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SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER OEI’TEHBER 15. 1999, . g
__ﬂogw ON OR BEFORE 00/15/99: $350 (F DISSOLVED, MINMUM AMOUNT DUE TO REINSTATE:

PROFIT FLORIDA DEPARTMENT OF STATE T .
CORPORATION Katherine Harris ' - '
ANNUAL REPORT Secretary of State . FILED
1999 DIVISION OF CORPORATIONS

BINOV 16 PH 3: 12
SECRETARY OFF%I%IE

DOCUMENT # 399860

1. Corporation Name

MESSER MOBILE HOME SALES, INC.
R IIIIIIMIMIHIIIIIHIIIIIIIHINIHIIIIIIIIIIHIIII
6034 W. TENNESSEE STREET AT. 4 BOX 389 B
TALLAHASSEE FL 3204 TALLAHASSEE FL 32304 W
us us
Dafte Inﬁbmomod o Quelified
2. Principal Place of Business 2a. Mailing Address 4. | umbor Applied For
2] s 500000000 Nt Appcetia
= Suite, Apl. #. elc. - Suite, Apt. #, etc. v C o Desired O SBF 15" :::'mnal
City & State City & State €. Election Campaign Finencing ‘5_00 May Be
23] (28] Trust Fund Contribution 0 Added 1o Fess
2ip Country 2ip Country 8. This corporation owes the current year
24 25 ;ﬂ ;I intangible Personsl Properly. D Yes No
9. Name and Address of Current Reg!! d Agent 10. Nama and Address of New Registersd Agent
811 Nameo i ' ‘
MESSER, CHRYSTAL i '
RgUTER“ 80X 3208 [§2] Street Address (P.O, Box Nuriber je Not Accepiabia)
TALLAHASSEE FL 32304 »n
84] City 85| Zip Code
FL *]

above-named corponation submits mmmhrhpmmdmnok?hmod
byﬂmoomomﬂm'ubocrddd?r?mmlhnbymptﬂnappdn&mn as registered

11, Pursuant to thg provisions of sactions 607.0502 and 607.1508, Fiorida SBIUI.S ‘Ihe

office or rg th, inthaState lorida. Such cha
agent | g 8 Payons of, sectlon 607 505
SIGNATURE ! X, ) 4 J !
Swretire, typed § p P (NOTE: Ragidiered Agent signature required when reinsteting) DATE -
12. ) OFFICERS AND DPRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
Tne PSD [oetere ATME [ cnange [ addition | 2
NAME MESSER, CHRYSTAL 12NE §
swreeranoeess | RT. 4 BOX 389 B ﬁj U {3 BTREET ADORESS ]
CiTY.sT2P TALLAHASSEE FL (j W —1" g
TITLE 21 TIMLE
e [oeere *~pxme 10000306 13w D
~12/06/33--01019--008
STREET ADDRESS iz.asmﬂlqmess I ey =1 00 _*“*m'gﬁ I
CITY-5T-2IP 24 CITVET-2P
TME O oeLete LTME CHEC/RAEYY L} chenge ] addiion
NAME 12 NAE e e
STREET ADDRESS BISTREETADORESS | Tl
CITY-8T-2IP S4 CITYET2IP
TITLE [JoeLete 41TME ) L] Change L addion
NAME A2 NAME .
STREET ADDRESS 43 BIREET ADDRESS ,
CITY.S1.ZIP LACTY.STZP . t
TITLE [ oeLere 51 TME i L) crewe [ addtion
NAME 5.2 NAME o
STREET ADDRESS ) 5.3 STREETADDRESS
CITy-ST-2IP $4 CNY-ST-DP
TIE [Joeiere 6.1 TMLE : U change [ Additon
NAME S2RAME
STREET ADDRESS .3 STREET ADDRESS
CHY-ST-2IP 84 CTY.5T-2P
14, | hereby certify that the information supplied with this filing does not qualify for the omnﬂon stated In section 1 IQ.O?ﬂi), Fiorida Smtutes further certify that the lorrnaﬂon
Indicated on this annual reporifyr supplemental annual report Is true a aoourtm and that my signature shali have as i made under oath; that | am
an officer or director of (peyon powered axomuisroporlaanumwormeo?. Btaiutu.andmatmym ppean

ration or the refeiver pr trustye
bpd. or on apratt :

in Block 12 or Block 1

SIGNATURE:




