FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Seorelary of State

1997 e DIVISION OF CORPORATIONS SGCI'etaI'y Of State
DOCUMENT # 361948 (3)

1. Corporation Namg

E-M. ENTERPRISES MODULAR DIVISION, INC.

of Busness

2515 EAST HANNA AVE. PO BOX 9658
TAMPA FL 33%10 TAMPA FL 33674-9658
us us

3. Date Incorporated or Qualitied 3a. Date of Last Report

04/01/1970 03/04/1096

"2 Principal Place of Bwness | 28, Mailing Adgress 4, FEl Number Appliad Far
o) 59-1350644 Not Applicabie
Suite, Apt # g Suite, Ant #, elo.
:! . b - ! r 6. Coerliticate of Stalus Desired &l $8‘75 Additional
22 27| - Fee Required
Cily & State Ly & State 6. Eiection Campaign Financing $5.00 Mmay 8o
23 e o 281 Trust Fund Confribution Added to Fees
2p | Country L | Country 8. This corporation has kability for intangible tax under s, 199,032,
24) s 28] 30| Fiorida Statules [yes [ no
| ________® Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B[ N
WILLIAMSON, LEON A, JR ame
2515 E. HANNA AVENUE 82| Street Address {P.O. Box Number is Not Acceptabile)
TAMPA FL 33810
83
84| City FL 85| Zip Code

|37, Pursoani to the prow s of Sections. 607 0502 and 607, 1508, Florida Stalules, the above-pamed corparation submits this statemnent for the pUrpose ol changing i1s registered
office: or registered agenl, or both, i the State of Flonoa Such change was aulhorized by the corporation's hoard of directors. | hereby accept the appointment as registered
agent. |arn fariliar with and accept the obligations of Section 807.0505, Florida Statutes.

SIGNATURE A
. ! m-u\nr;m_\ :unn' epgedesasy gl i Bl g eabls tNOTE - Angstered Agent signazore raguired when reinstatng) DATE

12, OFFICERS AND DIRECTORS 13. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e |p [ DRETE 11 TILE c/D [¥ Cange [ Addition

HAME JURADO, JAIME 1.2 NAME

sraeer anonrss | 3710 RIDGE AVENUE : 1.3 STREET ADDRESS

GTY-SI 7 v TAMPAFL 14 CITY -5T-2IP

TIE VSTD CJ DEcETE 21TILE [T change  £_J Addition

HAME WALKER, FRANKLIN R. 2.2 NAME

sraeet aommess | 49797 PLUMOSA RD. 2.3 STREFT ADDRESS

crr-sar | TAMPAFL , 2 40ITY-5F- 2P

e P N T LATITE KT Change [ Addition

HAME HAMMRICK, WILLIAM T. 3.2 NAME Hamrick, William T.

sz anoiess | 525 BATES RD. 3.3 STREET ADORESS

orv-st | HANESCITY FL o ‘ 34, CITY- 5[ 2p

Tt AST [T DELETE L1TIME [ ] Change  [J Addition

NAME CAMPISI, GRACE S. 4.2 NAME

st ancaess | 3301 CORONA AVE 43 STREET ADDAESS

arr-sror | TAMPA FL o 44 CITY - §F- 212

TILE [ beceTe 51THLE I Change [T Addition

HAME 5.7 NAME

STREE T ADTRESS 5.3 STREET ADDRESS

Y-St A o o 5ACTY ST-7IP

g [T pecete 61 TIILE [ Change L Addition

HAME 67 HAME

STREET ADIRISS 6.4 STREET ADDRESS

oy S0 o ' s40Ty -S| A0

14. | do hesehy certil alify for tion stated in Section 119,07(3)(i), Florida Statutes. | further cerlify that the

information nches ate and that my signature shall have the same legal effact as if made under oath; that

“Cule this repart as required by Chapter 607, Florida Statutes, and that my name

T 1/13/97 (813)238~5010

SIGNATURE AND 1¥PED OR PRINTED NAME OF SIGNING OFFICER DR DSRECTOR Da'e Duylime Fria i #
T I 3 - Ny W - .y - -

-~ oW L e o o T T

SIGNATURE:

" sencen . rthars Jan 22 1997 8:00am

CR2E034 (9/96)



