FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
LomorTon, e 2 o Jan 15 1998 8:00am

1998 IISION OF CORPORATIONS S e Cl'et ary Of St ate
DOCUMENT # 43943 (7)

1. Corporation Name

CORBETT'S MOBILE HOME SUPPLY & SERVICE. INC

RN IRARAEAR MR BT

Principal Place of Business Matling Address
HWY 252 HWY 252
RT 11 BOX 8 RT 11 BOX 8
LAKE CITY FL 32055 LAKE CITY FL 32055 DO NCT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
11/06/1973
2, Principal Place of Business 2a Malling Addrass 4, FEI Number Applied For
;' ;[ 59'1544083 Not Applicable
Suite, Apt. #, etc, Suite, Apt. ¥, ete. = 88.75 Additional
,—l Lie. AP e uie, AP © 5. Certificate of Status Desired O $8.75 Adc!monal
22 ;‘ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
|23] 23] Trust Fund Contribution O Adgd o Fees
Zip Country Zip Country 8. This corporation owes or has paid the currenidear Intangitle
;] E‘ E‘ ;l Persanal Property Tax due June 30. Yes [1No
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MCDAVID, TERRY 81| Name
128 N HERNANDO ST 82| Street Address (P.Q. Box Number is Not Acceptable)
LAKE CITY FL 32055
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the abeve-named corporalion submits this statement for the purpase of changing its registered
office or registered agent, or both .ig the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeointment as registered
agent. [ am familiaLvith, a [2 ection 807.0505, Florida Statutes,

SIGNATUR st
i g B nama of registered agent and Lite it applicatla. (NCTE: Registered Agent signature required when reinstating) DATE

12, OFFIiCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TMLE b} e t_J DELETE 117TITLE [Ichange LI Addition

NAME CORBETT, RONNIE 1.2 NAME

smeeTaporess | AT 2 BOX 198 1,2 STREET ADDRESS

ciY-S1-2IP LIVE OAK FL 1.4 CITY-ST-ZIP ]

TITLE S 1 DELETE 21 TILE [T change ] Addition

NAME PICKLES, DEBBIE CORBETT 2.2 NAME

st aooress | RTE. 2, BOX 21203 2.3 STREET ADDRESS

¢ITY - ST-21P LIVE DAK FL 2 4 GITY-ST-2IP

TMLE T oELETE 31TILE [J thange [T Addition

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-5T-2P 3.4. CITY-ST-2iF

TILE I DELETE 41 TITLE [T change LI Addition

NAME 4.2 NAME

STREET ADORESS 4,3 STREET ADDRESS

CITY- 8T~ 2IP 4.4 CITY=57- 2P

TINE L1 DELETE 51 THLE [T cCrange  [_1 Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY - ST-2IP 54 GITY-§7-2P

TME L1 DELETE 6.1 TILE E T change [T Addition

NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

GiTY - ST-2IP 6.4 CITY-§T- 2P

14. | hereby certify that the information supplied with this fiing does not qualify for the exemﬁlion stated in Section 119.07(3)), Florida Statutes. 1 further certify that the information
indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or directar of the-egrporation or the receiver or trusiee empaowered Lo gxecute this repon as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if sharged, or on an attachinknt with an address.

[

00, ) S etlen /=59

QICNATIIRE-

CR2E034 (10/97)



