FILE NOW: FILING

FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISICN OF CORPORATIONS

~ PROFIT
CORPORATION
ANNUAL REPORT

1997

3

DOCUMENT #

1, Corporation Name:

MAUMEE VALLEY MOBILE HOME SALES, INC.

Princaipat Puce of Business Mailing Address

FILED
Feb 25 1997 8:00am
Secretary of State

AR

2339 SPRINGWATER 2839 SPRINGWATER
TOLEDO OH #3617 TOLEDO OH 43617-4351
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Businoess | 2a. Mailing Address 4. FEI Number Applieg For
EX] } 28] 31-1258621 Not Applicable
Stele, ApL 4, elc, Suita, Apt #, etc. o ] $8.75 Additional
r22 E} 6. Certificate of Status Desired [ Feo Required
City & Sture | Ciy & Stale 6. Election Campaign Financing $5.00 May Be
23] 28 Trust Fund Contribytion Added to Faes
_dp __ Country L Country 8. This corporation has liability for intangible tax under s, 199.032,
24 ] o {es 30 Florida Statutes Clves [no
9. Name and Address of Current Registered Agent 10, Name and Addresa of New Registered Agent
WEDDINGTON, SAM 81| Neme
~ 1300 N. US HWY 27 82| Strest Address {P.O. Box Number is Mot Acceplabla)
HAINES CITY FL 33844
83
84| City 85| Zip Code

FL

ageal. Lam farniliar with and accept the obligatons of, Secton 607.0505, Floriga Statutes.

11, Pursuant to the provisions of Sechions 607 0502 and 607 1508, Flonida Statutes, the above-named corporation submits this statemsn? for the purgose of changing its registered
office or registerea agent, or both, in the State of Flerida. Such change was authorized by the corporalion's board of directors. | hareby actept |

o appointment as ragistered

I anan ollicer on chrecior of the corporation or the recelver g

appears i Block 12 or Block 13 it changed. or on an attaghAmgnt with an address.

L CORMION Lug

£

SIGNATUAL | s
Srgature type of preed narma of regatoes I acphcalan (NOTE: Rogsstornd Agant signature reguiras when teinstating) DATE

12, e OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
MIF CP [T orete LATITLE - [Jchange  [_J Addition &
MLy GOODELL, JOSEPH E 12 NAME 3
srcet anont s | 7361 FINCHWOOD LANE 1 3STREE1 ADORESS o
crv-yioe | TOLEDQ OH 1ACITY- ST-2P &
F VCST ] CeLETE 21TIME L Changs ] Addition | O
NAME VANCLEEF, GARY R 22 NAVE
stwen aoneess | 2639 SPRINGWATER 23 STREET ADDRESS
s ze_ | TOLEDO OH 43617 7 4CIY-51-2¢
THILE (] DELETE 31TIE [ Change ] Addition
Naw 32 NAME
STRET ADGRESS 33 STREET ADDRESS

| o1z 34.0ATY-ST-2b
e L] Detrte 41THLE [Jchange ] agdition
haw 4 2NAME
SIREHD ABCRESS 43 STREET ADDRESS
Oy -5t 7P 44 CITY-§T- 2P
TInLF L1 perere l 51TTLE Tl Change [ Addition
NAMF ! 5.2 NAME
SIREED AZORI 55 5.3 STREET ADDRESS
OiTY-31.22 5.4 CITY -ST- 2IP
e {JoeLeTe 6.1 THLE LJ Changs ] Addition
HAME 6.2 NAME
SIREE T ADDRESS 6.3 STREET ADDRESS
oy 52 £.4 CIT¥ - 51-21P
14, | do hereby corlify that the aformation supplied with th s 1iling does not qualify for the examption stated in Section 119.07(3X1), Florida $tatutes. | further certify that the

informaticn indicated on th.s annual reporl on supplemental annual repor is true angd accurate and that my signalure shall have the same lagal sffect as if made under path; that
rustes ernpowered 1o execute this reporl as required by Chapler 807, Fiotida Statutas. and that my name

2+1Y-47 G1a8599tey

SIGNATURE: _ ..

AND TYPED OF PH

'OF BIONING OFFICER OR DIRECTOR

Date Daytima Prsne & OH{2088



