SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUSI 7, 1996.
 AMOUNT DUE ON OR BEFORE §/7/95: §225 (IF DISSOLVED. MINIMUM AMOUNT DUE TO REINSTATE: 8I5)__

PROFIT & L ELORIDA DEPAHTIMENT OF STATE
CORPORATION ' ¥
ANNUAL REPORT

1996
DOCUMENT #

1. Corparation Nanie

ST JOHNS MOBILE HOMES INC

Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS
i e e e e ]

©)
SS— [

361 AVERRD N 3161 AIVER AD N
GREEN COVE SPRGS FL 32043 GREEN COVE SPRGS FL 32049

Principal Place of Business

3 Date ncorparaled or Qualfied 3a. Dalte of Last Report

L 09/01/1958 | 05/31/1995

Fa. Maing Address 2 TEi Namoer
| 59-1311828

§. Certificate of Status Dasired EJ

[ — JO—
2. Principal Place of Business

21]

[t Apphcable

7——$8.75l Additional

Fee Required

Suite, Apt #, 6t " Suite, A;;;—;u

Gy & Sae 6. Election Campaign Financing B $5.00 May Be
L Addedto Fees

2 Country 8. This corparation has labilty for ntangible tax under s 199032,

o e 2"9]__‘ o 30 Florda Stalules D_YES D Mo o
9. Name and Address of Current Registered Agent |

10, Name and Address of New Registered Agent

-

BLACKMON, HL. 81) Name
9161 RVER RO N 82| Strect Address (P.O. Box Number is Not Acoeptatie) e -
GREEN COVE SPRINGS FL 32043 . - e RACS

8a) Gy S g FpCase |
- FL|®

11 Pursuant o Ihe prowis.ons of Geclions GOTBEOZ And 8071508, Fionda Stanses, Ine Thove named corporation sutmits this statemant far the purpose of changing its regislered
office or registered agenl, of both, In the State of Florida Such change was authorized by the corporalion’s board of direclors | herehy accept the appointmenl as regpstered
agent | am familiar with, and accept the otylgatons of, Section 607 D504, Flarida Statutes

SHGNATURE

T e
12. ) ANDDIREC TN &
THLE s~ T T T R ' %
HAME BLACKMON, DOROTHY O 17 NabdE 3
srreeracorese | 3161 RIVER RO N | 3STREET ADDAESS a
Oy -ST-2F GREEN COVE SPRGS, F00000  Ruonstae ) e T
TITLE P T T [ oaee favone T T Gnge L] Adson |©
KAME BLACKMON, H.L. 22RAME
seeraorss | 3181 RVERRD N 23 STREE] ADDRESS
CITY-51.21P GREEN COVE SPRGS, FO0000 Qoo
TITLE T Joadie T T T T T 7—[:]_CW—D7_'WT
NAME 32 NAE
STREET ADDRESS 33 SIRTET ADDRESS
ciY-5T-7ZIP 34 CITY-SI-7P
e T [T ceer SINTE ) T T T Crange L] Addion |
HAMF 4 2HNANE
STREET ADDRESS 43 SIREEE ACDRESS
LTy -5F- 2P 440Ny -51-2P
TITLE — ,,,... [ okt e T T Tnage [ Aduien |
NAME 52 HaME
SIREET ADDRESS 5 3 STHEET ADDRESS
OITY-ST- 2 540t -51-2P
TITLE CooT T T I_] DELETE B 61 TTLE T T CE%?G““E]’ 7&5"‘?“
RAME €2 NAME
STREET ADORESS £ 3SIREET ATIDRESS
cv-si-2e | B4CIY-5T AP L o o

14. | do hereby certly e the infonnat on supol od witn s filing 15 volurtarily farmshed and daoes not qualty far the exemplion Stated i Soction 119.07(3)(x), Florida Statule:
fustner cerlily that the wformaton ind cated on s annual report or sapplementa’ annaal report & iroe and accurate and that my signature shall have the same legat effe
made under oattl, hat | ar an of[.cer or director of the corporatign oF the receiver or trustee empowered ta execute this report as required by Chapter 617, Flarida G
that fy name appears in Bioc % or Bilock 13 fichanged, or opfan attachment with an address

SIGNATURE: & it o - FC G /A @04)%;(*3535

" GIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

I T TR




