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

PROFIT -‘ F LORIDA DEPARTMENT OF STATE Apr 03 1 9 9 8 8 O O am

CORPORATION E‘ Sandra B. Mortham

ANNUAL REPORT _‘ Socretary of State Secretary of State

1998 DIVISION OF CORPORATIONS

POCUMENT # 666055 (9)
TANGLEWOOD MOBILE HOME SALES, INC.

o AR

Pringipal Place of Business Mailing Address
345 WEATHERBEE RD LOT #7 208 CAPE POINTE CIRGLE
FT PIERCE FL 34982 JUPITER FL 33477

us DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified -

04/07/1980

2. Principal Place of Business 20, Mailing Address 4, FEl Number Applied For
21 —_ ,ﬂH;‘ 59_-_1_925_166 Not Applicable
Suite, Apt #, elc Suite, Apt. #_ etc it
* i 6. Coertificate of Status Desired ] $8.75 Ad@uonal
22 E] Fes Required
City & Slale __ Cily & State 6. Election Campaign Financing $5.00 Mmay Be
;_;I__ e |28 o . Trust Fund Centribution O Added to Fees
Zp Country | 2w Cauntlry 8. This corporation owes or has paid the currghl year Intangible
m 25 29—1 ;)-I Persanal Property Tax due June 30, Yos O o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
hd 81
CONKO, BERNARD A Name
712 US 1 HWY B2| Street Address (P.O. Box Number is Nol Acceptable)
FORT PIERCE FL 33408 =
84| Gity FL 85| 7ip Code

#1. Pursuant i the provisions of Sections 607 0502 and 607. 1508, Florda Stalulos, the anove-named corporation submits (his statoment 1or the purpose of Changing 15 registorod
office or registered agent, or both, in tha State of Flonda Such change was authorized by the corporation’s board of dirociors. | hereby accept the appointment as registered
agent | am famihar with, and acaept the obligations of, Section 607.0505, Florida Stalules.

CR2E034 (10/97)

SIGNATURE _ __ . [ e S I
Slgnahuen, Iypred o puenled parme of regpedened agead and el applbeatde {NOTE - Registered Agent signature required whon reinsiating) DATE.

i2. OTFICE RS AND DIRECTORS 1. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12

TITLE P T oeLeTe 13 1E U change [ Addition

NAME YU, CHESTER 12 NaMe

smeer aooress | 208 CAPE POINT CIRCLE 13 STREET ADDRESS

Cily-si-21 JUPRITER FL o 14 CHY-51- 2

TITLE v | BT 21101E [T change L1 Addilion

HAME YU, CHESTER 2.2 NAME

sneet anoress | 208 CAPE POINT CIRCLE 23 SIRLE | ADDRESS

CiTY-ST-2IF JUPTERFL 2 4LIy-51-2IP

MLE ST [T okeere ITTILE [T ctange  [J Addition

NAME YU, KAROL 1.2 NAMF

streeraccress | 208 CAPE POINT CIRCLE 3.5 STREE| ADDRLSS

CIVY- ST-2F JUPITER FL S 34.GITY-5T- 7P

TNLE 7 OELETE PRRI Tl change [ Adgtion

NAME 42 NAME

STREET ADDRESS 43 STRELT ADDRESS

CiTY-ST-21P o 440ITY-57-2

TITLE [T peLere 51 TMLE [T change [T Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

LITY-ST- 2P 5 4CTY-ST-71P

TITLE ) S T T TJeum 61 TIILE [JChange L] Addilion |

RAME 6.7 NAME

STREET ADDRESS 6.3 STHEET ADORESS

oIy -51-2P §.4 CITY - 51-21F

14. ! hereby corlify that the infarmalion supplicd with this filng does not qualify for the exemplion stated in Seclion 112.07(3)(1), T lorida Slalutes. | furlher certify Lhat the information
indicaled on this annual reporl ar supplemerdal annual reporl is lrue and accurate and thal my signature shall have the same legal eflect as it made undor cath; that | am an
ofticer or director ol the: corporaton or the receiver oF trustee empowered 10 executa this report as required by Chapler 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachmoent with an address.

P m“ B} ()/ ' or . [ ] /{'! ./ﬂﬂ it o |'-r...w P LI s




