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

Co:ﬁ(g);;’_:_ION FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT e Jan 29 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cretary Of State

DOCUMENT # F95000001091 (6)
G A ARV S

1. Corporahon Name
DO NOT WRITE N THIS SPACE

Principal Place of Business Mailing Address
P.O. BOX 355 PO. BOX 355
CAVE GHY KY 42127 CAVE CITY KY 42127

PASSMORE MOBILE HOME TRANSIT, INC.
3. Date Incorporated or Qualified

03/07/1995
2, Pringipal Place of Business 2a. Mailing Address 4, FEi Number Applied For
2_1! 26 61'1207088 __Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc.
P P 5. Certificate of Status Desired o ,,,$B'75 Adc!ltional
|22] [27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
E‘ —2;1 Trust Fund Cantribution Added to Fees
Zip Country Zip Country B. This corparation owes or has paid the current year Intangible
;‘ E‘ E' ;(ﬂ Personal Property Tax due June 30. [ Yes Odne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
PROCTOR, SOL H 81| Name
1101 BLACKSTONE BUILDING 82| Street Address {P.O. Bax Number is Not Acceptable)
JACKSCNVILLE FL 32202
83
82| City FL |asi Zip Code

11. Pursuant to the provisions of Sectiens 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agant, or both, In the State of Florida, Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 6§07.0505, Flarida Statutes.

SIGNATURE
Signature, typed of printed name of registered agent and utls if apphicable (NOTE: Reglstered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TIRLE FCD ] DECETE 1.1 TILE [dchange [ Additions
NAME PASSMORE, JIM C 1.2 NAME
STREET ADDAESS 421 N THRD §T 1.3 STREET ADDRESS
CiTY-5T- 2P CAVE CITY KY 14 CITY-§T-2IF
THLE Vo i1 DELETE 21 TITLE Efchange [ ] Addition
HAME PASSMORE, CHRIS 22 NAME
soees aooress | 1003 E. BROADWAY ST, 2.8 STREET ADDAESS
CiTY -5T1- 2P CAVE CITY KY 2 4CITY-31-2I12
TITLE 1D 1 DELETE 31 TMLE [T change 3 Addition
HAME PASSMORE, ANGELA 52 NAME
STREET ADDRESS 421 N THIRD ST 3.3 STREET ADDRESS
LITY-5T-2IP CAVE CITY KY 34. MY -37-2IP
TULE D L DELETE £1THLE [3d Change [ Addition
NAME LINDSEY, PHILLIP 4 2 NAME
sThEer aooess | 1001 BROADWAY QASRTA0ES | 417 North 3rd St
CITY-57-2IP CAVE CITY KY 4.4 CITY - 8T-ZIP i
TITLE [_I DELETE 5.1 TILE ) “[J¢hange [ Additian
HAME 52 NAME
STAEEY ADDRESS 5.3 STAEET ADDRESS
CITY-S7-2IP 5.4 LITY-8T-2IP
TLE ] DELETE 6.1 TITLE [ change [ Addition
HAME 6.2 NAME
STAEST ADDRESS 6.3 STREET ADDRESS
CITY-57-ZiIF 6.4 CITY-ST- 2P _ _
14, [ hereby serhify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Staiutes. 1 further certify thal the information
indicated an this annual report or supple armyal report is true and accurate and that my signature shall have the same lega!l effect as if made under oath; that [ am an

officer or directar,
Black 12 or Bloc

e T,
QIGNATURE: ~ AP - Jf—2g o2 g :

e Torparation or e recelver br trustee empowered to execute this report as required by Chapter 607, Fiotida Statutes; and that my name appears in
r opf an attachefent with an address.

CR2E034 (10/97)



