FILE NOW: FILING FEE AFTER MAY 118 $225.00

PRORIT Fa FLOMIDA DEPARTMENT OF STATE
CORPQORATION .
ANNUAL REPORT

DIVISION OF CORPORATIONS

1996 - ;
DOCUMENT # H1498 (4)

—

s Sandra B Mortham

Secretary of State

J & L MOBILE HOMES, INC.

Principal Flace of Busi?\ess KNG A:I-'iru;s
4365 LAKE ONTARIO P.0O. BOX 677997
SUNE A ORLANDC FL 328677937
us A FL 52969 us 3. Date Incarporated or CGualtied | 3a. Date of Last Report
______ 08/03/1984 06/22/1995
2. Principal Place of 3usiness | 2a. Mail ngy Adidress 4, FEi Number Apphed For
;T\ &2461 B . R L 59-243?3?6 » Mot Applicable
3l b, elc Suite H 5 X it
Suto. Apt. 4, et || Sulte ApL %, el 5. Certificate of Status Desired 0 $8.75 Add.monal
;\ ) 271 - Fee Required
City & State City & Srate 6. Election Campaign Financing $5.00 May Be
?ﬂ m Trust Fund Contribution Added to Fees
2 Country 21p Country 8. This corporation has liability for intangible tax under 5 199.032,
24 —El E m Florida Statutes [ ves Mo
9. Name and Address of Current Hﬂggls}gred Agent R 10. Name and Address of Ne@agistered Agent
81| Name
SHAVER JAMES H 82| Strect Address (P.O. Bag Number is Not Acceptable)
15637 SUNFLOWER TRAIL
ORLANDO FL 32828 83
84| Cily : ’ FL }as Zp Code

31, Pursuant 1o the ravisains of Sechons B07.0502 and 607.1508, Florida Stalutes, the above namext corporation subimils this statement for the purpose of changing its ragistered office
or registerad agent, or both, in the State of Florida Sich change was a.athonzed oy the conparation’s boardd of directors | nereby accept the appointment as registered agent. | am
fanviar with, and accepl the ohiigalons of, Secton 607.0505, Flodda Statutes.

CR2E034 (12/95)

SIGNATURE . o e o e o e e .
Bagratord frowed o e e OF gepedarecl A3 Dol Hlee ¥ A7} brdt INCITE Foapsterend Adent S paale: r [insed whed ieanrsfalingr DAk

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10O OFFICERS AND DIBEGTORS IN 12

TITLE P ) Cjoaere ™ foamne ”’77’7’/?&..5 ‘o T f/ BT Change L] Aadion

NAME SHAVER, M JAMES H. | 2 NAME St V% ﬂ/MZS ! <

STREEN ADDRESS 15637 SUNFLOWER TRAIL + 3 STHEET ADDRESS 0 $r.§ﬁ”ﬂfjﬁ P T

Oy §1- 2P QORLANDO FL o 3 14T ST 2P ﬁ fK/H __FL C?A‘?/::l

TME [ OELETE PRI . ’ v h 3 Change L] Additan

NAME 27 HAME

STHEET ADDRESS 23 STREET AZDRESS

CITY-S1-21P . L 2400T7-$1-21P

TilLE [ DELETE 3 NI ] Cnange [ Addilion

NAME 37 RAMK

STREL] ADORESS 33 STHEFLADDRESS

LIy -51-21P _ 3 o ) 3481 7P

TITLE [ OFLFTE 41 TTLE [] Change  [] Additon

NAME 49 HAME

STREET ADDRESS 43 STREE AZDRESS

CTY-ST-2P . . 44 0ly-S7-2p

1LE [ DELETE 5 1TILE [ Cnange [ Addition

NAME 52 hAME

SIREEY ADDRESS =350 ADDRE SRS

CIY-SI-2F ~ L E400TY S1-AF

TITLE [] DELETE & 1 TITLE [ Change [ Additon

NAME 62 NAME

STREEY ADERISS 63 STRAFET ALDRESS

CITY-S1-7p RACIY-ST- 2

14, 1 0o herehy cedddy that the information supphed wath this fing is volntasdy furnishio.d and does not gaahty for the exarmption statad in Section 116.07(3)(k), Florida Statvtes. | furthe”
certify that the information mdicated on this annugd reporl or supplemental annual reporl s rue and accurale and 1hal my sgnature shall have the: same fegal effect as if made under
calh; that } ami an officer ar ghractar of Lie oy i o the reciaee o Fasted erposaeed 10 exacute this repod as required by Chapter 607, Florda Statutes, and that niy narne
appears in B\%B lg;vBM'Jc 13 it gb Edl i1 an attachment with an address

SIGNATURE; b TAMES H SHIVER 5/-F6 Yo7 8894559

1GNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DRECTOR Lhate [




