FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

. Carporation Name

DOCUMENT # 521649

(4)

HONEYVINE MOBILE HOME PARK, INC.

Principal Place of Hasingss

Mailing Address

FILED
Mar 03 1997 8:00am
Secretary of State

ORI

465 ULMERTON ROAD P O BOX 200003
LARGO FL 34841 ST PETERSBURG FL 33742
us us
3. Date Incorporated or Qualified 3a. Date of Last Reporl
T2 Poncipal Pace of Bosiness 2a. Mailing Address &, FEl Number Apotied For
2] |28 B9-1706717 Not Applicable
Sute, APl B ole Suite, Apt. #, ¢1c. i
—_— b = P 5. Certiticate of Status Desired d $3.75 Addtional
22] - - 271 Fee Required
| City & State __ City & State 6. Election Campaign Financing $5.00 may Be
_Z_EI o . 28| Trust Fund Conlribution Added 1o Fees
dp ’ _ Country _p Country 8. This corporation has liability for intangible tax under s, 199,032,
2] las] 29 30] Florida Statules Clves [Ono
i "9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
WELCH LINDA § 8% Name
5145 EAST BAY DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 34624
83
84| City FL 85| Zip Code
|11 Pursuant 1o the provisions of Seclions 607.0502 and 6071508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its regisierad
affie or regstered agent or bath, in the State of Flonga Such change was authorized by the corporation's board of drectors. | hereby accept the appointment as ragistered
agent 1 am far e Wil and aco ept the obhgations of Soction 607.0505, Florida Statutes.
SIGNATURE . : A,
Slgnatane Apned o ponted name of ietpaered agenr anat fee it aprkcabio (NOTE Registerad Apent signalure required wnen re nstating) DATE
2. - OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 9
TIee PD [ DFLETE 1ATME [JChange [ Addition ]
B WELCH, LEON O. 12 NAME §
stree1 aooress | 3145 EAST BAY DRIVE 1.3 STREET ADDRESS o
| covsz  |CLEARWATERFL . 140Y-$1.2 &
i 15D [T beiee 21TIE [ Crange L] Adattion | O
KM WELCH, LINDA S. 25 NAME
sttt s | 3145 EAST BAY DRIVE 23 STREET AUDRESS
| Gvosran CLEARWATEQEE e 2.4CITY-51-2F
TIrE ] [T nFUeTE 3171 L) Change [T Aadition
HAME 32 NAME
SIREE T ATHIRF 5% 3.3 STREET ADDRESS
L Oy STl e 34 CITY-ST-2IP
T IRILGETEA 41 TMLE [T Change L7 Addition
NEME 4 2 NAME
SIRSEDADME S5 43 STREFY ADDRESS
L cy-stae | LA ITY-ST-2P
e [T oeeete 51TLE [ change  [7J Adoition
NEE 5.2 NAME
SIRERT ARDHE 35 53 STREET ADDRESS
G5 SATHY-ST- 2P
TLE ] DELETE 6.1 TILE U] change  [_] Addition
NAME 6.2 NAME
STRELY ADLLSS 6.3 STREET ADDRESS
| orestae | 6.4 CITY-§T-7IP
14. | du horetly cerldy 1hat the informaton suppdied witt tis filing does not quality for the exemption stated in Section 119.07(3Ki), Florida Statutes. | lurther certify that the
informiation lndlc(m 6 on this anviual report or supplermental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Iam an offices ar dreclor of the corporalion or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Flonda Statutes: and that my name
appears in Block 12 or Block 13, iged, or on an atlachment with an address.
SIGNATURE; 3 W (/L1KDA d.) WELCH, TREASURER  2/24/97 (813)521-2438
= a #EC O PRINTEC NAME OF SIGHING OFFICER OR INRECTOR Date Dathiing T1Ame #
DEIADDT




