s At

SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON DR AFTER SEPTEMBER 30, 1998.
AMODUNT DUE ON DR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PeORT FLORIDA DEPARTMENT OF STATE -
COSPORATION Sandra B, Mortham co .
ANNUAL REPCRT Sacretary of State
- DIVISION OF CORPORATIONS Sl
‘qqq - T

DOCUMENT # /3800000 GO5 3

1. Corporation Name

c:/G. Mobile Heome TarK ,-S:m:. _

Principal Place of Businass Mailing Address = T L e | 1=4 E—:is »5-1‘—4— ¥
>, ~N6/29/93--01034--
THE woesver WiVe Swwae SRkx IS0, 75 PR15E. TS
Tarremce Perr DO NOT WRITE 1N THIS SPACE
’ 3. Date Incorporated or Qualitied
Ovvo, 4ysiy4y n|2419a8
2. Principal Place of Business 2a. Mailing Address 4, FEINumBer 7 Applied Far
21] 1\B woesres Re. 6] ShwaE 31-16VAV4 Not Appicabie
P Suile. Apt 4. ete. 27] Buite, Apt. #, oic. 5. Cerlificale of Status Desired x si;ﬁmfwl
City & State City & State 8. Eisction Campaign Financing $5.00 may Be
23| MQCQ_ Qo\ v\ﬂ ,O\'\\ 0 ;l Trust Fund Conlribution ] Added 1o Fees
2ip Countrf Zp Country B. This corparation owes or has paid the current year Infangible
;{I “\ 3 j "\ El m ;l Personal Property Tax due June 30. Ows Owno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registsred Agent

81} Name

(Qazo.\\) S\f\‘\ﬁ\t-a_ B .
B2| Street Address (FO. Box Number is Not Acceplable)

1A S0 LaRe Donisy R, e

WS e \-\aue,r-.) = 329?'1 84l Ciy FL |=s Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered
office or registered agent, or both, in tho Slate of Flonda. Such change was authorized by the corporghQn's board of directors. | hereby accapt the appointment as registered
agenl. | am familiar with, and accept the obligations of, Gecbon 607 5, Florida Statyles.

» . T ane \1.\ a9 :i
L4

SIGNATURE XY
DATE

- . am s

negrslerad agenfund e i AD) 'H"I 4 v:_

Al o Y
d afpnled name of

BIaralure, hype: . o
WADITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12

12. v OFFICERS AND DIRECTOR | EER ~d
TITLE > v 7 oeLere 1.5 ILE [ change [T Adaition
HAME 12 NAME
sweermoness | Ao A2 K\gsc“-—-f | 13smEET anoRess
CHY-ST-2IF NE Weotr ) L ﬁ‘ﬁ-rr"-“ef\'\-l il LACIFY-ST- 20
THLE S i [T pevefe 21TINE D crange 7 Addition
HAME Lo Ty KM 22NAME
STAEET ADDRESS & woothv Pive " . 23STAEET ADORESS
oIy -S1-2Ip Tormmee, Ver K oWV V)Y 2 4CIY-S0-2P
TITLE L ] ofere 3V NILE [ change L] Addilion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-§1-2I¢ 34 GIIV-ST-2¢
TIME [T DeveTe 41 MIE LT crange  EJ Addition
NAME 4 ZNAME
STREET ADDRESS 43 STREEY ADDRESS
| cov-st-ae 44CITY-ST-29
TILE T oecere 5§ 1TIILE O change [T Addition
NAME 5.2 NAME
SIREET ADDRESS 5.3 STAEET ADDAESS
cny-51-2Ip 34 CITY-ST-2IP
TILE [T DeLeTe 61 WTLE [T change T Acdition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CIlY-§1- 2P 64CITY-5T-2%

14, 1 hereby cerlly that the information supphied with this filing does not qualify for the axemption slaled in Section 119.0/{3)(i), Florida Statutes. | further certify that the infarmalion
indicated on this annwal repiort of supplemental annual reporl is true and accurate and 1hat my signature shall have the same legal elfect as i made under oath; thal | am an
clhzer or drector of the carporaban or the recever or trustee empowared to execute this report as required by Chapter 807, Flonda Statutas: and thal my name appears in
Block 12 or Block 13 if changed. or an an altachment with an address.

SIGNATURE: ﬁ%\ﬁiﬂq Cren §/n/99
SIGNATURL AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR foac f Ditytnnc Prione ®

CR2E034 (5/98)



