FILED

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

conroramon ARy et o e Mar 31 1998 8:00am
ANNUAL REPORT ; B Sacretary of State S ecretary Of State

DIVISION OF CORPORATIONS

(1)

1998 W
DOCUMENT # 827123

1. Corporation Name

TARA MOBILE HOMES, INC.

AR O

DO NOT WRITE IN THIS SPACE
3. Date Incorporated o Qualitied

Princlpal Place of Business

P.0. BOX 2037
JACKSOWVILLE FL 32238

Mailing Addrass

P.0, BOX 7037
JACKSONVILLE FL 32238

12/02/197 4
2. Principal Pliace of Business 2a. Mailing Address 4, FEI Numbaer Applied For
21 26] 580915866 Not Applicable
Sulte, Apt. #, etc. Suite, Apt. #, efc. .
F P 6. Cerificate of Status Desired O sB 75 Additiona!
22 ;1 Foe Regulred
City & Slate City & State 8. Election Campalgn Financing $5.00 Meay Be
;;‘ E] Trust Fund Contribution Added to Fees
5 Zip Country Zip Country 8. This corporation owes or has paid the currept year intangible
m m EI m Parsonal Property Tax due June 30, vos [JNo
9. Name and Address of Current Registered Agemt 10. Name and Address of New Registersd Agent
RYLE, ROBERT C 61} Name
1509 MAPLES LEAF LANE . 82| Sirool Address (P.O. Box Number is Nol Acceptable)
ORANGE PARK FL 32073
B3
B4 City 85| Zip Code

FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or roglstered agent, or both, in the Stale of Florida, Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registersd
agent. | am familiar with, and accept iho obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Blgnalute. typed o panled name of regislored agenl and Inle I applicable {NCOTE - Registared Agenl signature requirad when ralnsiating) DATE ;.
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12 g
TMe 5 T oeLete 14 TATLE L] Change (I Addition | &
NAME TODD, BOBBIE A 12 NAME
sheTaporess | 6218 WESTSHORES RD 13 STREET ADDRESS
oiTy- §1- 2P QRANGE PARK FL 14 0ITY-ST-2P
TITLE (0] [ DELETE 21 TIEE [Jchange ] Acdilion
NAME RYLE, ANITA G. 22HAME
smeevaooress | 1508 MAPLE LEAF LANE 2.3 STREET ADDAESS
Ey-ST-2p ORANGE PARK FL 2.4 CIY-1-2IP
TME D 7 beLETE 31 TTLE T T Change L] Addition
HAME RYLE, ROBERT C 3.2 NAME
smeeraonress | 1509 MAPLE LEAF LANE 33 STREET ADDRESS
CITY-ST-21P ORANGE PARK FL 34.CITY-51-2IP
TITLE L] DELETE 41T0LE [ Change  [CJ Addition
RAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
GiTY-5T-2P 3407Y-51-2p
THLE [T DELeTe 53 TITLE [T change [T Aadition
RAME 5.2 NAME
STHEET ADDRESS 5.3 STREET ADDAESS
CITY-S1- 2P 5.4 GITV-ST-2P
e [ pELeTE 6.1THLE Ll change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§3- 2 64 CITY-51-2P

14. | heratyy cartify that tha information supplied with this filing doas not qualfy for the exemption stated in Section 119.07(3)(i), Flonida Statutas. | furthgr cenify that the information
indicated or this annual reporl or supplomantal arnual report is 1rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or director of the corporation or the receiver or trustee empowered to execute this raport as raquired by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachment with an address.
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