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

FILED

PROHT FLORIDA DEPARTMENT OF STATE
CORPORATION &L '?!- ' Sandra B. Mortham
ANNUAL REPORT ;‘f:ﬁ ARUE Sacratary of State
1998 Nt DIVISION OF GORPORATIONS

Feb 27 1998 8:00am
Secretary of State

DOCUMENT #

. Corporation Name

H156153
SOUTHERN COUNTRY MOBILE HOMES, INC.

0)

O A

Principal Place of Business

Mailing Address

8821 W TENNESSEE ST P.0. BOX 14808
TALLAHASSEE FL 32304 TALLAHASSEE FL 32317
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 28. Mailing Address 4. FEl Number Applied For
21} 5891 W. TENNESSEE ST. 26 59-2434558 Not Applicable
Suite, Apt. #, efc. Suite, Apt. &, stc. . $8.75 Additional
’3_—2| m 5. Certificate of Status Deslred [ Foe Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
CEE.__EI m Trust Fund Conlribution Added to Fees
(] Country Zip Country 8. This corparation owes or has paid the current year Intangible
;;I 32304 ?jl LEON ;I 30 Personal Property Tax due June 30. [ Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
BROOKS, RONALD W., ESQUIRE 81] Name
863 EAST PARK AVE 82| Street Address (P.O. Box NMumber is Not Acceptable)
TALLAHASSEE FL 32301
83
‘ 84| Ciy FL asl Zip Codle

agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

11. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the Slale of Florida. Such change was authorizad by the corporation's board of dirsctors. | hereby accept the appoiniment as registered

SIGNATURE
Signalure. lyped of prinled name of ragisio'ad agent and (e If applicable {MOTE Registared Agenl sigrature required when relnataling) DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME DV XX OELETE 111 [ change [ Audition
NAME KALICKI, DANIEL C. 1.2 HAME
sweeranpress | 4028 DESOTO FARM RD 1.3 STREET ADDRESS
CITY-§1-2IP TALLAMSSEE FI- 14 CITY-ST-2P
wiE D [T oeLeE 21TME DPT K Cnange [ Addition
NAME KALICK), JAMES R. 22 NAME KALICKI, JAMES R.
s aovhess | 2659 ARENDELL WAY 23STREETADDRESS | 1235 SKIPWELLS COURT
Y- T-2P TALLAHASSEE FL 240mv-5-2¢ | TATTAHASSER, FLORTDA 32312
TLE [} DELETE 3ITIMLE VS o : [ Change KX Addition
PO s IZNAME KALICKI, CATHERINE A.
‘L STREET AQDRESS 3.3 STREET ADDRESS 1235 SKIPWELLS COURT
b CITY-§T-2IP A4 CITY-ST-2IP
TIE | M EEG 41 TTLE y h—32312 T Change L] Addition
© ] wame 4.2 NAME
o | sweer aopess 4.3 STREET ADDRESS
i CITY-ST- 2P 44¢1Y-ST-2P
TITLE L] DELETE S17ILE LJ Change  [J Addition
NAME §2 NAME
STREEY ADDRESS §.9 STREET ADDRESS
Ciry-8T1- 2P 54 CITY-S1-2IP
TTLE [T DELETE &1TILE ] Change ] Addition
NAME 6.2 NAME
STAEET ADDRESS £3 STREET ADDRESS
CITY-51-2IP §4 CITY-ST-2IP

14. | hereby certi

officer or director of the corporation or
Block 12 or Block 13 H changed, or of

CIfmaAMATIIDE™.

that the information suppliad with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify thai the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagat effect as it made under oath; that | am an
receiver or trustes empowered 1o execute this report as reguired by Chaptar 607, Fiorida Statutes; and that my name appears in

atlachment {Jith dregs. |
. . -

/1 /GG B Cr g s

CR2E(34 (10/97)



