FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT G FLORIDA DEPARTMENT OF STATE .
o i v Jan 16 1997 8:00am

CORPORATION 4
% Sccratary of State

ANNUAL REPORT

1997 o / DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # 623496  (7)
HARVEY MOBILE HOME, INC.

Principal Place of Bus

25 Mailing Address
13025 5. HWY. 441 13025 § HWY 441

SUMMERFIELD FL 34491 SUMMERFIELD FL 34451-2618
us Us
3. Date Incorperated or Qualified 3a. Date of Last Report
- ) ) 05/31/1979 03/12/1996
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 e e gs] 59'19'?6% Not Applicable
Suite, Apt # ol Suile, Apl. #, otc. 3 i
[ ' §. Certificate of Status Desired | $8.75 Add.'m"a'
27] Fee Required
- City & Htale . Gty & Stale 6. Election Campaign Financing $5.00 may Bs
23 e , 28 Trust Fund Contribution 0 Added 10 Fees
Zp s L m Country 8. This corporation has liability for imtangible tax under s. 199.032,
[2a] 25) 2| 30 Florida Stalutes Oves [One
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Roegistered Agent
HARVEY, LARRY J 81| Name
14600 SE 56TH AVE. B2} Street Addrass {P.O. Bax Number is Not Acceptablg)
P.0. BOX 149
SUMMERFIELD FL 34491 63
84| City FL 85| Zip Code

1. Pursuant 10 1he provisions of Sections 607 0502 and 607 1506, Flonda Stalutes, the above-named corporation sibmits this statement for the purpase of changing ifs registered
office or reqistered agent, ar botb,in the State o Florida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as ragistered
agent | am farn ar with, and accept the obhgatons of, Secuon BO7 0505, Florida Statutes

SIGNATURE ___ s
Slgnat e by e peaded ware Dce e e aged are bl 1 agigsloabde (HOTE: Regstored Agent signature required when reinstating) DATE
12 B OFFICE RS AND DHRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE PS T orcETe 11TILE [JChange [ Addition
NAE HARVEY, LARRY J 1.2 NAME
swaeer anrss | 14600 SE SE 56TH AVE. 1.3 STREET AUDRESS
CY-5T- 21 SUMMERF!ELD FL 34491 - 140I0Y-57-2IP
TLE Ol peLete Z1TNLE [T change [T Acditicn
NAME 27 NAME
STREE) ADDRESS 23 STREET ADDRESS
cvvestge | - ) Z ACIY-§1-2P
s CToetee 31 TH7LE [TChage L Addition
NAME 32 NAME
STREEY ANDRESS 23 STREET ADDRESS
Y- ST-2P ) 34 GITY-§T- 2P
TIRE [l oeeete L1TILE [JChangs ] Additian
NAME 4,2 NANE
STREET ADDRESS 4.3 STREET ADDRESS
Gy -ST. 71 o 4.4 CITY-ST- 21P
TILE [ briere 5.1 TITLE [J Crange T Addition
NAME 5.2 NAME
STREET ADDRFSS 53 STREEY ADDRESS
piv-srze | 54 CITY-ST-2P
T:1LE T et 61 TIHE T crange ] Addiion
NAME 5.2 NAME
STHEET ADTRESS &3 STREET ADDRESS
Y- 812 64 C1Y-ST-71P

14, | do herohy certily thal the information supplied with this fiing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further cerldy that the
information indhcated on Lhis annual repod o supplemeontal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an ofl:car or director of ihe corppgion or the receiver or truslea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Biock 12 or Block 13, dnged, of on an atlachmant with an addre
~ F7-97

j SIGNATURE: Crale: Dayime Proce: #

Ad A

IGNATURE AND TYPED DR PRI NAME OF $IGNING OFFICER OR D]

CR2E034 (9/96)



