FILE NOW: FILING FEE AFTER MAY 11S §

00

FILED

PROFIT 4 FLORIOA CEPARTMEM OF STATE Apr 02 1 99 7 8 . O O am
CORPORATION Sandra 8. m *
N ear - Secretary of State
1097 L DIVISION OF COFRATIONS
1. Corporat-on Hame 660273 (4)
INLAND MANUFACTURED HOMES, INC.
Trincii Piace o7 B ainers B Ve iy Il““““ll I"“ ““I mlm“"“"““ II'“ m“ “l“l“mu"”
3049 6TH ST. SOUTH 3049 6TH §T. SOUTH
ST PETERSBURG FL 33705 ST PETERSBURG FL 337069
3. Date Incorporatad or Qualitied 3a. Date of Last Report
|2 Brincipal Place of Business 2a. Haiting Address & FEI Number Applied For
- | =
R 2] 50-1897650 Not Appiceble
Sulle, Apl K, elc Slite, Apt. ¥, elc. - ) $8.75 additiona
72 ;T-I 8. Cerlificate of Status Desired (] Fes Hequirad
| Gty & Sate City & State 6. Etection Campaign Financing $5.00 may Be
El, . El Trust Fund Contribution Added 1o Feos
L L Gewntry | 7P intry ®. This corporation has Yiability for intengible tax under s. 199.032,
24| sl 20| 0} Florida Statutes O ves No
e __B. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SANDERS, ROBERT J. 81| Name
3048 8TH ST., SOUTH B2]| Btrect Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG FL 33705
83
B4l City FL 85| Zip Code
[ Pursuant o o provisiins of Sections 6070509 and 607. 1608, Florda Statutes, the ove-named corporation submils This siatement for 1he pUrbosé of changing its registered
office or registered agent, or both, in 1he State of Florida Such change was authoriZl by the corporation's board of directors. | hereby accept the appointmant as registored
agent | am familac with, and accept the obligalions of, Section 607.0505, Florida Stk tes.
SIGNATURE R
At e e et o of fegtered agent ond b 1 apgicable (NOTE Regislofll Agent signature tequired whon reingtating) DaTE —_
OFFICE RS AMD DIRECTORS 1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T 1 DELETE T8 [ change  [J Addition &
NN SANDERS, ROBERT J. 120RME &
st e | 3049 BTH STREET SOUTH 1.3 ALY ADBRESS v
| oy o0 | ST. PETERSBURG FL 33705 1AQY-51- 2P : &
L (3 oeeere 21TILE [JChange [ Additen |O
Nl 2.2 NAME
SIEEFT ALDHESS 2.3 STREET ADDRESS
Gy 81 - 2. 4CITY - 87-2IP
i |G 31 TITLE [Tchange [ Addition
MM 3.2 NAME
SIKEET ADDRESS 1.3 STREET ADDRESS
Y-S } 34.CITY-51-21P
T T TDELETE S1TITLE [T changn  [] Addition
NAME 4.2 NAME
SINEET ATIHE 64 43 STREET ADDRESS
| ooy -s1-av o 4ACITY-§1-2IP
i LI DECETE 51 TLE ] Change [T Addilion
MAME 52 NAME
SIKEET DM S 5.3 STREET ADDRESS
GTy-sT e 54 CITY-8i- 2P
Tt [T DeLETE 5.1 TITLE [ change [ Addition
NAME 62 NAME
SEREE T ATDRL 55 63 STREET ADDRESS
Wy sl 54 CITY-§7-21P

T4 do hereby cortdy that the information supplied with this fiing does not guality for te exemption stated in Section 119.07(3)(1), Florida Sialutes. | furiher certify that the
nforaben indcated on this anpual report or supplemantal annual report is true and accurate and that my signature shall have the same legal etfect as if made under cath; that

Farn an dlhcer or director of the corporation or tha receiver or trustee empowered 10

cacute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block

SIGNATURE! . = J'

13 changod, or an an attachment with an address.

OF Dil

ik

RECI R

] B

o 3e 7 A3 Eas 42 8E



