Procipsl Place of Business

2. Crneqsl Plaie & i s

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

' PROFIT
CORPORATION
ANMNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DiVISION OF CORPORATIONS

DOCUMENT # 353474

« Corporation Narr

(5)

KAUFMAN MOBILE HOME SUPPLIES OF SAVANNAH, INC.

KAUFMAN SUPPLY

15000 ALBERCORN EXTENSION
SAVANNAH GA 31419

us

élJ

Suite: ApH ot

" Wailing Adoress
KAUFMAN SUPPLY
P. 0. BOX #4384

ATLANTA GA 30336-5004

us

FILED
Apr 09 1997 8:00am
Secretary of State

RN AIOhY

MAHARER MR

a.

Bate Incorporated or Qualified

07/14/1982

07/24/1996

3a. Date of Last Report

Maiing Address

4. FEI Number Applied For
58-1381743 Not Applicable
5. Canificale of Status Desired ) $8.75 aaditionat

fes Hequired

SIGHNATURE

) Ty & St ﬁ City & Slate 6. Elaction Gampaign Financing $5.00 May Be
Lz_:gl o 28] Trust Fung Contribution Addad to Fees
A e “Country Zipy Country 8. This corporation has liability for intangible tax under s. $99.032,
['{4] —3@ Florida Statules Lves [lho
R - ! 10. Name and Address of New Reglstered Agent
| UNITED STATES CORPORATION COMPANY 8] Nome
. 1201 HAYS STREET 82| Street Address (P.O, Box Number is Not Acceptable)
SUITE 105
TALLAHASSEE FL 32301 83
- B4| City FL 85] Zip Code
[0 Pursand to1hs piov.siors of Seetions 607, 0502 and 607, 1508, Florita Statutes, the abave-named corporalion submils (his statament for the purpase of changing its registered
otfice o registered agent, or both, inine State of Florida Such change was authorized by the corporation's board of directors. t hereby accept the appointment a3 reg:stered
agenl | am fan i b, and accepl the oblgations of, Section 6070505, Fiarida Statutes.

- mw(?ﬁﬁ"“ﬁ\gﬁtmﬂd Apant smnat‘u?e required when reinslating)

DATE

CTORS

SIELT ATIMESS

Gy .S

4] \Iu nerehy cendy thal he iniomation supphed with this Hiling filing “does not gualify for the exemption stated in Section 119.0%3)(i), Florida Slatutes. 1 further certify
ot inchoated an s annual report or supplemental annual report is frue and accurate and that my signatura shall have the same legal effect as if mad:
vofficer o cirector of the corporaticn o the: receiver or rustee empowared 1o axecute this report as required by Chapter 607, Florida Statutes, and that

W
| am

6.3 STREET ADDRESS
64 CiTY-ST-2IP

-04/10/97-~01004--038

#1565, 00

12 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Car | PD - [T oecee 1A TME [J chaage T3 Addition
Koy KAUFMAN, SHIRLYE W 12MNE
s e | 4825 FULTON INDUSTRIAL BLVD. 13 STREET ADDRESS
nieoome | ATLANTA, GADODDODO 14 CIVY-ST-2P
T Y+ R " DiLETE 21N [T Change [ Addition
N KAUFMAN, RICHARD L 22 HAME
st s | 4628 FULTON INDUSTRIAL BLVD 2.4 STREET ADDRESS
awaw | ATLANTAGA 2.4CIY-S1- 2
[y s i [ DECETE 31THLE [ change [T Addition
Kty SENFT, KAREN 32 NAME
st anieess | 4826 FULTON INDUSTRIAL BLVD 53 STREET ADDRESS
wirs oe | ATLANTA, GA 00000 34 CIY-ST- 2P
—-_|-.\_[[. B "“'——D*ﬁ—lf'fg—"““ 41TME D Chaﬁgﬂ E] Addition
hak 4 2 NAME
SURIED ALY I SS 4.3 STREET ADDRESS
Iy S gk 44Cy-51-21p
e T T eLire 51 TITLE [T Change 7 Adution
L 5.7 NAME
STREI T ABL 55 5.3 STREET ADDRESS
LGNS o 5.4 CITY-T-2P
e I | ETE 6.1 TIILE [J change  [J Acdition
i 62 NANE SOOD0z 1 38635

appaars i Block 17 o Block 13 1f changed, or on an atlachment with an address

SIGNATURE:

L LR, (s

5

SAfrae  Yaln

SIGNATURE AND TYPED OR PRINJFD NAME OF SIGNING OFFICER OR DIRECTOR

Date

__(eqsmmpip

Cayiime Phone #

001211

CR2E034 (9/96)



