SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED

AMOUNT DUE DN OR BEFORE 9/17/97: $550 (I DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT %3 " ‘ FLORIDA DEPARTMENT OF STATE Aug 06 1997 8 Ooam

CORPORATION
ANNUAL REPORT

1997 RE

Sandra B. Mortham

Sacrelary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # 2311éo (6)

1. Corporation Name

LAKE HAVEN MOBILE SALES, INC.

AV

Princlpa’ Place ol Business Mailing Address
1415 MAIN ST., #501 1415 MAIN ST.. #501
DUNEDIN FL 34808 DUNEDIN FL 3469
vs us DO NOT WRITE tN THIS SPACE
3. Date Incarporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
m 26 h3-1050718 Nol Applicable
Ite, Apt. #, etc. ite, Apt. #, ete. iti
Sulte, Apt. 4. etc Suite. Ap e B. Cerldicate of Slatus Desired O $8'75 Additional
22 ;;l Fee Requlred
City & Stale City & State 6. Election Campaign Financing : $5.00 May Bo
;l 28 Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Inlangible
24 26 El 30! Personal Property Tax due June 30. Cves [Oho
9. Name and Address of Current Registerod Agent 10, Name and Address of New Reglstered Agent
MCDANIEL, JAMES E 81 Name
1416 MNN ST.. #501 B2 Street Addrass (P.O. Box Number is Not Acceptabie)
DUNEDIN FL 34898
83
84| Cily 85| Zip Code

FL

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutas, ihe above-named corparation submits this statement for the purpose of changing its registered
office or registered agont, or bolh, in the State of Florida Such change was authorized by the corporation's board of direclars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligalions of, Section 607.0505, Floridda Statutes.

SIGNATURE o }
Signature. typod or printed name of regrsiciad agent and tille # applicable [MOTE: Kag'sterod Agent signature raguired whon reinstaning) DATE

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12

TiTLE P [T oreLeTe 11TNLE [T Change [ Addition

NAME MCDANIEL, JAMES E. 12 NAME

seeranoness | 501 LAKE HAVEN PARK 1.3 STREET AGDRESS

orv-gr-ze | DUNEDIN FL 14CY-51-7e

TRLE STV [T DELETE 21LE [J Changs ] Addilion

NAME MCDANIEL, JAMES E 2INAME

stacer anceess | 501 LAKE HAVEN PARK 23 SIREET ADCRESS

GITY-ST-2iP DUNEDIN, FL 00000 2 4CITY-§1-2I

TILE DP 7 DECETE 31TILE [ change [ Addition

NAME MCDANIEL, JAMES E. 3.2 NAME

steeeTaporess | 501 LAKE HAVEN PARK 3.3 STREET ADDRLSS

CITY-5T2P DUNEDIN FL 34.07Y-SI-2P

TILE (] DELETE 41T [ change T Addition

NAME 4.7 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CiTy-S1-2IP 44C0Y-ST-7IP

TILE [T oeLete 51 T11LE [T change [ Addition

NAME 5.2 NAME

STREET ADDRESS [ 53 STREET ADDRESS

CITY-ST-2IF 54 CITY-51-2tP

T [J oeiete 611IILE [T change [ Addition

NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-21P 6.4 CITY-ST-7IP

t4. | do hereby certily that the informatio slied with this filing does nol gualify for the exemption stated in Section 119.07{3}(i}, Flarida Stalutes. | further certify ihat the
information indicated on this anny r supplemental annual repor i » and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer ar diroctor of | i O reciyer or truslee e ired o guecute this reporl as required by Chapter 607, Fiorida Stalules; and that my name
appears in Block 12 or Blo . or;z%:hmunt wilh dress.

o AT TRV T Pl 4 APy A A Ty S ]

CR2E034 (4/97)



