r PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # F95000001091 (6)

1. Corporation Name

PASSMORE MOBILE HOME TRANSIT, INC.

[ —— 1]

Sandra B8 Morttam
Secretaty of Slate
DIVISIGN OF CORPORATIONS

aEy %
0 e S

Principal Place of Business .r\."e.whnc_: Alldress
P.0O. BOX 355 P.0. BOX 355
CAYE CITY KY 42127 GAVE CITY KY 42127

3. Date Incorporated or Qualfied 3a. Date of Last Report

03/07/1995

2. Principal Pace of Busingss 2a. Mailng Address ]TATFE Number Applied For
|21} s o _  B1-1207088 i Not Applicabli
Sute. Apt. 7. elo. | Suite At et 5. Cerlhicate of Slatus Desred ] $8.75 Ad@ttonal
~2—2] 2;[ Fee Required
City & State | Cty&Suae 6. Election Gampaign Financing . $5.00 May Be
_251 231 Trusl Fund Caontribution Added to Fees
Zip | __ Coantry o Ep ___ Counlry 8. This corporation has liability for imangible tax under s 193.082,
;1 25 29[ 30] Florida Statules MS [Na
9. Name and Address of Current Registered Agent 1 "7 10, Name and Address ol New Registered Agent )
81| Mame
PROCTOR, SOL H (82 Gtreet Address 6.0, Hor Numier i Not Acceptatie)
1101 BLACKSTONE BUILDING i3
JACKSONVILLE FL 32202
84l Oty FL 185 Zip Code
4

11. Purauanl to the provisions of Sectons 607 0604 and 607.1508 Floncka Stattes, the above named eorporabon sabrits this stuternent for the parpose of changing its registered office
o registered agent, or botly, in the State of Florida Such change was authonzed by the carparahon's board of drectors. ¥ nereby aceel the appoininent as regstered agent. 1 aim
familar with, and ascept the obligations of, Secton 607 0505, Flonda Sratytes

SIGNATURE _ e o . o . . . . s _ _
L T L R B R S B CEM: Fogeted A g et e ey ) DIATE &

12. OFFICERS AND DINFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [}
TITiE PCD 0 ot Qoo A ’ ) i ﬁCnange [ Adeton g
KAME PASSMORE, JM C 12 NAME 3
STREET ADDRESS 3085 MAMMOTH CAVE ROAD | 3GTREET AIDRESS . o
CIFY-$T-2if CAVECMYKY o feuestae 421 N Third street &
TITLE VD [] DELFIE 7 1IIE ﬁcr'mge [ Addition Q
KAME PASSMORE, CHRIS 29 NAnE
STHEET ADDAESS 3985 MAMMOTH CAVE ROAD saswirawress | 421 N. Third Street
CTY-S1-2¢ CAVE CITY KY Ny )
TWILE D [y OELEIE 3 1TITLE ﬁcn;mge ] Addition
NAME PASSMORE, ANGELA 32 HAME
STREE! ADDRESS 3985 MAMMOTH CAVE ROAD aasmioss| 421 N. Third Street
CIY-51- 20 CAVE CITY KY ) s st |
TITLE D [ DELEIE 4TI [ Change  [[] Addition
NabE LINDSEY, PHILLIP s2na
STREET ADDRLSS 1001 BROADWAY 43 STREFT £7DRESS
OITY-$1-2P CAVE CITY KY i 440TY-51- 6 i
TLF [ DELETE 5 (TILE [ Change [ Additior
NAME 52 NAME
STREET ADDRESS 53 §IREE T ARDRESS
CIly-§T-2P o Rsaoevesie . B
ITiE [ DELETE & 1TINE [ Change ] Addition
NAME 62 NAME
STREET ADDRESS B ASIREE| &7ORESS
Cily-ST-2P 64007 §1-2P
14. 1 dlo heretry certify that the informaton supphesd with s fiing is voluntarily furmshed and does not qualify for the exemption stated in Section 119 07(3)ik}, Florida Statutes. | further

certify that the infarngation inclicated on this annua' report o suppiemental annual report 1s trus and accrate and that my signature shall have Ihe sane logal efect as if made undaer

oath; that | g@Tan ofticer Of traecior
appaars 0 Bhgk 12 or Biock

SIGNATUR

or the receiver or rustee enpovered 1 execute this repor as required by Chapter 637, Florda Statutes; and that my name

tachrment with an acddress.
d.q-96  Sca 7736l

fadene Plure B

O OCT T
shrargect, o an an &

b TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




