FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT

CORPORATION
ANNUAL REPORT

1997

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

1. Coarporatio

DOCUMENT # G3158

n Name

6)

REGAL MOBILE HOME SALES, INC.

Principal Placo of Business

Malling Address

FILED
Apr 21 1997 8:00am

Secretary of State

RN

2]

26]

50-2279489

6121 US 98 NORTH 8121 US 98 NORTH
LAKELAND FL 33809 LAKELAND FL 330096223
3. Date Incorporated or Qualiied | 3a. Date of Last Report
_ 04/04/1883 04/26/1996
2. Principal Place of Business 2n. Mailing Address 4, FEl Number Applied For

Not Applicable

np

Jaa]

8121

T Country 2ip

Coundry

30]

Suite. Apt # @lC Suite, Apt #, etc. . i
frreery ' ' 6. Certiicate of Status Desirod O s‘i TiAddluc(;nal
3_2[ ;ﬂ 66 Requirs
| City & State | City & State 6. Elaction Campaign Financing $5.00 May Be
23] ;3‘1 Trust Fund Coniribution Added to Fees

8. This corporation has liability for intangibie tax under 5. 199.032,

Florida Statutes

Yos [ No

, Name and Address of Current Registered Agent

10. Name and Address of New Reglatered Agent

~ COVLE, JAMES J.

US 98 NORTH

LAKELAND FL 33809

81] Name

B2] Street Address (P.O. Box Number is Not Acceptable)

83

84| City

FLOSZi

p Code

|41, Pursuani 6 the provisions of Sections 607.0502 and 607.16508, Florida Stalutes, the above-named corparation submits this stalement for the purpose of changing Its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the cotporation’s board of directors. | hereby accept the appointment as registared
agent Lar laroliar with, andg accept lhe obhigations of, Section 607 0505, Florida Slatutes.

appears in Block. 12 or Bl

SIGNATURE: _

" SIGNATURE AND

& OFFICER OR DIRECTOR

SIGNATURE _ e i e
Sgnalue typad o printed name of ey d agent and tile f apphoatie {NOTE Regislored Agenl s grature required when reinstating) DATE
OFFICERS AND [NRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTTTTDVS T [ DEceTE 11 THIE [I change (] Addition
COYLE, THOMAS A. 12 NAME
sinsen v | 4002 GLEN GARRY ROAD 13 STREET ADDAESS
erv-orze | LAKELAND FL 14 CITY-S1-2P
oo DPT [ MYTENETS 21 TITLE [T Change L) Addition
HanE COYLE, JAMES J. 22 NAME
sineer oo | 5310 DEESON RD, #44 2.3 STREET ADDRESS
CoY-§1- 00 _LAKELA_N_D FL 2.4 CITY-$7-21P
Tt ] DELETE 31TILE [Tchange L] Addition
NN 3.2 NAME
STEEET ADURESY 3.3 STREET ADDRESS
L Grestar | . 34 CITY-ST-2
T [ pELese 41 TLE [J change [ Addition
hAYE 4.2 NAME
STREE F ADGRESS 4.3 STREET ADDRESS
CIY-ST-2IF R 44 CITY-ST-2IP
e TJ oerete S TTLE [Jthange [ Addition
HAME 5.2 NAME
SIREF T ADDRESS 53 STREET ADDRESS
Cily- 51-2% 54 CITY-ST- 7P
RV | WS 6.1 TTLE LJ change ] Acdition
NAME 6.2 HAME
SIKEET ADDRLSS 6.3 STREET ADDRESS
Lily-$1-2IF G4 GITY-ST-21p
14. I do hereby certify that the information supphed with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. i further certify that the

infarmalion indicated o this annual repent or supplemental annua! report is frue and accurate and that my signature shall have the same lepal effect es if made under path; that
Iam an oMticer or direstor of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statules; and that my name
} nigpo. of on an atlachment with an address,

T CHU I,

Shhbs 7 coye 41497 (o) isn-3323

MAeTOTR

CR2EQ034 (9/96)



