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AFTER MAY 15T IS $550.00

FILED

FILE NOW: FILING FEE

PROFIT s
CORPORATION |
ANNUAL REPORT

1998

Sec

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

retary of Slate

DIVISION OF CORPCRATIONS

May 12 1998 8:00am
Secretary of State

DOCUMENT # 85652

1. Corporation Name

QUALITY MOBILE HOME SALES, INC.

(9)

NIRRT

Princlpa! Placo of Business Maiii'r-ng] Address

31550 NORTHWESTERN HWY

31550 NORTHWESTERN HWY

SUMTE 120 SUITE 120
FARMINGTON HILLS M| 48334 FARMINGTON HILLS Mf 48334 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorparated or Qualified
2. Principal Place of Business 2a. Mailing Address 4, FEi Number Applied For
2t g‘il e 38'238‘4145 Nat Applicable
Sulle, Apl. 4, alc Suile, Apt. #, elc. it
P g T ¢ 6. Cerlificate of Status Desired O $8'75 Additionsl
22 27] Fee Requlred
City & State | Cily & State 6. Election Campaign Financing $5.00 May 8o
23 ) e 2;| . Trus! Fund Contribution Added to Fees
Zip | Counlry Qi Country 8. This corporation owes or has paid the current year Intangible
24 25-| ; i ______':9] m Personal Property Tax due June 30. Oves [Ino
9. Hame and Addre_a_n_s_ql CQ_rrpnl_ B_t_agls:_ta.rgq .{\ge_n!_ L 10. Name and Address of New Registered Agent
GUILIANO, SHARON 81| Name
3113 STATE ROAD 580 82( Street Address (P.C. Box Number is Not Acceplable)
SAFETY HARBOR FL 34695
a3
8a| Ciy FL 86| Zip Code

11. Pursuant ta the provisions ol Sections 607 0h0Z and 60?.1508.' Floflda Statutes, the above-named corporation submitg this statement for the purpose of changing ils registered
offico or registerod agont, or bath, in the Slale of Florida. Such change was authorizéd by the corporation’s board of girec'lors. | hereby accept the appointment as registerod

agen. t an famihar-with, and accept 1he obligationg of, Section 07,0509, Florida Stowies

S T f et -

SIGNATURE S J - -

Signatute, lyped or praned i of te getenen aos el and 1ifleo® apsileshile {HOTE Ropislorad Agont signaturo requincd when reinstaling) DATE, g.
12. Of-fqu_[ !iS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e ] 1 PR TTme P orarge LT Adion |
g CHARETTE, JUDY 2 nane Juby A.LANRAVE 3
smeerappress | 91550 NORTHWESTERN SUITE 120 1.3 STREET ADDRESS <
CHTY-ST-2P FARMINGTON HILLS MI 14 DY ST 7P 8
e 4 T ToarE 21TILE [dchange [ Adsition | <
NAME FONS, DAVID A, 22 NAME
smeevaporess | 91550 NORTHWESTERN SUITE 120 23 STREFT ADDRESS
CITY-$1-7IP FARMINGTON HILLS MI L 2.4 CTY-5T-2IP
TITLE {1 peLeTe 31TIILE [T Change LT Adoition
NAME 32NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1-TP o 34, GITY-ST-7IP
Tne T DELETE 4130E [ Change ] adsition
NAME 4.2 NAME
SIREET ADDRESS 43 SIREET ADDRESS
CITY-51- 7P 440ITY-5T- 2P
TITLE [J peLETE 5170LE [ Change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ANDRESS
CITY-ST-2IP §4LTY-51- 2P
e T [ DELETE 61T0LE T Change ] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-51- 7P 64 LTY-S1- 7P

14, 1 hereby cerlify 1hat the informalon supphod with this filing docs not gualty for the exemption slaled in Section 118.07(3){i), Florida Statutes. | furlher certify that the information
indicated on this annual report or supplemental annual report is rue and accurate and that my signalure shall have the same legal eflect as if made under oath; that | am an
officer or director af the corporalion or the receiver or trusteo empowerad 1o execule this reporl as recuired by Chapter 607, Florida Stalutes; and thal my name appears in

Block 12 or Block 13 Wd or o an attachment with an address.
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