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

corroraTon AR e May 20 1997 8:00am
ANNUAL REPORT - W Socrelary of Siale

1997 d DIVISION OF COFi{FE}AI IONS Secretary Of State
DOCUMENT # 308851 (6)

1, Corporation Name

JAMAR MOBILE HOME SALES, INC.

Principal Place of Business T T Mailing Addross ﬁ ' ’"I" "HI m

TR GETRA

19200 US 19 HX3 US 19
PORT RIGHEY FL 34668 PORT RICHEY FL 34668-1671
us us
3. Date Incorporated or Qualified 3e. Date of Last Report
e 04/07/1872 06/11/1396
2, Pringipal Plage of Business _?ﬂ- Mailing Address . 4, FE! Number Appliod Far
21] R ) R 50-1393468 ot Applicabio.
Suite, Apt. #, etc. Suite, Apt. 4, elc. ' -
A - P b. Cerificate of Status Desired ] $8.75 Add.'honal
E';I 27] : Fea Required
City 8 State o | City & State : 6. Eloction Campaign Financing $5.00 May Be
23 o - 25] o S _Trust Fung Conltribution Added 1o Feos
Zip | Country | p | Oountry 8. This corporation has liability for intangible tax under 5. 192.032,
Mm . o Florida Statutes Oves o
9. Name and Address of Current Reglstered Agent - f 10. Name and Address of New Registered Agent
MILLER, LOGAN J ;| B1] Name
7829 CESSNA DR 82| “Strect Addross {F.O. Box Number is Not Acceptable)
NEW PORT RICHEY FL 34654 :

83

84| Eiy FL EWZipCode

11, Pursuant to the provisions of Soc!ioﬁé-'éﬁ:ﬁgﬁi'—éﬁﬁ“éa‘?.1508. Florida Statutcs. 1 abave-named corporation submiits this slatemend for the purpese af changing ils registared
office or registered agont, or bolh, in the State of Floriga. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registercd
agent. | am familiar with, and accepl the obligations of, Scction 607.0505, Florida Statutes

SIGNATURE __ Ot N et e emenrmm earan et

Signature. typod o printed name o regittered agon and tilo if apphcatie (NOTL - Hegislpre d Agonl s gnalure reqared when relnstaling) DATE
12, OFFICERS ANDDIRECTORS T8, " ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12 3
TE 0 T DE(rE 1 ime [Jchange [ Addition >
NAME MILLER, LOGAN J 13 hAME 3
sweetaporess | 8838 CESSNA DR 1.4 STREFT ADDRESS &
erv-si-zr__ | NEW PORT RICHEY,FL 00000 o Ryovestae &
TITLE sD I B 31T 21 TaLE - [JChange [ Addition | O
HAME MILLER, SHARON L 23 NAME
smeeraporess | 8838 CESSNA DR 24 SIREET ADDRESS
orv-st-ze | NEW PORT RICHEY FL 00000 i N zacivesi-ze . _
me RRITAIE FIET: - [ thange ] Addition
NAME ad ANt
STREEF ADDRESS 34 STRET ADDRLSS
CiTy-S51-2IP 3401y -51-2p
e Ooeere ™ Y afie [TChange [ Addition
RAME 4.2 RAME
STREET ADDRESS 43 STREET ADDRESS
CITY-$T-2IP 44 CiTY-81-7P
TILE 3 oetete 51111 O thange [ Addition
HAME 54 NAME
STREEY ADDRESS 5.3 SIREET ADDRESS
CITY-$T1-7IP 54 CNY-51-2IP
TITLE 7 peLete 61 TILE [Tchenge [ addition
HAME 6 NAME
STREEY ADDRESS 6.3 STREET ADURESS
CITY-ST-2P . 64 CNy-51-2p
14, | do hereby certily that the information supplied with this fiing doos not quelify for the exemption slated in Section 119.07{3)i}. Florida Statules. | further certify that the

Information indicaled on this annual report or supriemnntal annual reporlis (ruc ant accurale and that my signature shall have the same loga! eflect as it made under aath; thal
| am an officer or direclor of the corporalion fr e receivor or trustoe empowered 1b execﬁs report as required by Chapler 807, Florida Statutes; and that my name

appoars in Block 12 or Block A3 if chagged nan anachrne“ with . Qy

e am m oA om oa L oo o EE N



