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

PROFIT FLORIOA DEPARTMENT OF STATE
Santea . Mortrar Feb 03 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIGNS S c Cret ary Of State

TR A M

DOCUMENT # 658186 (2)

1. Corporation Name

MOBILE HOME ELECTRIC & AIR, INC.

Principal Place of Busingss Mailing Address
HWY 40 EAST 12426 E HIGHWAY 40
KT 2 BOX 210 SILVER SPRINGS FL 34438 )
SILVER SPRINGS FL 32688 us DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualified
03/06/1980 _ L
2. Principal Place of Busingss 28, Malling Address 4. FEI Number Applied For
21 28] 59-2053534 Not Applicable
Suite. Apt. #, elc. Suite, Apt. #, etc. -
I P o P ele 5. Certificate of Status Desired O $8.75 Adc.fitional
;I E;I Fee Required
City & State City & State 6. Election Campaign Financing $5.00 way Be
-EI ;] Trust Fund Gontributicn Added to Fees
Zip Cauntry Zip Country 8. This corporation owes or has pald the current year Intangible
_2_4_| E‘ ;‘ -:-'la Personal Property Tax due June 30. Clves Ono
9. Name and Address of Current Ragistered Agent 10, Name and Address of New Registered Agent
GULERANDSON, MORRIS 81| Name
5715 8E 170TH CT 82| Street Address (P.O. Box Number is Not Acceptable)
OKLAWAHA, FL
OKLAWAHA FL. 32179 83
saf City FL ‘35 Zip Cede

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorlda Siatutes, the above-named corporatlon submits this statement far the purpase of changing its registered
office or reglstered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. 1 am lamiliar with, and accept the obligations of, Section §07.0505, Florida Statutes.

SIGNATURE

Sighature, typad or prinied name of ragistared agent and titls if applizable. {NOTE. Registeved AQent signaturs regquired when relnstating) DATE

12. OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TINE ps [T DELETE 11TILE [ Change ] Addition

NAME GULBRANDSGCN, ALISON P 12 NAME

streeT aooaess | BT 2 BOX 137 1,3 STREET ADDAESS

CITY-ST- 2P GEROGETOWN GA 1,4 CITY-ST-21P

JivLE DPT LI DELETE 2.1 TMLE [ Change LI Agoition

NAME GULBRANDSON, MORRIS C 2,2 NAME

sTReeT anDRess | AT 2 BOX 137 2.3 STREET ADDRESS

CITY- ST-7P GEORGETOWN GA _ ¥ 2acimv-sr-zp - R

TITLE ') [T peLeTe 31 TITLE i Change  |_{ Additin

NAME BRANSON, JAMES J 3.2 NAME

sTReET ADDRESS | 5825 SE 184TH TERR 3.2 STREET ADDRESS

CITY-ST-2IP OKLAWAHA FL 3.4, CITY-ST- 2P

TITLE [T DELETE 41 TILE [ change [ Acdition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CiTY-ST- 218 44 OITY-5T-2P

TITLE 3 DELETE 51 TILE | | Change [ Addition

NAME 52 NAME,

STREET ADDRESS 5.3 STREET ADORESS

GiTY - ST- 7P 5.4 CITY- 5T-2IP

THILE [T DELETE BATITLE [J Change [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP /7 B4 CITY-ST-2IP L
i#h this filing does not qualify for the exemption stated in Sectlon 119.07(3))), Florida Statutes. | further certify that the information

officer or direstor of the corporation or the grrsowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Bfock 13 if changad, or on waddress.
’ ) o S

SIGNATURE: L= QUIBRE S Z flhvsov /2598 TFE

14. | hereby ceriify that the informatieh supplied w |
indicated on this annual re| or supplemeptal annualrSpog is {pueawt acceurate and that my signature shall have the same legal effect as if made under oath; that | am an

CR2E034 (10/97)



