SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON DR BEFORE 09/30/96: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Sacrelary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

LIVE OAK MOBILE HOME ESTATES, INC.

| Principal Place of Businoss
6364 RAMBLER DR. (32604}

P.0. BOX 15150
PENSACOLA FL 32514

465474

(5)

" Mailing Address
6354 RAMBLER DR. (32504)

£.0. BOX 15150

PENSACOLA FL 32514

FILED

Secretary of State

AR RN

DO NOT WRITE IN THIS §PACE o

3, Date Incorporated or Qualified

e . 11/25/1974
2. Principal Place of Busipgss STt | 2n Mailing Address . —~ 4, FE| Number Applied For
ol 030 dowdben 9T B U0 gerwick §T 59-1668361 Not Applicable
Sutte, Apt. #, 8lG, | Suile, Apt. #, afc. ] ] $8.75 Additional
@L ﬂ,-ﬁ«_ S 27 . 5. Certificate of Status Desired D Foo Req“_,irff’fﬁv ,
City & State - | Cily & Stgte 6. Elaction Campaign Financing $5.00 May Be
23] Pens ugé [’i N 28] Hulf foveeir E L _ Trust Fund Contribution L] Added to Fees
Zip Country . _ Zip ~9 . Counlry 8. This corporation ewes or has paid the currgnt year Intangibl
2] 2251 (o] g5cedin [m] BT - UBB[] Sinh e | orsonl Propory Tox cumduns 30, L 1ves Mo el
. .9 Heme and Address of Current Roglstered Agent 10. Name and Address of New Registered Agent =~~~ |
BOLES, GEORGE WILUAM e o ) rlic £, DOwens
101 MIRAOLE STRIP PKWY 82 Streel Addrass (P.O. Box Number is Not Acceplabla)
MARY ESTHER FL 32560 42T Wearwitk 57T,
83
B4| City B5{ Zip Code o~
éh«é{m5r¢ﬁ FL_|*|313%1-v03

7W?ur5uéh1 tc;t'he provigiaﬁé; ;J_f_s_é?:ﬁ;r;é“éﬁf’-.béﬁé arhd7667.1508, Florida Slatutes, the above-named corﬁz
office or registerad agent, ot both, in the Stale of Florida. Such chal

ration submit

authorized by the corporation’s board of directors. | heraby accept the appointmant 8s registered

a) 575

is statemenl for the purpose of changing its regislered

Slgnature, lype-:d of printed nan of ragistered agent and ltie i appl-cable

nge w
agent. | am familiar with, and accept the obligations of, section GO?g)?Iori Btatutes, ~
sionature_ Charbic R, Dwens : /(._ ﬁof/‘""/

(NOTE: Roegistered Agont slgnatmqu\md whan reinslating}

DATE

2. po— _ OFFICERS AND DIRECTORS 13, - ADDITIONS/CHANGES TO CFFICERS AND DJRECTORS IN 12
TITLE - 11TITLE redided - i
o BOLES, GEORGE WILLIAM [Joeeere e Hene ﬂ:_.k_d’ ,,lr ’ Owers [V cnnge [ additon
STREET ADDRESS 430 YORK ST 1.3 STREET AGDRESS q’ (g uklffw'] s . L '—3
CITY-ST2IP GULF BREEZE FL L 14 CITY-5T-ZIP ﬁu’# Prestd, f L g2yl ~4b

e[S [_Jpeere 217imE / (J crange (] Adsiion
NAME BOLES. EUZABETH ANN 2.2 NAME
STREETADDRESS 430 YOHK ST 23 STREET ADDRESS
CITY-5T-2IP GUI'F BREEZE FL 24 CITY-ST-ZIP
TITLE [ Toeete a4 TITLE [T crange L Acditon
NAME 3.2 NAME
$TREET ADDRESS 3.3 STREETADDRESS
cavstap | L o 340ITy-5121P
e [ JoELeTE 417ITE [ change [ Adasion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREETADDRESS
CITY-5T-2P L 44 CITYST-21P
TeE [ ] beLere 51 TLE [ change [ Addition
NAME 5.2 NAME
STREETADDRESS §.3 STREET ADDRESS

| etz | e - 54CITY-ST-2IP o
Time (Joewere 6TMLE [ crange ] adaton
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 6.4 CITY-ST-2iP

indicaled on this annual report or supp
an officer or directer of the corporation of the recelver or fruslee empowsred to execule this reporl as required by Chapter 607,
in Block 12 or Black 13 if changed, or on an allachment with an address.
P £ S ARE A i@

Yiir ot 1 4E -} 4

SESAA ™I IS ™,

VeI Py Vo

A T

14. | hereby certily that the Infermation suplnlied with this filing doos not qualify Tor Ihe exemption stated in section 119.07(3)(i), Florida Statutes, | furthar certify thal the information
emontal annual repor is true and accurale and that my signature shall haye the same Iegal elfect as if made under oath; that | am
lorida Statutes; and that my name appears

Y - V. L 4

‘Oct 01 1998 8:00am

CR2EQ34 (5/98)



