DoLemy s

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT s Ly FLORIDA DEPARTMENT OF STATE M ar 3 1 1 99 8 8 OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacretary of State ) S ecretary Of State

1998 DIVISION OF CORPORATIONS

POCUMENT ¢ o

BETTER MOBILE HOMES, INC.

AR

Princip_al Place of Business Mailing Address
4830 S MILITARY TRAIL 4880 5 MILITARY TRAIL
LAKE WORTH FL 33463 LAKE WORTH FL 33463
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/02/1976
2. Principat Piace of Business 2a, Malling Address 4, FEI Number Apptied For
m 26 h9-1711316 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. .
§. Cenificate of Status Desired O $B 75 Additional
E ;ﬂ Foa Required
City & State City & State 6. Election Campaign Financing $5.,00 May Be
23 28] Trust Fund Contribution O Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the currentyear intangible
;l ?"‘;l z_il ;t-)] Personat Properly Tax due June 30, Yes [INe
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Reglstered Agent
SANDIE ADAMS 81| Name
4752 PDSE|DON PL 82| Street Address (P.O. Box Number is Not Acceptabile)
LAKE WORTH FL 33463 =
B4| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0602 and 607.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the Slate of Florida. Such change was autharized by the corporation's board of dirgctors. | hereby aceept the appointiment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

CR2E034 (10/97)

SIGNATURE e
Signature, tyged of pristed narne af ragestered agonl and titie il apglcehle INOTE: Registared Agant signature required when rginstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME VP TR oeLee 14 TTLE PREST DELT H Change L] Addiion
NauE SANDIE ADMAS 1.2NaME Sy 01 ADHMS.
sweeTaDDREss | 4752 POSEIDON PL 13 STREET AD0RESS | &g s Poset Do ? C_:_
GiTY-S1.21P LAKE WORTH FL 1.4 GITY-ST- 2P LA/ e 1o T M) [
TILE ] L] oELETE 217IMLE [ Change [ Addilion
HAME BROWNING, THOMAS R. 2.2 NANE
staeer a00RESs | 4752 POSEIDON PLACE 2.3 STREET ADDRESS
CITY-5T-2IP LAKE WORTH FL 2, 4CITY-5T-2P
TILE L] pecere 31 1MLE L Change [T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21P 34.ITY-5T-2F
TITLE LT peLETE 45 TLE T Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY -5T-2IP 44CITY-§T- 2P
THLE [ DELETE 5.1 TRLE [J Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREEY ADDRESS
CITY-51-2P 5.4 OITY-S1- 2P
TITLE [T oELETe BATITLE [T Change ] Addition
RAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
Criy-ST-79 6.4 CITY-51-2IP

14. | hereby cerify thal the information supplied with 1his filing does not qualify for the exemption siated in Section 119.0T{3Xi), Florida Statutes. | further certify that the information
indicated on this annual repaeo7 SGppIemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or direclor of the crporatiopsr 1he receiver or lruglee-gpnpowered to execule this report as required by Chapter 607, Florida Statutes; and that my name eppears in
Block 12 or Block 13 if chafegg 7 darggs

ol A 1 A&tf ' AN B Aan € Z /'u./ﬂﬂ AL L7200




