FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT e FLORIDA DEPARTMENT OF STATE
CORPORATION gLV Sanda 5. Morinarm Feb 02 1998 8:00am

ANNUAL REPORT‘ Sacretary of State

1998 DIVISION OF cpﬂpomﬂows S ecret ary Of St ate
DOCUMENT # 399526 (3)

1. Corporation Name

FLORIDA MOBILE HOME DEVELOPERS, INC.

AR IR RN

Principal Piace of Business Mailing Address
151 VARIETY TREE CIRCLE 151 VARIETY TREE CIRGLE
ALTAMONTE SPRINGS FL 3214 ALTAMONTE SPRINGS FL 32714 )
us us DO NCT WRITE IN THIS SPACE
3. Date Incorporated or Cualified
04/18{1972 ,
2. Principal Place of Business 2a. Mailing Address i 4, FEI Number Applied For
’;‘ ) El 590816884 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . it
' P : P 5. Certificate of Stats Desired | $8.75 Addﬁlonal
E] ;—,—I o Fea Required
City & State City & State 6. Election Campalgh Financing $5.00 May Be
23] ] 28] Trust Fund Contribution | Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
;!-‘ 25 |20 ?0] Personal Property'Tax due June 30,  [JYes [nNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
LICHT, HERBERT A 81| Name
151 VARIETY TREE CIRCLE . |82] Street Address (P.O. Box Number is Not Acceptable)
ALTAMONTE SPRINGS FL 32714 . -
83
84| City FL Iss Zip Code

11. Pursuant lo Ihe provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regts!éred
office or registerad agent, or both, In the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appeintment as registered
agent. | arm familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ;

Slgnatire, typed o printed name of registered agent end lide # applicable. (NOTE Hegistered Agent signature required when celnstating) . ) DATE .
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [T oelETE 11 THLE ‘ [ Tchange [ Acdition
NAME LICHT, HERBERT A 12 HAME
street aooress | 151 VARIETY TREE CIRCLE 1.3 STREET ADDRESS
CiTY-ST-2P ALTAMONTE SPRINGS FL 14 GTY-57- 2P
THLE SD [ DELETE 21 TLE [l change [T Addition
NAME LICHT, PEARL 2.2 NAME
sweeTaporzss | 9200 W SUNRISE BLVD., #309 2.3 STREET ADDRESS
CITY-ST-2IP PLANTATION FL 2,4 CITY-ST-2P ) N
TITLE TT DELETE 3.1 TITLE [ Change [ 1 Additien
NAME 32 NAME
STREET ADDAESS | $3 STREET ADDRESS
City-$1-2P 24, CITY-$7- 7P
TME [T DeLeTe 41THLE ‘ [J Change [ Acdition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Gy -57-2P 44 CITY-ST- 2P . o
TIME L] DELETE 51 TITLE ) I Change [T Additior
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY-ST- 2P i 5.4 CITY-ST- 2P .
TITLE [T DeLETE 61THTLE [T Change £ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
CY-S7-2p 64 CITY-5T-2IF

14, | hereby certify that Ihe information supplied with this filing does nct qualify for the exemﬁﬁon stated in Sectlon 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this annual report or supplemental annual report is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an
oificer ar director of the corporation or the receiver o trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears inv
Block 12 or Block 13 if changed, or on an attachment with ddress.

SIGNATURE: o2/ (5 REQUIRED Vifar | wntB oty

CR2E034 (10/97)



