FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # G51856 (4)

1. Corporation Name

FLORIDA MOBILE HOME SALES, INC.

I A

FLORIDA DEPARTMENT OF S1ATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Business Mailing Addrass
6100 BAYSHORE ROAD 6100 BAYSHORE ROAD
PALMETTO FL 34224 PALMETTO FL 34221
us us L et e
3. Lo IrE-.upomtcd or Cua'il edd lSa. Date of | B]‘il Repon
2. Principal Place of Business - 2a. Maing Addess 1Al T hamber I  Applied Fr
[21] - 26 - o o 59-2316288 o Nat Applicable
T 1
Suite, Apt. #, elc. i Suite. Apt. #, etc 5. Coelile of Stals Do [_I SB 75 Additional
22] 27[ - Fee Reqmred
City & State | City & State 6. Elcction Campaign Fvnncmg _ $5 00 may Be
E‘ 28] B I Trust Fund C-Or\lnbutlon__ Ll ) ,Addf“ilﬂfﬂ‘ﬁ
2p Country Zip ) Cuountry 8. le corporation has habil ty Ior \nlam;ulw tet uncler § 199.032,
;l 2ﬂ 29[ 30l Flonids Stadaters O ves ClNo
N 9, Name and Address of Current Registered Agent | " jp. Nameand Address of New Registered Agent
81| Name
SILVERMAN, ROBERT F. 82| Biont Adduss 0. Bow Nufiihan s Not Aoy T T
8100 BAYSHORE ROAD o - o
PALMETTO FL 34221 683
84| ciy N - ' FL —lss]'?_.i':f(':’o'dé"w*

1. Pursuant o the provisions of Sections 807.0502 and 607 T508 Thorids Statites, the above named cc»rmm ion sbamiits ths stalement for the parpose of changing its registered ofice
or registered agent, or both, in the State of Florida. Such change was authorized by the cormoration’s boardi of deectoes | hevety asoept the appointient a5 e qwstc'md agent. | am
famitar with, and accept the obligations of, Secticn 607 0505, Florida Statutes.

SIGNATURE o e i o
" Eignature, lyped or prirted ranme of re; anel Tl I a7 pican ROTE Rt A S o fi e e DAl

1z. OFTICERS AND DIREGIORS Y AD[)IIIONS CHANGE S TO OFFIGERS AND DIRECTORS IN 12 |
THLE FP ’ [ DELETE LATINF ] Cange [ Addiion
NAME SH.VERMAN. HOBERT 12 NANE
STREE | ADDRESS 1780 PINE HARVER CR 1A STRECFAIORESS
CITi-S1-2F SARASOTA FL o Reewisiae | S S
e 3 DELETE 2 1L {] Change  [] Addition
NAME 27NN
STREET ADDRESS 23SIREFL ANDRESS
LTY-ST-7¢ e o peatvestar 1 ) _ e o I
TITLE NabEE 3L [] Changz [ Addilion
NAME 32 NeME
STREE] ADDRESS 53 STREED ANOHESS
Crv-s1-2p S T o .
TILE [] DELETE 4 1 hitE [] thange ] Additen
NAME 42 NAnT
STREIT ADDRESS 43 SUREL] ADDRESS
Gy 1.7 . aagvestze e
NLE ] OFLEIE 5 4 THLE [ Change  [] Additian
NAME 52 HEME
STREET ADORESS 53 SIRLL| ATDRESS

| CTy-ST-2IF . Lo Qhaowestae L oo e ]
TLE [] bEckTe B 1TILE O Chage [ Addutior.
NAME 6.2 NaMl
SIRELT ADDAESS B3 STREET AUDNESS
CITy-§7-2P £4CI1Y-SI- 21 - L

$Ng is voluntarly furnishesdl and does not Lm(uhf for e exeintion statod m Socton 112.07(3)k). Florda ‘s'amtm Hurther

¢ supplemental anmual report is trud angd accurate and thal my signature shial have the same legat eftect as i mada unda
& receiver o rustec empowered 10 execale this report as required by Chapter 607, Flonda Statutes; and that my name

bent with an address,

14. | do hereby cerlify that the information supplied with 15e
certify that the infarmation indicated on tRigannual y
oath; that | am an officer or director ¢

PR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR ’ n D e o &

CR2E034 (12/95)



