FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State
1996 Mﬁ“‘ﬁ?;f DIVISION OF CORPORATIONS

DOCUMENT # G76417 (6)

1. Corporation Name

GARY WHIDDEN MOBILE HOME SALES, INC.

AR RO

Principal Place of Business Mailing Address
39 HIGHWAY 630 A 356 HIGHWAY 630 A
FROSTPROOF FL 33843 FROSTPROOF FL 33843
3. Date Incarparated or Qaalilied 3a. Date of t Report
1273711083 T 021031995
2. Principal Place of Business ﬁga. Mailing Address 4. FEI Nuymbar Applied For
|21] 26| 59-2372294 Not Appicable
Suite, Apt 4, et F— Suite. Apt. 4. etc 5. Certificate of Status Desired O SBTS Adc!ilional
22 27 Fee Required
Cry & State City & State 6. Election Campaign Financing . $5.00 May Be
EEI EI Trust Fund Contribution Added to Fees
21 Country o dp | Country 8. This corporation has liability for intangible tax under s 199,032,
24] 25 29 30| Florda Statutes [ Yes [INo
9. Name and Address of Current Registered Agent [ " "q1p. Name and Address of New Registered Agent
81 Name
WHIDDEN, GARY L.
82| Strect Address (PO Box Number is Nol Acceptable)
396 HIGHWAY 630 A
FROSTPROOF FL 33843 83 T

84| City Zip Code

FL [®

11. Fursuant 1o the provisions of Sections B07.0502 and 607.1508, Flarida Statutes, the above narmod corporalion submins this staterment for the purpose of changing its registered office
or registered agent, or both, in the Stale of Flarida. Such change was authorized by the carparation’s board ol direclass. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.05056, Florida Statutes,

SGNATURE . i [ o . o o R

Shgnature tyned of pr nled name of re e et ot Pl I o et HOTE: Foginfurond Agenil Sigabures rexuite yA 00 st o DATE
12. OFFICFRS__J_\T\_JE_?_EJ_IEECTOHS ______ 1 13 e ADDITION_VS:_’QHANGES TO OFFICERS AND DIRECTORS IN 12
THLE ro [J DELETE 11T 7] Cnange [ Addition
NamE WHIDDEN, GARY L. 12 NAME
SIREET ADDRESS 10 KEEN RD. 13 STRELT ARDRESS
Cy-51-2p FROSTPROOF FL SRR TO O (L. 111 S8 1A 4 —— —
TIILE [] DELETE 2 1TILE P Change (7] Addition
NAME 22 NEME
SIREET ADDRESS 23 STREET ADDRESS
CY-81-21 e More-ste [
TiLE [ DELEE 3 17ILE [7] Change [ Addition
RARE 32 NAME
SIREET ANDRLSS 33 STRLET AZDRESS
CIry-s1-21° . 32 CIY-ST-2F
LE [] DELETE 417ILE [1 Charge [ Addition
HAME 42 KAME
STAEET ADDAESS 43 STAEE ] ADIRESS
CIF-S1- 7P 44CIY-SI-2P —
THLE [J DELEIE 5 1TITLE [] Cnange  [] Addion
NAME 57 NAME
STREET ATDRESS 53SIHEL] ADDRESS
CITY-§T-21F 54CITY-5T-2P
T [] DELETE £ 1 TIFLE [[] Change  [] Addition
NAME 62 NAME
STREFT ADORESS 53 SIRELT ADDRESS
CiTy-5T-2IP 54CHY.SI-7IP

14. 1 do hereby certify that the information supphed wilh Lhis filng is voluntarily furnished and does nat qualify for the exemption stated in Section 119.07(3(k), Florida Statutes. | further
cerlify that the information indicated on this annual reporl or supplemental annual report i trae and accurate and that my signature shall have the same legal effect as if made uncler
aath; that | am an officer ar director of the corporation or thepreceiver or trustee empowered to execute this report as required by Chapler 607, Florida Statules: and that my name

e 294 1196 ML d% - ¥302

appears in Block 12 or Bocf?ﬂchanged, or an an altaghfment with an address.
SIGNATURE: Z1eq € M1 o35 -

SIGNATUHE% TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dyl Frane ¥

CR2EQ34 (12/95)




