FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

oo oA Jan 27 1998 8:00am
ANNUAL REPORT Secretary of Slate Secretary Qf State

DIVISION OF CORPORATIONS

(6)

1998
POSWMENT # 398851

JAMAR MOBILE HOME SALES, INC.

RO AR

Princlpal Place of Business Mailing Address

1203 US 19 11203 US 19
PORT RICHEY FL 34668 PORT RICHEY FL 34669
us us DO NOT WRITE IN THIS SPACE
3. Daie Incorparated or Qualified
04/07/1972
2. Princlpal Piace cof Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 591393468 Notl Applicable
Sulte, Apt. #, alc. Suito, Apt. #, et i
ule. Ap © wie. Ap e 6. Cerificate of Status Desired O $8.75 Additional
2 ;] Fee Required
City & State | City & State 8. Election Campaign Financing $5.00 May Be
23 2;' Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the curfent year Intangible
m ;5] a m Parsonal Property Tax due June 30. )ﬁ] Yes D No
§. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agant
MIU-ER, LOGAN J 81| Name
7629 cESSNA DR 82! Streel Address (P.0. Box Number is Not Acceplable)
NEW PORT RICHEY FL 34854
B3
B4 City 85| Zip Code

FL

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was aulherized by the corporation’s board of direclors. 1 hereby accept the appointment as registered
agenl ! am familiar with, and accep! the obligations of, Section 607.0505, Floriga Statutas.

SIGNATURE

Signatura, lyped or prinied name of regisiorad agenl and inp il applicatile (NOTE flegistared Agent signalure required when reinstaling) DATE p
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
MLE D [T vEcEte 11 HILE [TChange T Addition {2
HAME MILLER, LOGAN J 1.2 NAVE §
swee1aoness | 6836 CESSNA DR 13 STREET AUDAESS a
CiTY-$1-2IP NEW PORT RICHEY,FL 00000 14CITY-51- 2P &
TIILE ] [ DELETE 21 TLE T Change [ Addition |©
NAME MILLER, SHARON L 2.2 NAME
street aporess | 9838 CESSNA DR 2.3 STREF] ADORESS
GITY-ST-2IF NEW PORT RICHEY,FL 00000 2,4CITY-81-2IP
TITE T DELETE 31TILE [T ¢hange T Addition
NAME 32 NAME
STREET ADDRESS 3. STREET ADDRESS
ITY-S1-2P 24 OITY-§7-2Ip
e [ DECETE 41T01LE [TChange [T Addition
KAME 4.2 NAME
STREET ADDRESS 43 STREEF ADDRESS
CITY-51-2P 44 CTY-ST-2P
TITLE LT DELETE 51 TITLE [T change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 55 STREET ADDRESS
oiTY-S1-21 54 1Y 7. 2P
WITLE [T DELETE 61 TITLE [Jchange L Addition
HAME 6.7 NAME
STREET ADDRESS §.3 STREET ADCRESS
QI -§T-2P 64 CITY-ST- 2P

indicaled an this annual report or sup
officer or director of the.corporation
Block 12 or Block 13 il chan or

0 receiver or trystoc empowered Lo ex
. an a1lachmenl/?1 W/C
g N Do f . 'Y .

14. | hereby certify that 1he information supphed with this filing does nol qualify for the exemption stated in Section 112.07(3)(i), Fiorida Statutes. | further certify that the information
mental annual report is ruc and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
this report as required by Chapter 607, Florida Statules; and thal my name appears in

 j

L /206 L 20Ns ~ N



