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

ANNUAL REPORT

PROFIT
CORPORATION

1998

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

DOCUMENT # 274467

1. Corporalion Name

SOUTHEASTERN MOBILE HOMES. INC.

0)

Principal Place of Business

150 NW 58TH 8T,
FT LAUDERDALE FL 33309

Mailing Address

150 NW B8TH ST.
FT LAUDERDALE FL 33309

FILED
Feb 02 1998 8:00am
Secretary of State

AT RO WA

DO NOT WRITE IN THIS SPACE

CR2E034 (10/97)

3. D‘iaazlorécor;écgaled or Qualified
/1
2. Principa! Place of Business 2a, Mailing Address 4, FEI iumber Apptied For
@ R B ;ﬂ 59'1%1 166 Not Applicable
Sulto, Apt. ¥, elc. Sulte. Apl. #, elc. §. Certificate of Status Desired d $8.75 Addtional
E[ E;] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
-2-3-1 ;;] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the cyrgpt year Intangible
24 ;] m _3~0—| Personal Pioporly Tax due June 30. Yos  [JNo
9. Name and Address of Current Regletered Agent 10. Namo and Address of New Reglsterad Agant
GOX.FRANK JR.. 81 Name
150 NW 68TH ST. 82| Street Address (P.O. Box Numbar is Nol Acceplable)
FORT LAUDERDALE FL
a3
84| City FL 85! Zip Code
11. Pursuant o the provisigns of Secliong 607 0502 and 6071508, Florida Statutes, ihe above-named corporation submits this statement for the purpose of changing its registered
office or registered a; oth, infthe StateqnlFlorida. Such cp@ange was authorized by tha corporation's board of direclors. | hereby accept the appointment as regisiered
agent. | am familiar copf tho obliglalfins]ol, Seclio 505, Florida Statutes.
SIGNATURE % w L m / ~ 2t~ ?5
Signatute. typed of printed name ol Teg-stered agonl and tic € appiicatin / (NOTE: Ragistered Agent signature required when reinslating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE ] U T oFLete 1ATME T[T Change LT Addition
KAME BATES, SALLYE O. 1.2 RAME
sTaeer apoeess | 150 NW B8TH ST 3.3 STREET ADDRESS
£1Y-S¥- 2P FORT LAUDERDALE FL 1A CITY-ST-2IP
TILE 1 (] DELETE 21TILE [ I Cnange [T Addition
HAME COX, PEGQY J. 2.2 NAME
sweeraooress | 190 NW 68TH ST 2.3 STREET ADDRESS
CITY-ST- P FORT LAUDERDALE FL 2 4 CITY-5T-21P
TITLE i PD OJ oeLete L1TILE [ change [T Adotion
NAME COX, FRANK W JR., 3.7 NAME
STREET ADDRESS '50 Nw eaTH ST 3.3 $TREET ADDRESS
CITY-ST1-2IP FORT LAUDERDALE FL 34. CITY-§1-2IP
TITLE VD [ pecete 41TITLE [J thange [ Adgition
NAME COX, ANNE O. 4.2 NAME
sweeravoress | 150 NW 88TH ST. 4.3 SFAEET ADDRESS
CTy-$1-2P FORT LAUDERDALE FL 44CITV-S7.2P
MLE AS CY DELETE 5.1 TITLE [Jchange [ Additian
NAME WRIGHT, SHERI 5.2 NAME
sraeerappress | 150 NW 88TH ST. 5.3 STREET ADDAESS
CITY-ST- 2P FT LAUDERDALE FL SACITY-ST-20
TITLE TJ DELETE 61TITLE [ change [ Adaition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET AUDRESS
GITY-87-2IP 64 CITY-ST-2IP

P N I N gy w—

ﬁ/hmh- 114

s

14, | hereby certily that the information supplied with this filing does not qualify for 1

Block 12 or Block 13 it changed, or on an attachment with go address.

~ia A7

e exemplion stated in Section 119.07(3)i). Forida Statutes. | further certify that the infarmation
indicatéd on this annua! report or supplemenlal annual report is Irue and accurate and thatl my signature shall have 1he same legal effect as it made under oath; that | am an
officer or director of the corporalion or the roceiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

) /M D (A= J_r PO ocanm fris 3




