PROFIT
CORPORATION

1996

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

L, ey
S0 W, T

DOCUMENT #

GO8571

(3)

1. Corporation Name

COUNTRY SQUIRE MOBILE HOME SALES, INC.

Mailing Address

% J. FENIMORE COOPER,

Principal Place of Businass

% J. FENIMORE COOPER, JR
17 SOUTH MAGNOLIA AVE

DRLANDO FL 32801-2603 ORLANDO FL 32601-2603

17 SOUTH MAGNOLIA AVE

._ RS A

3a. Date of Last Reporl

"

3. Daie Incorparated or Qualified

=) I

11/17/1982 04/21/1895
2. Principal Place of Business l _2a. Mailng Acdress B 4. FEI Number Applied For
21] 26| 59-2237641 ot Applicable
Suite, Apt. #, ote. Suite, Apl. 4, etc. $8.75 additional

5. Certificate of Status Desied

O

Fes Required

Gity & Stato

_ City & State -
28]

23]

6. Election Campaign Financing $5.00 May Be
Trust Fund Contribution Added to Fees

7ip Country J1p

25) 29

2q]

Country B. This corporation has kabilty for intangible tex under & 199.032,

Floriga Statutes O] Yes [ONo

9. Name and Address of Current Registered Agent

COOPER, J. FENIMORE, JR
17 SOUTH MAGNOLIA AVE
ORLANDO FL

I 10. Name and Address of New Registered Agent
B1[ Name
B2| Stroet Address {P.0. Box Number is Not Acceptable)
83
84| Ciiy FL 851 Zip Code

or registered agen, or both, in the State of Fiorida. Such chan
farmiliar with, and accept the oblipations of, Section 607 0505, Florida Statutes.

1t. Fursuant to the provisions of Sections 607.0502 and 607. 1508, Florida Statutes, the above namod corparation submits this statement for the purpose of changing its regsterad ofice
e was aullorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

Signatura, lyped o printedd nac e iz 1t Bpp! catike, NOTE Reg stered Agan! signalre reouresl whan reinstating) DATE ’m\

| 12, OFFICERS AND DIff GTORS ™ 13, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12 e

TILE ) [1] LI DELETE 11TTLE . [} Change [} Addition =

HAME REECE, WAYNE £ +2 NAME 3

STREET ADDRESS 17 S MAGNOUIA 1.3 STREET ADDRESS &

GTY-81- 2P ORLANDO, FL 00000 14 G512 &

e PD [ DrLEe 2ATALE [J Change  [] Additon |

NAME COTTLE, JEAN B 27 HAME

STREET ADDRESS 1421 SOUTH GRANT ST 23 SIRETT ADDRESS

Cv-51-21F LONGWOOD FL 24 CITY-S1-72IF

TIe [3 [JDELETE FTTLE [ Change [ Additicn

NawsE COOPER, J FENIMORE JR 22 NAME

STHEE1 ADDRESS 17 8 MAGNOLIA 33 SIREE) ADDRESS N

BiTY-S1- 2 ORLANDO, FL 00000 SACIY-5T-2p

TALE [ OECEIE 41 TILE [ Change [ Addition

NAME 42NN

SIREET ADJRESS 43 STHEE) ADURESS

Clly- 51-2P AACITY-S1 P

THLE [T} DECETE 5 1TLE [} Change [} Addition

HAME .7 NAME

STREET ADLRESS 53 STREE| ADORESS

CI1Y - 51-71F 5.2 CNY-ST-2IP ~

TITLE {JDELETE 6 1TILE [ Change ] Addition

HAME §5 NAME

STRFET ALDRESS 6.3 SIHEET ABDRESS

Oy -S1-2F €400y 5. 2

14. | do heroby certify that the Infarmation suppbed with this filing is voluntarily furnighed
cerlify that the informalion incicated on this ennual raport or supplemenal
oalh; tral | a an officar or director of %1a corporation or ]
appears in Block 12 or Block 13 if changned, or on an a

chrpnt with an adoress

SIGNATURE: é’,

BIGNATURE

annual report is true and accurate and that my signature shall have the samo lag
1 rgpaivar of rustes empowered to execuls this report as reguired by Chapter 807, Florlda Statutes; and that my namea

e e, __Wac,y
INTED WAME OF SIGNING OFFICER DR DIRECTOR

and does not qualify for the exemption stated in Section 119.07{3)k), Frovida Statutes. | further
al effact as if made under

07 84

[!dy!um%&,’.]’og g 88 [

ne P. Reece 4/2 9.4;?5




