FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[" ' PROFIT
CORPORATION
ANNUAL REPORT

1996

1. Corporation Name

Frncpal Plase of Business

2515 EAST HANNA AVE.
TAMPA FL 33610
us

CIE Sry.

FL ORIDA DEPARTMENT GF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # 361948

(3)

E-M. ENTERPRISES MODULAR DIVISION, INC.

Mailing Address

PQ BOX 8658
TAMPA FL 33674-9658
us

A

. Date Incorporated or Qualified

3a. Date of Last Report

R

04/01/1970 04/18/1995
—2 F.’u‘rm;ni al Piace of Business T 2a7\?a:hng; Address 4. FEI Number ! Applied For
. 59-1350644 Not Applicabie
- St Apt. #, et | Sute Apl, eto 6. Certifcate of Status Desired x $8‘75 Additional
22 o _ - 27| . Fee Required
Gty B State | Giy & State 6. Eleclion Campaign Financing $5.00 May Be
E3| - I ; 23‘ Trust Fund Contribution O Added to Feas
e Gounlry 2ip Country 8. This corparation has iabilty Yo infangitie tax under s 199,032,
|24 o 7}2_5[ L ~fes] [30] Fiorida Statules [0 Yes KINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
- T " 81 Name
WILLIAMSON, LEON A, JR 82 Stroat Address (P-0. Box Number is Not Accaptabie)
2515 E. HANNA AVENUE
TAMPA FL 33810 83
84; City FL 85| Zio Code

[ 91, Parsuant 16 (e frovisions of Sections 607.0607 and 607 1508, Flonda Statutes, the above -named corporation submits 1his stalement 1o
or reglisteradt agent, or bath, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept
farmiliar with. and accept the: abligations of, Section 607.0505, Flonda Statutes.

tha purpose of changing its registarad office
the appointment es registerad agent. | am

oathy; that | am an officer or
appears in Block 12 or B

SIGNATURE:

94, 150 nérety certfy That the infarmatan
cartly thial the information indic;

SIGNATLRE L . . o I e
Sgrerire, el © PG Foci o ragisluied 8000 @0 Uhe 1 aggi abi (NCITE Rogistersd Agont signah re recuirod when reinstating! CATE _

RES OFFICURS AND DRECIORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12 §

Tt D [Jofee LITIE O Cae  [J Addtin | &

HAsE JURADO, JAIME 1.2 NAME §

s aonaess | 3730 RIDGE AVENUE 13 STREET ADDRESS i

GIY-§T- 7w TAMPA FL 1407Y-§1-2IF o
e T T WRTD [ DELETE 2 1 L [l Change [ Acdiion | ©

N WALKER, FRANKLIN R. 22 NAME

sieenaooness | 11747 PLUMQSA RD. 23 SIHEET ADDRESS

CHY ST 2 TAMPAF_L_ , o 24CIIY-ST-2P

itk P [ DELETE 3 iTINE [ Change [ Addition

ks HAMMRICK, WILLIAM T. 37 NAME

starstanpiiss | 525 BATES RD. 33 SIALEF ADRESS
| ows | HANESCYRL ) 35CAV-ST-2¢

T AST ] DELETE FRRAT: [ Change L[] Addilion

NAKE CAMPIS|, GRACE §. 42 NAME

serianoness | 3301 CORONA AVE 4.3 STREET ADGRESS
| oy oo | TAMPAFL ) ~ 44 CNY-ST- 2P

TE [ BELETE 5 1TIILE [ Change [} Additan

Rakt: 42 NAME

TR ADRESS 53 STREE| ADDRESS

oreseae oo ) § 4 CITY-ST-2P

nF [ bElETE 6 1TIME [] Change  [] Addition

HALYE 62 NAME

SURE T ADDRESS 53 STREET ADDRESS

CTy-51-F1 §4CITy-81-71P

NATURE AND YYPED OR P‘F‘llNTﬁD;N:\IfE; OF SIGNING OFFICER OR DIREGTOR
- — - T Y

S es o oan Y

2/271/96

s not qualify for the exemption stated in Section 119.07(3)(k), Fiorida Stalutes. | further
46 and accurate and that my signature shall have the same legal effect as i made under
[ to execute this report as required by Ghapter 607, Florida Statutes; and that my name

(813)238-5010

Da*e

Da.tira Prone &




