FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra 8. Mortham
" Secretary of State
QA DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name:

Gogs22  (9)

SUNSHINE MOBILE HOMES CORPORATION

Principal Piace of Business

15200 OLD U.S. HWY 444
TAVARES FL 32778

Mailing Address

15200 OLD LS. HWY 44
TAVARES FL 92778-5035

FILED
Feb 14 1997 8:00am
Secretary of State

0 A

3. Date incorporated or Qualified | 38. Date of Last Report

11/29/1982 04/26/1996

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 230463351 INot Applicable
Suite, Apt #, elc. Suile, Apt #, etc. . ] 58-75 Additional
;2-‘ 27] 6. Certificate of Stalus Desired ] Fee Requlted
City & State . Cily8 Stale 8. Etection Campalgn Financing $5.00 May Bo
23 ) 28 Trust Fund Conttibution Added to Feas
Zip Country Zip Country 8. This corporation has liability for Intangible tax under . 192.032,
?ﬂ 25 | 20] 30 Florida Statutes [3 ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
LEARY, PERCELL J. 1] Name
3111 INDIAN TRAIL 82| Street Address (P.O. Box Number is Not Acceptabie)
EUSTS FL 32728
83
84| Cily 2ip Code

FL [*

1. Pursuant 1o the provis<ns of Sections 607 05072 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose"o"f changing ils registerad
office or registored agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoinbment as registered
agent. 1 am familiar with, and accept the obligations of, Section 607.

05, Florida Statutes

SIGNATURF e

Signars Typeo o prved narre of regsterad agent and litle © apphcable {NOTE: Registered Agert sipnatwe regidred whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/{CHANGES TO OFFICERS AND DIRECTORS IN 12 72}
e P L] DELETE T11NE [ change ] Aadition g
NAME LEARY, PERCELL J. 1.2 NAME §
stiet s aoorcss | 3111 INDIAN TRAIL 1.3 STREET ADDRESS S
orv-si.oe 1 EUSTIS FL L40HTY-S1-2P &
TITLE T [T oELETE 21 T [Tchange L] Addition |©
NAME LEARY, FRANCES D. 2.2 NANE
sraeer acuress | 3111 INDIAN TRAIL 2.3 STREET ADORESS
CHY-ST-IF EUSTIS FL 2.4 LY -§7- 2P
ILE Y] [J DELETE 31TITLE [Jchange ] Addition
HAME SHOEMAKER, JOHN R. 32 NAME
seeranoness | 1160 N. BRICKELL DR. 3.3 STREET ADDRAESS
BTy -51-2P DELTONA FL 32725 34, CTY-ST-2P
s T oeLeTe 41TIILE [Tehange ] Addition
NAME 4. 2 NAME
STREET ADDRE 56 43 STAEET ADDRESS
CnY-5T-2iP 4.4 DITY - 5T- 1P
TLE [J oecete 51TNLE [JChangs  [_J Adadition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTy- ST-21P 5.4 GITY-ST-2IP
i [T oriere 61 TI1LE [Jchange  LF Addition
NAME 62 NAME
STREET ADDRESS 3 STREET ADDRESS
EITY-51-21P 64 CITY-ST-2P -

14. 1do hereby cerliy that tha
infarmation incicated on thi

Iam an officer or director of the corporation or the receiv

appears in Block 12 o@i‘ﬁanged. or on an affachmen
SIGNATURE: S AT Kk

" SIONATURE AND TYPED OR PRINTED NAME OF SIGNING OFFI

information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the
s annual repart or supplemental annual report is true and )ee}rate and that my signature shali have the same legal effect s if made under oath; that

ddress.

uslea empowered Lo"execyte this report as required by Chapter 807, Flgrida Statutes; and that my name

GER OF DIRECTOR

:{v/f..

ey
7

Dae ™



