TR

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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

459583

'S MOBILE HOMES, INC.

(1)

Principal Place of Business

1401 LAKESHORE BLVD.
TAVARES FL 2178

Mailing Address

1401 LAKESHORE BLVD.
TAVARES FL 32770

FILED
Apr 13 1998 8:00am
Secretary of State

(AR RO R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 28] 59-1566455 Not Applicable
Suite, APL #, elc Suits, Apt #, etc. - $B.75 aaditional
~2—7~] B. Cerificate of Status Desired D Fos Required
City & Stala Cily & Slate 8. Election Campaign Financing $5.00 may Bo
26] Trust Fund Contribution Added to Feos
Zip Country 2 Country 8. This corporation owes or has paid the current year Intangibla
25 ;] ?0-‘ Parsonal Property Tax due June 30. O ves [ Ne
. Name and Address of Current Registered Agent 10. Namo and Address of New Rogistered Agent
HYPES, JORDAN W, 81| Name
1401 Msm BLW 82| Street Address {(P.O. Box Number is Nat Acceplable)
TAVARES FL 32778
B3
e4| City FL |ss| Zip Code
11. Pursuamn to the provisions of Soctions 607 0502 and §07.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

olfice or registered agent, or both, in the: State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent_ | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.
SIGNATURE

Signature typad ,;.-'F;r;[:m name of fege agent and tile F appheahie T [NOTE- Registered Ageni signalure réquired when reinstating} DATE

el A e g i S e s R T e s

12, OFFICE RS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRE P10 L] DELETE 11TILE T Change ) Addition
RAME HYPES, JORDAN 12 NAME

smeeTanoness | 1223 LAKE SHORE BLVD. 13 STREET ADDRESS

CITY- ST 29 TAVARES FL 14CNY-ST-26

TITLE V5D [T oecere 21 THLE [T change ] Adation
NAME HYPES, HELEN 22 NAME

smeeraporess | 1223 LAKE SHORE BLVD. 23 STAEET ADDRESS

oY -ST-7P TAVARES FL 2 40ITY-$T-2P

THLE [T ofLete 31 TTLE O change [T Addition
NAME F 3.2 MamE

STREET ADORESS 3.3 STREET ADORESS

CAY-ST. 2P 34.CITY-ST- 1P

TILE 1. DELETE 41 TILE [J Crange  [J Addition
NAME 4 2NAME

STREET ADDRESS 4.3 STREET ADDHESS

CITY-51-2% 44 CITY-ST-2IP

THILE J DEcETE 5.1 THLE [T change [ Addition
RAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T1-71P 5.4 CITY - 5T-ZIP

e [T DECETE 6.1 TILE [T change T Addition
RAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 64 CITY-ST-2IP

14. | hereby certify that the information supplied with s filing does nol quality for the exemﬁtion staled in Section 119.07(3)i), Flarida Statutas. | further certify thai the information
Indicated on this annual repart of supplemontal annual report 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 tho corporation ur {he receiver ar trustee empowered o, execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Black 13 if changad. or on
Ay 4

altachnent with an aggress
SICNATIIRE: < Yy Ir>>, ,? /@WM ,&&

P57 3935507

CR2E034 (10/97)



