FILED
Mar 13 1997 8:00am
Secretary of State

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997 o
DOCUMENT # 410403

1. Corporation Name

. MOBILE HOME CITY, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socrelary of State
DWVISION OF CORPORATIONS

0)

(T

. Dale incorporated or Qualified | 3a. Date of Last Repart

10/09/1972 | 04/02/1996

Mailing Addross
101 MIRACLE STRIP PKWY. {MARY ESTHER. Ft)

P. D.BOX 15150
PENSACOLA FL 325140150

‘Principal Place of Businoss

401 MIRACLE STRIP PKWY. (MARY ESTHER. L)
. 0.BOX 15150
'PENSACOLA FL 32514

. Pincipal Place Of Business i 2a. Mailng Address 4. FEI Number Applicd For
21] 6] ] 591425666 | INat Applicabic
Sulte, Apt. 4, alg. Suile, Apt. 11, elc. i
A F— ¢ 6. Certificate of Status Desired ] $8.75 Addlmonal
) 271 _ Fea Reguired
Gity & Stale | Ciy & State 6. Eloction Campaign Financing $5.00 May Bo
: 28[ - e .| Trust Fund Contribution Added to Fees
Zip Country il . Counlry B. This corporation has Liability for intangible tax under s. 199.032,
sl el o se] | FordaStaes B¢ Yes [lno
9. Name and Address of Current Reglstered Agent Name and Address of New Reglstered Agent
BOLES, GEORGE W
101 MiRACLE STRlP PKWY. ».3_2. ‘Strool Address {P.O. Box Numbar is Not Accoptahlo)
_ MARY ESTHER FL 32569 -
T FL 85] Zip Code
1%, Pursuant (o [he provisions of Soctions B07.0502 and 6071508, Flonta Slalules, The above-named corporation subrnils this stalement far 1he purpose of changing its regislered
office or registered agont, or bolh, in the State ol Florida Such change was aulhorized by the corporation's board of dircclors. | hereby accept the appeoiriment as registored
~agent. t am familiar with, and accepl the obligalions ol, Secton 607.0505, Florida Statutes
SIGNATURE ___ . . . I N
Signaturo, typed or printed narne of tegishoed s and Lle o ag [l (NDITE - Ty o e hatare: reouired wheon reisstatag) DAL
12, ~ ofRcersanponmictons 0 130 T ADDRIONS/CHANGES TO OFFICERS AND DIRECTORS iIN 12 @
TILE PO [ ot 14 T0LE [ Ghange ™[] Addition %
HAME BOLES,GEORGE W. 12 NAME 3
smweeraporzss | 430 YORK STREET 1.3 SIRILT ADDHI 5 <
OITY-5T-21P QULF BREEZEFL S Lacny-sl-ae - &
TLE 5D [ oane 2111 [ Change L Addilicn | O
NAME BOLES,ELIZABETH ANN 22 NAMI
street anoress | 430 YORK STREET 2ASIREL ACDRISS
“onv-st-2r | QULF BREEZE FL o Meaanvesiae e
e [Foriee 1IN T Change 1) Addien
NAME 32 NAME
BTREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P i - ey e e saome-sl-pe 4 e e e
TINLE [ brLete PRI, [ CThange T[] Addition
NAME 4 2 NAME
_STREET ADDRESS 43 STROET ADDARESS
LTyY-81-2P o o ] A4CTY-ST-2F o N
TITLE T oiurie 510 [ change” [ Addition
NAME 52 NAME
STREET ADDRESS L3 SIREEY ADDRESS
* LAY - ST-2IP e e _f 5400Y-51-2F
TITLE T oetere 6171 [T change [ Addaion
NAME 6.2 NAME
STREET ADDRESS €3 STHEED ADDRESS
DiTY-S1-21P e e e e ROATITESLDP — o
14, | do herehy cerlify thal the information supphied with this filng docs nol gualfy for the exemption stated in Section 118 .07(3)i}, Florida Stalutes. | furlher cerlify that the
Information indicatcd on this annual reporl of supplomental annua’ reporlis true and accurate and thal my signature shall have the same legal effect as il made undcer oath; thal
1 am an officer or director of the carporation or the receiver or trustee empowered 1o execute this reporl as required by Chapter 807, Florida Statutes; and that my name
appears In Block 12 or Block 33 §f changed, or on an allachment with an address.
P om0, S NN\ o une




