-
FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FILED | -
May 08, 1999 8:00 am
Secretary of State

(05-08-1999 90071 015 ***550.00

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # FQ7000000076

SOUTH ATLANTIC MANUFACTURED HOMES, INC.

(T

Principal Place of Business Maiting Address 5 l )
C/0 JINI BARFIELD 1333 GORDON HwWY ;
3853 GALL BLVD. 3853 GALL BLVD. i
ZEPHYRHILLS FL 33541 AUGLISTA GA 30909 DO NOT WRITE IN THIS SPACE I

us 3. Date Incorporated or Qualifed 1
01/06/1997 i
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For I .
- i
1] 26] 58-1758952 Nofppieste | i
ite, Apt. #, etc. Suite, Apt. #, etc. . i o
Sulte. Apt. #, etc vite. Apl. &, gt 5. Gertifcate of Status Desired  [] $8.75 Additionai I
El ;' Fee Required |
City & State City & State 6. Election Campaign Financing O $5.00 May Be i
E E' Trust Fund Contribution Added ta Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m ’El E’ fm Personal Property Tax. Oves  [CNo
9. Name and Address of Current Reglstared Agent 10. Name and Address of New Registered Agent
81] Name i
BARFIELD, JIMi A
C/O JIMI BAREIELD 82| Street Address (P.0O. Box Number is Not Acceptable)
3853 GALL BLVD. 83 ;
ZEPHYRHILLS FL 33541 :
84| City F L 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered ,
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered i
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed of printed nama of regeterad agent and file if apphcable, NOTE: Registerad Agant signature required when remnstating) g DATE = i
12 QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2 B
TIMLE PDC ] DELETE 14 TILE []Change [ Addition E
NAME SOLLIE, RAY 12NAME 3 |
sweeTaopress| 4408 DEERWOOD LANE 13 STREET ADDRESS gl
CITY- 57-21P EVANS GA 30809 14 CITY-ST-2F &
TME VD (1 DELETE 21TME ClChange  []Additon | O i
NAVE DAVIS, DUNCAN J 22 NAME
streeTaporess| 927 RUST BRANCH LANE 23 STREET ADDRESS
CITY-ST-219 EVANS GA 30809 2.4CITY-ST-7P
TME VvSTD [ DELETE 31 TITLE [1Change  [] Aadition
NAME SIMPKINS, JERRY L 32 NAME
swresTaporess| 927 FLUKER ST. 3.3 STREET ADDRESS
CITY-5T-2ZIP THOMSON GA 30824 34.CITY-5T-2P
TITLE [} DELETE 41 TRLE [JChange [} Addition
NAME 4 2NAME
STREETADORESS 4.3 STREET ADDRESS ‘
QITY-$1-20P 44 CITY-ST-ZIP
TTLE [ DELETE 517IME [JChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS l
CITY-5T-2P S4CITY-ST.2P
TTLE [J DELETE §1TIMLE {JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST-2P £.4 CITY-ST-2IP

flify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
afid accurate and that my signature shall have the same legai effect as if made under cath; that | am an
tred to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

I gl other like empowered.
s/ /a0 _(100)138-8531

Date { Daytims Phone #

14. | hereby certify that the information

1 a

JWED NAME OF SIGNING OFFICER ORTDIRECTOR

.?ﬂfj &)I -L;! |



