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

PROFIT g Lo
CORPORATION
ANNUAL REPORT

1_
1996 S

FLOFAIDA DDEPARTMENT OF STATE
Sandea B Mortharn
Secretary of State
DIVIZION OF CORPORATIONS

0

DOCUMENT # H1 6001

1. Corporation Name

MOBLEY LAND COMPANY

Principal Place of Business

4104 W LINEBAUGH AVE
TAMPA FL 33624

Mailing Address

4104 W LINEBAUGH AVE
TAMPA FL 33624

FILED
Jul 19 1996 8:00 am
Secretary of State

[ACERERTI AR ERA O

‘3. Date Ir{uruporatecl or Qualted

Ja. Date of Last Repod

06/01/1995

0871071984

2. Principal Pace of Business - h [ 2a. Mau W Adidiras

. FEI Namber Apphed For

21 QGI o ) - 7579'28594% Mot Apphcatle:
Suite, ApL #, elc O Sute Apl e et | Cenfate of Status Uesred () $8.75 Additional
E] 271 Fae Required
Cry & State | City & State . Elegtion Campaign Financing O $5.00 May Be
23 28] B L Trast Funel Gontobutan Added to Fees
Zip | Country L | Gountry . This corporation has hability for intang ble tax under s 194032,
m 25—| 29l 30| Florda Statutas ] ves Na
9. Name and Address of Current Registered Agent [ 10. Name and Address of New Rgistered Agent
B1| Name
MOBLEY, TIMOTHY F. 82| Stract Addess (PO, Box Nimbé 1§ Not Accepiabi
4104 W LINEBAUGH AVE
TAMPA FL 33624 83
84 CI[:',,_.,, FL [ssl i Code

or registered agent, or both, in the Statwe of Flords Such: chenge was aothorized by
famihar with, and accept the obhgations of, Section 607 050, Flaida Shatulas

1. Pursuant to the provisions of Sections 607 0507 and 607 1508, Florid. Stalales, T albaove nanmed corporalon sabmits this statement for the purpose of changing its registored office
the corparation's hoad of deelors. | hereby accept the appaintiment as registered agent. | anmi

SIGNATURE _ I i . .
SIgaar s bypeid e peta 1 agn e St s ST g i TR P s L A e e fesee | when it [$E33
12. OHHCERS ORS N B . ADDITIONS/CHANGLS TG OFFICERS AND DITE GTORS 1 17
TILE ST I DELETE 11T [ Cnange [] Adeuen
NAME HOHL. TIMOTHY M. 12 NamE
srreet acoress | 4102 W.UINEBAUGH AVE. VI STREFT ADORE 55
CITY-§T- 2P TAMPA FL 7 1451577
THLE PD [] DELETE 2 UTLE [J Change  [] Addtar
NAME MOBLEY, TIMOTHY F. 22 Nt
swier aooress | 4102 W.LINEBAUGH AVE. 23 SIHE T ADDRE S5
CIY-5T-70 TAMPA FL Y FXrc B
TILE [T CELETE KRRO [1 Change [} Addition
NAME A2 0N
STREET ADDRESS % STRELT ATORESS
CiTY-ST-21F I EITa N
HILE [JDELETE 4 0TeE [ Crange [ Addiion
NAME 47 NAME
SIREET ADORESS 43 STREET ADDRESS
CITY-S1-2i 440HY 5121
TINE [} DseETE 5 1 TLE [} Change ] Addtion
NAME 5 2 HAME
STREET ADDRESS 5 3 SHREET ADDAFSS
CHy-S7-2P _ g Eacirre e
TINE E 1 HILE [ Change ) Additon
NAME €2 NAME
STREET ADDRESS 63 SIREET ADDRESS
CiTy-5T- 210 648 0Tr-51-2F

H4. 1 do hereby centify that the infenmation suppbad with this fling is vount
cerlfy that the information inchcated on thiz annuad repart o supplen e
oath, that | am an officer or direclon of the Corparatan or g e
appears in Biock 12 or Block 13 f changes), o on anatlachinmen: witin an adciess

SIGNATURE: _.

SIGNATURE AND TYPED OR GIINTED NAME OF SIGNING OFFICER OR DIRECTOR

urnished and does not qualify fo- e exemption stated in Section 119073k, Florida Stalutes | fuAhor
aniual report is true and accurate and that my signature shall have the same legal effact as if macde under
20 0 lustes enincavered 10 exacate this report as equired by Chapter 607, Fionda Statutes, and that my name

T Ot Brgee w777

CR2E034 (12/95)




