FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 847221 (9)

1, Corporation Name

MOBLEY HOMES, INC.

FLORIDA DEPARTMENT OF STATE

Sandra B Mortham

Y Scorgtary of State
e DIVISION OF CORPORATIONS

A

3. Date Incarparated or Qua'itad 3a. Date of Last Report

Principal Place of Basingss ' ' B M;:w;r;i Adliress
4104 W LINEBAUGH AVE 4104 W LINEBAUGH AVE
TAMPA FL 33624 TAMPA FL 33624

10/15/1980 06/01/1995

2. Principal Place of Basress T ] 2a; Manng Addess ) 4. FEINumber Applied For
] N 310915153 , | [ Not Appicatic
Suite. Apt. 4, elc. | Sule Apt 4. eto 5. Certificate of Status Desired (| $8'75 Adqmonal
ra 27| Fee Required

City & State City & State: 6. Electon Campaign Finanaing 0O $5.00 May Be
E ) 2al o B e Trust Fung Gontrittion Added to Fees
Zip L Country L Zp ~ Country 8. This corporation has habidty for intanaible tax under s 199.032,
—Z-.'Il 2;| 29| 30 Fionda Stalutes O ves ﬁlo
9. Name and Address of Current Registered Agent e BT Name and Address of New Fegistered Agani
81, Name
MOBLEY HOMES OF FLOHDA, INC. 82| Stent Adiress (0.0, Box Number is Noi Acceptable) )
4104 W LINEBAUGH AVE
TAMPA FL 33824 83
84| Ty ' FL |55| Zip Cadé

1. Pursuant 1o the provisions of Sections B0/ 0307 axl 607, 1508. Flonics Stal
or regstered agant, or hoth, in the S i SuGh Cnange was sl
famihar with, and accent the obkyamons of, Setor 607 0800, | iondd Statutos

SIGNATURE

Signatre Lppesd 20 pmnked nar e S8 epetaeeLage © e

the above roened Ct;nrﬁifjfeition subrnts this statement for the purpose of changing its registerad offce
by the corparation's board of deactors @ hereby accept tne appontment as reqistered agent { am

SEE

CR2E034 (12/95)

PETE R it A s e ] e s e e R
12, OFFICERS AND DIRECTORS _— I3 ANDITIONS/CHANGES. 1O OFFIGEIRS AND DIFEGTORS N 12|
TITLE P I oeLer 1TITF [ change [ Additior
HAME MOBLEY, TIMOTHY F 12 Nabg
streeTanoRess | 16314 VALLAREAL DR. 13SIHEE T ADDALSS
CiTY-ST-2IP TAMPA FL N Q ranystze
TIFLE S [ DELET: 2 ATiLE [] Chargs [ Additon
NAME MOBLEY, ANN M 72 NAME
stheer aporess | 16314 VILLAREAL DR. 2% SIREE] ADDRESS
CIry-ST- 2P TAMPA fL L I L i N
TIME SDT [JDeent 31T [] Cnange ] Additien
HAME HOHL, TIMOTHY M. 3T NAKF
sreer s00RESS | 4102 W. LINEBAUGH AVE. 7 SIHEET ANORESS
oTY-ST-2ip TAMPA FL ) o 34050 L
TITE [ bEcErE ERAINT: [} Change  [] Additan
NAME 42 NaM
SIREET ADDRESS 4V STRELT ADIDRE s
OTY-31-2P 4400r-51- 20
TTLE [] DeLEtE 5 1Tt [71 Change [ Acdition
KAME 57 NAME
STREET ADORESS 53 STREET ADDRESS
CITY -51-2IF . e 5401y -5T- 2 B - -
e [ OfIFIE 6 1 10LE 3 Change O Addtinn
NAME A2 NARY
STREET ACDAESS 63 STHEE T ADDRESS
CIY-ST-2p 64007 S1-AP

14. | do hereby certify that the information supplad with this fitng 15 valantacily farmished and doss not qualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes | furtner
certdy that the information inchaated o0 s arinual reparst or Supplennenlal aonal repant is true and acourate and Inar my signature shal have the same lagal effect as if made undwr
oath, that ) am an oFicer or dizeston of the corporatian or Lo rec 1O brusles enpowered 1o execute s rapon as required by Chapter 607, Flonda Statutes; and that my pame
appears in Ellock 12 or Block 13 if chignged, or on @ atlehimess? vath an acdckess

SIGNATURE:

" SIGNATURE AN

’&u’bmmeb’ﬁﬂfﬁ' OF $IGNING OFFICER OR DIRECTOR ' o ' Cace T T e P e




