SECOND HOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1896.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.}

PROFIT AN FLORIDA DEPARTMENT OF STATE
CORPOHATION : Sandra B. Mortham
ANNUAL REPORT Secretary of State

1996 DIVISION OF CORPORATIONS

DOCUMENT # 585823 (8)
LOVE MOBILE HOMES, INC.

Principal Place of Business Mailing Address ||||||| Ilm ml’ ||||| ||||| Hlll |“| ||||’ |||” l"“ I‘l" |||“ I’I“ Il”

3(,5@ FlLa
3570 NORTH US 1 .3570 NORTH US 1
GOGCOA FL 328068111 COCOA FL 329268711
3. Cate Incorporatad or Qua ited Ja. Date of Lasl Report
09/08/1978 04/14/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appied For
2t ;l 59'24981 18 e Mot Appricable
Apt #, etc. te, Apt #, iti
Suite, Apt #, etc Suite, Apl #, etc 5. Corticate of Status Desired o $8.75 Additional
;l ;ﬂ Fee Required
City & Slale Ciy & State 6. Election Campaign Financing M $5.00 May Be
’;;k E Trust Fund Contribution Added to Fees
Zip Cauniry | Zp Caunlry 8. This corporation has liab! ty for intangible tax under s 199.032,
24] |25] 20] 20 Flonda Stalutés () ves [ o
9. Name and Address of Current Reglstered Agent i0. Name and Address of New Registered Agent
81| Name
BROZMAN, ROBERT
3570 US 1. 821 Street Address (P.O. Box Number is Not Acceptabla)
COCOA, FL LP 32922 5
84| Cuy FL ]65[ Zip Code

11. Pursuant to Ine provis.ons of Sechans 607 0502 and 807.1508, Florida Statu'es, the above-named corporation submits this statement for 1he p(;'pose of chang.ng its reg.starecd
office or registerad agent, or both, i the Stale of Florida_Such change was authorized by the corporation’s board af directors | hereby accepl the appaintment as regstered
agent | am famitiar with, and accep! the abligations of, Section 607.0505, Florida Statutes

SIGNATURE R [— e e s
Sigrature typed or onted nare ol registered agent aad De it appdcante (NOTE Aregesteren Agant segnalyrd reduaied whes renstal nglp DATE
12, OFFICERS AND DIRECTORS | EE ALDITIONSICHANGES TO OFFICERS AND DIREGTORS IN 12 ]
TITLE PTD EGE L1TTE [T cnage [ ] Adetion
NAME BROZMAN, ROBERT P., SR. 12 NAME
streer aporess | 3570 NORTH US 1 1.3 STREET ADOAESS
CTY-ST-29 COCOA FL 14 CITY-SI- 2P
TILE Vs [ ] oEceTe 2UTIILE [ 7 crange
NaME BROZMAN, ROBERT P..JR. 29 NaMe
sraeer anpress | 3570 NORTH US t 23 STREET ADDRESS
CITY-ST-2IP COCOA FL 2 4LITY 51-71P -
TILE ] beeete 3TIIE L] chage [ ] Adation
NAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
CATY -8T-2iP 34 CITY-8T-2P
TTLE [ oeLete 41708E { ] Change [T Aodition
HAME 4 2NAME
STREET ADDRESS 43 STREFT ADORESS
CiTY-51-2iIP 44 CITY - 5T-2P B
TITE 1] DEcere 51TMLE [] Change [ ] adaitor
NAME 52 NAME
SIREET ADORESS 5.3 STREET ADDRESS
CITY-ST- 2P 54CNY-ST-2P .
THLE ] oewete B1TilE ) [T Crange [ Adation
NAME € 2 NAME
STREET ADDRESS £ 3 $TREET ADDRESS
CITY-ST- 2P BaCIY-SI- 7P

14. | do hereby certify that the information supplied with this filing 1s voluntarly furnished and does not qualify 1or the exemption stated in Seclion 118 07(3)k) Florida Statutes )
turther cetify that the information indicated on this annaat repart or supplemental annual report is true and accurate and that my signature shall have the sanie legal efloct as of
made under aalh, that | am an officer or director ol the carfSoraNon or the recaiver o truslen empowered to execute tis reporl as required by Cnapter 617, Flar.da Statules, and
that my name appears in Biock 1 Broek 1311 changeg or on kn attachment with an address

SIGNATURE: u%( Y V7.5 L A -4

FICER OR DIRECTOR Dt Daytime

CR2E034 (3/96)




