FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May 1 2 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

M oos etk Secretary of State

POCUMENT # (G31589 (6)

1. Cor
REGAL MOBILE HOME SALES, INC.
Principal Place of Busingss Maing Address || Ill"ll |I I I| II ‘Im I I | “III Ill I | || ||
121 US 88 NORTH 6121 US 98 NORTH
LAKELAND FL 33809 LAKELAND FL 33808
0O NOT WRITE IN THIS SPACE
3. Dats Incorporated or Qualified
04/04/1983
2, Principal Place ¢! Businoss 28. Mailing Address 4, FEl Number Applied For
21 26 58-2279489 Not Applicabls
Suite, Apl. #, sic. Suite, Apt, #, elc. - ) $8.75 Additional
;l >2—7[ 8. Certificate of Status Desired O Fee Required
City & State Ciy & State 6. Election Campaign Financing $5.00 may Bo
23] 28] Trust Fund Contribution 0 Added 1o Fess
Zip Country Zp Country 8. This corporation owes of has paid the current year Intangible
m m 29 _3—0] Personal Property Tax due June 30. [ Yes O No
9. Nama and Address of Current Reglsiered Agent 10. Name and Address of New Ragisterad Agent
COYLE, JAMES J. 81 Name
6121 US 98 NORTH B2| Street Address (P.O. Box Number is Not Acceptable)
LAKELAND FL 33808
83
84| Cily FL lasl Zip Code

11. Pursuant 1o the provisions of Saclions B07.0502 and 607.1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its registered
olfice or registered agent, ot both, in the S1ale of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of. Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Slgnalure, typad or printed nane of regislored agent and Hie fl applicatile. {NOTE Registered AQent signature raguired whern reinstating) DATE
12, OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE VS ImEE 11THE [Jcrange [ Addition
MAME COVYLE, THOMAS A. 12NAME
smeeTanoress | 4002 GLEN GARRY ROAD 13 STREET ADDRESS
CTY-§T.2P LAKELAND FL LAGIY-ST-2p
TILE T I oeLeTe 21 WTLE [T Change [ Addition
NAME COYLE, JAMES J. 22 NAME
smeeTaooness | 5310 DEESON RD, #44 23 STREET ADDRESS
Cy-S1-29 LAKELANO FL 2 4 CIY-ST-2P
THLE [T perete 31 TIMLE [T crange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADORESS
CITY-ST-2P 34 CITY-ST-2IP
WILE T oELeTE 4.1 TITLE Ol cnange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2# 44 DATY-5T- 2P
TITLE [J oELeTE 51 THLE [Jchange [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-51- 20 54 CIMY-ST-21P
TME [J oeLETE 6.1 TITE L] change ] Addition
NAME 5.2 NAME
STREET ADDRESS . 6.3 STREET ADDRESS
CiTY-ST- 7P : 64 CITY-5T- 7P

14. | hereby certify that the information supf)l ied with 1his fling does nol qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
Indicated on this annual report or supplemental annua! raport is frue and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an
oficer or director of the corporation githie raceiver or lrustee empowered 1o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in

= 4Aladge auness®?

SIGNATURE: ____ Ny, NN, ¢ Ty v - .

Ty e e o M = r. Y Y5 Y




