R —

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

PROFIT SR FLORIDA DEPARTMENT OF STATE
CORPORATION YV Sandra B. Mortham J 22 1 99 8 8 . OO
ANNUAL REPORT Secretary of State an ) am
1 998 DIVISION OF CORPORATIONS S e CI. et ary Of St a.t e
DOCUMENT #
1. Carporation Name G41 828 6
MOBLEY MANAGEMENT COMPANY
RN ERR IR
30254 BELLWOOD TERRACE 30254 DELLWOOD TERRACE
PO BOX 1407 PO BOX 1407
LABELLE FL 33635 LABELLE FL 23065 DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
(6/02/1983
2, Principal Flace of Business 2a. Ma‘zling Address 4. FE! Number Applied For
1] [25] 65-0050346 Not Applicable
Suite, #, elc. ite, Apt. #, etc. —
uite, Apt. #, elc Suite, Apt. #, etc 5. Certiflcate of Status Desired [ $8.75 dtional
EI —z;l Fae Required
City & State City & State 6. Electlon Campalgn Financing $5.00 May Bo
E-I ;‘ Trust Fund Contribution D Added to VFereﬂs _
Zip Country ZIp Country 8. This corperaticn owes or has paid the current year Intangible
;‘ E‘ ‘2‘!_9] El Personal Property Tax due June 30, ves [wNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ] j
MOBLEY, LARRY 81| Name
4499 FT CENTER AVE 82| Street Address (P.0. Box Number is Nat Acceptable) il
LABELLE FL 33935 S
83
84| City 85| Zip Code
FL

ofiice or registered agent, or bath, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agen!. ! am familiar with, and accept the abligations of, Section 607.0508, Florida Statutes. . :

SIGNATURE

11. Pursuant ko the provisions of Sectlons 607.0502 and 6G7.1508, Florida Stafutes, the abave-named corporation submits this statement for the purpose of changing its registered

Signature. typad or printed name of regisiared agent and titie if applicatile, {NOTE: Ragistared Agent signature required when rainstating} DATE
132, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DpP LT peeere 11TITLE T " [dchange [ Addition
RAME MOBLEY, LARRY W 1.2 NAME
stReT aoDRess | 4499 FT CENTER AVE 1.3 STREET ADDRESS
CIFY-ST-21P LABELLE, FL 00000 14 CAY-5T-2P
TITLE ST L_§ DELETE 21 TMLE [TChange [T Additian
HAME MOBLEY, JOAN L 2.2 NAME
smeeT aDcRESs | 4499 FT CENTER AVE 2.3 STREET ABDRESS
CITY-$7- 2P LABELLE, FL 00000 2.4 CITY-ST-2IP
e DV [{ DELETE 317TILE [T change L] Addition
NANE MOBLEY, KETH A 3.2 NAME
stReeT apoRess | 4499 FT CENTER AVE 33 STREET ADDRESS
oIy -ST-2IP LABELLE FL 3.4, GITY-5T-2F
TmE [ DELETE 41 1TLE I Change  J Addition
MAME 4. ZNAME
STREET ADDARESS . 4.3 STREET ADBRESS
CiY-ST-710 44 CITY-ST-ZIP
TITLE [RET 5.1 TITLE [_IcChange [ pddition
NAME 52 NANE
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST-2P 54 CMY-§T-71p
TITLE I_I DELETE 5.1 TITLE [T change [T Addition
NAME 5.2 NAME
STREET ADDAESS 8.3 STHEET ADDRESS
CITY-ST-2IF 6.4 TITY - ST-ZP

14. | hereby certify that the information supplied with this filing does not gualify for the exemﬁtlon stated in Section 119.07¢3)(i), Florida Statutes. | further certfy that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mads under oafh; that [ am an
offiger or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in
Block 12 or Block 13 if changed, ar on an attachment with an addrass.

Yiajos 4. 425~ 522

SIGNATURE:- L

CR2E034 (10/97)



