~FILE NOW: FILING FEE AFTER MAY 18TIS $550 00

— — R R v
i PROFIT FLORIDA DEPARTMENT OF STATE
CORP@&RATION Katherine Harrls
ANNUAL REPORT Secretary of State E - E E F= p
' 1999 IVISEON OF CORPORATIONS e
DOCUMENT # H15153 S3JUL 13 At1I: A
1. Corporation Name
SOUTHERN COUNTRY MOBILE HOMES, INC. m?ﬁ:“; mt bniii () fm ﬁ TATE
Principal Place of Business T T ﬁmgA&R’SS T T “l mmnl'l“ ||||||m' I||“ l“‘
$8%1 W TENNESSEE 8T P.Q. BOX 14808
TALLAHASSEE FL 32304 TALLAHASSEE FL 32317 ‘
us us DO NOT WRITE IN THIS SPACE
[ 3. Dale Incorporalcd or Qualiled B
L S _ 08/03/1984 : i
2. Principal Place of Busingss 2a. Mailing Address 4. FE1 Number Apphi}d Far
S T E 99-2434558 Nﬁi?s_e'ﬁﬁah'e
Suite, Apt. #, elc. Suile, At #. et
r——l Y P et - e A eto. 5. Cerbfcate of Status Desired Ul $8 75 Adddional
22 27] o Fee Requwred
City & State ~ Ciyd State 6. Election Campaign Financing r 55 00 May Be
?3] Zgl o Trust Fund Conltribution Added lo Fees
Zp Country | 2Zp ~Country 8. This corporation owes the cunent year 1nlang4'lle
m fg‘ 29 _[301 e Personal Property Tax [lves  [lNo
8. Name and Address o ol Curren! Reglslered Agent o 10 Name and Address of New Regislered Agen! 77777 o
81] Name
BROOKS, RONALD W., ESQUIRE 3] Srrent Aidress 5.0, Box Numbor e Mot Accentat] . . —
I8 A H
BBSEAST PARK AVE rec dress (.0, Box Number is Not Acceplatile)
TALLAHASSEE FL 32301 83
84 City i FL 155[ ?vpb?)&e
11. Pursdant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporahon ‘submits this statement for the purpose of changing its regusle}ed

officedar registered agent, or both, in the State of Flarida Such change was authorized by the corporation’s board ol directors | hereby accept ihe appointment as registered

agenll | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes
SIGNATORE _ o ,,
Signatura, typad or printed name of registered agent ard tile H applcable (N’)T& R(‘j <tored A A.gnr\: !l_j 'ure e ( nred When taiistat ags DATE

| 12. . OFFICERSANDDIRECTORS [43. 7 7" ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE Dvs (3 DeceTe 11 TLE = TH IR N P 4_:53 %@ E%won
NAME KALICKI, CATHERINE A 12 HAKE -7/ 2T/99--01075—~-021
streeTaporess| 1235 SKIPWELLS COURT 13STHEE) ADDRESS eSO, 00 exex]50, 00
CY-ST-29 TALLAHASSEE FL 32312 o . Qrscnvstze o i
TITLE DPT TUI0ELETE 2ITILE T [lcnange [JAddton
NAME KALICKI, JAMES R. 22 NAME
sTreeT aooress| 1235 SKIPWELLS COURT 23 STREET ADDRESS
Y-S 2P TALLAHASSEE FL 32312 o NzacnvsTae | B L
TINE (] DELETE 31TNE [CiChange [ 1Addtion
NAME 37 NAME
STREET ADORESS 33 STREETADORESS
CITY-ST-ZIP L *’**"""‘l 34 CTY-5T-20 . o

W ) DELETE 41T [JChange [ |Additon
NAME 4 ZNAME
STREET ADORESS 43 STREET ADDRESS
CiTy-SY- 2P e NaacnvesTaze L
e LV DELETE 1 ST [JChasge [l Addiion
NAME 52 NAME
STREET ADORESS 53 STREF [ ADDRESS
CITY-5T-2i9 54CTY-81-21P
TME T T Doeete BITIE T i ) 7L |Change ] Additian |
NAME 62 NAME
STREETADORESS 6 3STREE T ADDRESS r s Ts
CITY-ST. 28 E4CHTY.ST.21P

14. | Floreby centify thal the information supplied wilh this filing does not qualify for the exemption stated in Section 119 07(3)(). Florida Sialutes. | furlher certify thal the information
indicated on this annual report or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that ) am an
officer or director of the carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Siatutes; and that my name appears in

CR2E034 (11/98)

Block 12 or Biock 13 if changed, or on

SIGNATURE:

ttachment with an address, with all ptheslike empowered

ED OR PRINTED WAME OF SIGNING OFFICER OR DIRECTOR

/9]

‘,/’/f Tfjw[

/ Oayt ra Piua e

BIGNATURE AN {l .u



P. 0. BOX 3988
TALLAHASSEE, FL 32315-3988

Florida Department of State
Division of Corporations
Annual Report Filings

P O Box 1500

Tallahassee, Fi 32302-1500

Dcar Division:

FRED HARTSFIELD, CPA

HARTSFIELD COMPANY
CERTIFIED PUBLIC ACCOUNTANT

TELEPHONE (850)942-0009
FAX (850)942-0019

345 8. MAGNOLIA DR, SUITE At4
TALLAHASSEE, FL 32301-2946
Junc 28. 1999

I am wriling to request a waiver in the $550.00 Filing Fee for filing the corporation anaual report afier May 1st. 1 don’t know
how the report got misplaced in my office but I was having health problems afier 1ax scason ended. 1 am on medication for high
blood pressure and coronary artery diseasc and had a lot of trouble after April 15th, unable 1o work on a regular basis. During this
time, somehow the report for Southern Country Mobile Homes, Inc. got misplaced and was not filed. 1 just now discovered the
report and called your oflice and was instructed to write an ¢xplanation and attach to the form with a check for the original fee of
$150.00. 1 would appreciate it if vou can accept this at the original fec due to Medical Reasons,

Sincerely.

et KA

Fred Hartsfield



