SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)
T

PROFIT G FLORIDA DEPARTMENT OF STATE
CORPORATION {ﬁ'x S Sartra B Morthan)
ANNUAL REPORT (@% & ,fg Secretary of State
1996 **;f;t DIVISION OF CORPORATIONS

DOCUMENT # 398851 (6)
JAMAR MOBILE HOME SALES, INC.

Principal Place of Businass ’ Maiiing Address ”lllll"“ll'm |||I| |I||||||I"||‘ ||I||I||ll Im"ll“"l“ I‘I"’lll

HAB US 19 11203 US 19
PORT RICHEY FL 34663 PORT RICHEY FL 34668
s us 3. Date Incorporated or Quatif.ed 3a. Dale of Lasl Report
) 04/07/1972 022811995 ~
2. Principal Pace of Business 2a. Mahng Addross 4, FEI Number Apphed For
, 25} 59-1393468 Nol Apphicable

Suile, ApL #. elc o ' Suite, Apt B, elc. _ i onal
. P uite A 5. Certihicate of Status Desiredi ‘ 58 75 Adqmona!
a7 Fee Hequlre\dr

=T 8] 8] 2]

Ciy & Siate | Giy & Siale 6. Flection Campaign Financing N $5.00 May Be
28 o Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This carporation has lizhilty for ntangible tax under s 199 032,
- =
25| 29| ) B 30| N Florida Statutos [ oves [] no
9, Name and Address of Current Registered Agent _ 10. Name and Address of New Reglstered Agent
81| Name
MILLER, LOGAN J
%3‘& mESSNA m 82| Srreet Address (PO Box Number is Nal Acceplable)
NEW PORT RICHEY FL 34854 o
84, Tty FL 85| Zip Code

11, Pursuant to Ine provisons of Sechons 607.0502 and 607 1508, Flonda Statutes the ahove-naned corporation submits this statement for the purpose of changing its reg stered
office or registerad agent, or both, 0 the State of Flonda_ Such change was authorized by ths sorporation's board of directors | hereby accopl the appointment as registarec
agent | ami famitar with, and accept the abhgations o, Secticn 607.0505. Florida Statutes

SIGNATURE  _ B - . .. . . R e I
T Ty Lo Frole §natn G g St agent and L ! apphe gt THTTE H g seresd Agent o s e raqaeed when feit Al DA
12. ) OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHRS IN 12
TLE D [ 1 otete 14 IILE [T crangs [ Addition
NAME MILLER, LOGAN J | 2 NAME
streeaooniss | 8836 CESSNA DR | 3STREF T ADTRESS
Ch-§T- 21 NEW PORT RICHEY FL 00000 140y 512w
TINE 8D LT opecere o T crangs [ Addtion |
NAME MILLER, SHARON L 22 HAMT
sweeTaoomess | 8838 CESSNA DR 23 STRFET ADIRESS
CTY-S1 2 NEW PORT RICHEY,FL 00000 2 40ITY ST 7P ]
THLE (] oecete 30UTLE L7 Crange [ ] Agdtan
HAME 37NN
STREET ADDAESS 3STHERT AJLAESS
CIny-g1-21p 34 CR 31 2
TITLE i_| DELETE LARGIN] . l:] Cnange D Addien
NAME 4 2HAME
STREET ADGAESS A3SIHiL | ADCRESS
QY- §1-21P 4407y 81 7P B
e EEE 51 HILE [ ] Change [_| Adaiior
NAME 52 NAME
STREE | ADORESS 5.3 STREEY ADIRESS
CITY-ST 2P S4GITY-SI- 1P
ML o [T oeee 6 1TIILE 7 Grangs [} Addwon
NAME 62 NAME
STREET ADDRESS 63 STREET ADORESS
CITY-ST. 21p 64CITY-§1-119

14, | do nereby certity that the information suppled with this Tang is voluntanly furnished and does not qualfy far the exemplian stated in Section 119.07(3)(k), Floridz Statutes |
further cerlfy Inat B inlormat an gfhcatod an trus annual report or supplémiental annua report is lrue and accurate and that rmy signature shall have the same legal effect asaf
made under oath, that | ars an oflded ar dirgctor of Ihe corporation ar the recejyer or trustee empowered la execute this report as requized by Chapter €17, Flonda Statutes, ang
that my name appears in Blogk 12 Y

Block 13 if aganged. or n attachmegfid with an address
SIGNATURE: )(0‘2@1\ s L brb-dal 13- 36 AKERY

D NAME OF SIGNING OFFICER OR DIRECTOR Uit Broe B

CR2E034 (3/96)




