FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Hatherine Harris

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 660273

1. Corporation Name

INLAND MANUFACTURED HOMES, INC.

FILED
Mar 16, 1999 8:00 am
Secretary of State

03-16-1999 90043 011 ***150.00

LR R

Prncipal Place of Business

3049 6TH ST. SOUTH
ST PETERSBURG FL 33705

Maring Address

49 6TH ST, SOUTH
ST PETERSBURG FL 33705

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Quahfed

03/24/1980

2. Prncipal Place of Business 2a. Mailing Address 4. FEI Number Apphed Far
21 |28 50-1997650 Not Applicable
Suite, Apt. #. elc Suite, Apl #. etc . .
? - ? 5. Certifcate of Status Desired O $8 75 addional
E‘ gﬂ Fee Raequired
City & State City & State 6. Election Campaign Financing 0 $5.00 vay Be
;ﬂ ;{] Trust Fund Contribution Added to Fees
Zip Country dip Country 8. This corporation owes the current year Intangible
;l an _2;‘ l?TO! Personal Property Tax O es CINe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SANDERS, ROBERT J. 82| Strest Add P 0. Box Number 15 Not Acceptable)
res ress . Box Number 15 Not Acceptable
3049 6TH ST., SOUTH ‘ v
ST. PETERSBURG FL 33705 83
84| Cuy FL Bg5| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607 1508, Flonda Statutes, the above-named corporation submils this slalement for the purpose of changing its registered
office or registered agent, or both, in the State of Flonda Such change was authonzed by the corporation’s board of directors | hereby accept the appontment as registered
agent. | am familiar with, and accept the obligations of. Section 607 0506, Flonda Statutes.

SIGNATURE

Sigrattre typed of prnted name of (eqisered agent and Ue | apphizanice HOTE Reqiiernd Agenl signatuie requiiee wien (enstaing) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS IN “ 2
TITLE P [] DELETE JITITLE [CJChange  {J] Addibon
NAME SANDERS, ROBERT J. +2 NAME
sreeTapprRess| 3049 6TH STREET SOUTH 15 STREET ADDRESS
CITV-ST-7P §7. PETERSBURG FL 33705 14 £ATY-ST-21P
TILE [J pELETE 21TILE [CJCrange  []Addiion
NAME 2 2 NAME
STREET ADDRESS 23 STREET ADDRESS
CIIY-51-2P ~ o i B Rl L
TITLE _DELETE 1R | JCnange [ Addition
NAME 3ENANE
STREET ADDRESS 3 3STREET ADDRESS
CITY-ST-2IP _ 34 CITY-ST. 2P .
TLE [} DELETE 11 TTE [C]Change  [J) Adaiion
MAME 3 FRAME
STREET ADDRESS 13 STREET ADDRESS
CITY-ST-2IF 14CITY-5T-2IP
TITLE [} DFLETE 51TILE [Jchange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADORESS
CITY-ST-2IP S4CIY-8T 2P
TITLE O pELETE ELTILE [JcChange  []Addition
NAME £ 2 NAME
STREET ADDRESS ¢ 3 STREET ADDHESS
CITY-ST-ZIP 64T -5T 2P

14. [ hereby certify that the nformation supphed with thes fling does not qualfy for he exempuion stated in Section 119 07{3)(1), Florida Statutes | further certify that the information
indicated on this annual report or supplemental annual report 1S true and accurate and that my signature shall have the same legal effect as «f made under oath, that | am an
officar or director of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Flanda Statutes, and that my name appears in

Block 12 or Block 13 if/
f

]

SIGNATURE: _=

anged. or on an attachment with an address, with all other like empowered.

F-/5- /7969

JR—

CR2E034 {11/98)

Ty
-
;‘}% 1 %L - I
ATLrRE o TYPED RINTED NAME OF NING OFFICER OR DIRECTOR

Date Daytme Phone 7



