NAME
SIREET ADRESS & 3 STREET ADDRESS
CITY-51- 2P /) T 6.4 CITY-5T-21P

14, | do hereby certify that tne inforguetion supglied withANis fiphg does ot qualify for the exemption stated in Section 118.07(3)(i}, Fiprida Statutes. | further certify that the
information indicated on ths grfual ropgd or supeflementél ary porl is trug and accurate and that my signatyre shafl have the same lsgal affect as if made under oath; that

I am an officer ar cirector of/fhe corpargion or tife recer stec empowered 10 execute this report as required by Chapter 607, Flerida Statutes; and that my name
appears in Block 12 or Block 13 f ¢h with an address.

SIGNATURE:

ged o on a

[-2297 2425 S/00




