FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT )
CORPORATION é
ANNUAL REPORT acretiry of Suale

1996 N _ DIVISION OF CORPORATIONS

SR S,

FLORIDA DECARTMENT OF STATE

Sacdra B Morthani

DOCUMENT # —"480”8”27 (5)

1. Compworation Name

FLORIDA MOBILE HOME SUPPLY, INC.

T

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

Principa! Piace al Business Mdri\:n-j AdJre-b:;:
732 BLOUNTSTOWN HWY 732 BLOUNTSTOWN HWY
P.O. BOX 442 P.0. BOX 2442
TALLAHASSEE FL 32304 TALLAHASSEE FL 32304 .
3. Date Incarporated or Qualified 3a. Date of Last Report
o , 07/18/1975 09/21/1995
| 2. Princpa Place of Busness _2a. Maiing Adchoss 4. FLI Number Appled For
21| ) 28 59-1609805 Nal Appicable |
Suite. Apt. . et | Suite, ApL R €16 5. Certifcale of Staus Desied [ $8.75 additional
';51 2?[ Fee Reguired
City & State: | - & State 6. Election Campaign Financing $5.00 May Be
E.l 28] Trust Fund Contribution ] Added to Fees
2ip | Country | Zip . Country 8. This comporation has liablity for intangibie tax under s 199.032,
m El 2§| 301 Flaridia Stahiles O ves {JMNo

B1| Nama

FL

WILKINSON, BEN H. 82| Street Address (PO, Box Numbar 1s Not Acceptabie) ]
3375-A CAPITAL CIRCLE, NEE.
TALLAHASSEE FL 32308 83

\ 84| Cuy 85| Jip Code

11, Pursuani 10 Ihe provisions of Sections 607 0007 ana 607.1500, Flonda Statutes the above-named Gorporaton submits Lis statement for the purpose of changing its registered office
o registerad agaal, or bola, wi the State of Fande Such ghange v 1anized by the corparation's tioard of drectars. | hereby accept the appointiment as registered agent. Lam
. Ja Stalates

farriiar with, tnd accept the abiigatons of, Sed oo 607,

SIGNATURE

1

Sarat e TyLend 0 e el e s A rm tets gt nd 1 ik Heg L ST A S e T wan
12, OIFICERS AND DR 13. ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS IN 12
TIME PD oo _"_"-[j'ﬂEr‘liE’frgiﬁﬁii 7I.>]Ilif - ’ ’ [3 thange [ Addiion
HAME CASHIN, KEN W 17 NabE
STREET ALDRESS 3771 BOBBIN MILL ROAD 1 3 STREFT ATDRESS
CIfy-Si- TALLAHASSEE FL 14CIY-51-2p . . _
THILE ST [ DELETE 2 1TLE (3 Change  [T] Addition
NAME CASHIN, MIKE LT
SIREET ALDAESS 1250 LIVE OAK PLANTATION 29 STREEF ADIFESS
CITY- 812 TALLAHASSEEFL ~ Riagiest o o o
TInif 1 DELELE ITTIE ] Crange  {] Additwn
NAME 37 NAME
STREET ALDRESS 33 SIAEST ADDRESS
ChY-ST- 2P o S | B |
TITLE T DELETE 3 TE [J Change [ Additon
NAME 47 NAME
STREET ALDAESS 4357REED ALDRESS
GiTY - SF-0F e 4400y -51.2iP o )
TITLE [10fLETE 510N [ Caange (] Addtien
NAME 2 haAs
STREET AIORESS 515148 T ADDRE A
QY -S1- 21 o 54C 165178 ) |
e [] DELETE E L [ Charge  [J Addwion
NAME &7 haMi
STHEET AIDRESS £ STHEE! AZDRESS
CITy-$1- 1P BACHY-§1-20

14. | do hereby certify that
cerlify that the informat
cath; that | am an ofer or di-ectar of the corporalan o the
appears in Blocw 12 or Block 13 1f Cchanged s on an atlachy

SIGNATURE: _

e ITSTTtion SULE ed] wath Tes ilng 15 voluntanly furmshed and oes not qually for the exenytion stated i Section 118 07(3k), Florida Statutes. | funher
: \ repar 15 tiue and acctrale 390 that my sgnature shall have the same legal effect as if made uncha

ragcwe ec 10 exanale Tis report @s rea.ired by Chepter 607, Florida Statutes; and that my name

- o 5/'/”‘74

BIGNATURE YPED OA PRINTED NAME OF SIGNING O '?ln ORDIRECTOR Lot 0 P @

CR2EQ034 (12/95)




