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

PROFIT i FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Jan 16 1998 &:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cret ary 0 f St ate

DOCUMENT # 69610 (7)
AN RMIR SO

1. Corporation Name
DO NOT WRITE IN THIS SPACE

Principal Place of Business Malling Acldress
POST OFFICE BOX 220 POST OFFICE BOX 220
SAN MATEQ FL 32187 SAN MATEQ FI. 32187

JAN'S MODULAR ESTATES, INC.
3. Date Incorporated or Qualified

07/27/1981 o
2. Principai Place of Business 2a. Mailing Address 4. FEINumber  _ ) Applied For
21] 25 59-2253594 Not Applicable
Suite, Apt. #_etc Suite, Apt. #, elc,
Ap ' P 5, Cenificate of Status Desired (| $8'75 Adc!]ticnal
22] 27 Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E‘ _zFI Trust Fund Contribution || Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangiisle
;‘ El ] E‘ E‘ Personal Property Tax due June 30, [ 1ves [ Ne
g, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
CUNNINGHAM, DALE E 81| Name
RT. #1, BOX 500 82( Street Address (P.C. Box Number is Not Acceptable)
SAN MATEO FL 32187
a3
83| City FL |35 , Zip Code

11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with. and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature. typad of priated name of ragisterad agertt and titla if appicatle. [NQTE. Registered Agent signature raguired when rainsiating) DATE o
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PO [T ceLETE 11 TILE [ Change 1 Addition
NAME CUNNINGHAM, ROBERT D 1.2 NAME
smeer aooness | RT. #1, BOX 500 1.3 STREET ADDRESS
CITY-57- 2P SAN MATEQFL 32187 14 CITY-ST-ZIP -
TILE 10 [T DELETE 21TMLE T Tehange ] Addition
NAME CUNNINGHAM, JANET R 22 NAME
smeeraporess | BT #1, BOX 500 23 STAEET ADDRESS
CITY-ST- 2IF SAN MATEQ FL 32187 2. 4CITY-ST-2IP
TITLE SD [T DELETE 31 THLE [Ichange ] Addition
NAME CUNNINGHAM, DALE E 3.2 NAME
stree aooaess | RT. #1, BOX 500 3.3 STREET ADDRESS
CTY-ST- 2 SAN MATEQ FL 32187 34, CITY-ST- 27 o
THLE L1 DELETE £1TITLE [ Tchange ] Additlon
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ACDRESS
CITY - SY-ZIP 4.4 CITY-5T-ZiP
TIME }, DELETE 51TITLE L1 Change [T Acdition
&
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-SY-2p 54GITY-ST-2P .
TILE {_] DELETE 61 TITLE [ change - T Addition
NAME 52 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CITY-SF- 2P B 64 CITY-ST-2P
14. | hereby cerlify that the information supplied with this filing does not qualify for the exernptlion stated in Secticn 119,07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual repon or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corpgraticn o the receiver or rustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if cha . Or on an attachment with-an address.

SIGNATURE: -

r /)89 (Fog)3ag-vsec

CR2E034 (10/97)



