FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF S1ATE
CORPQORATION Sandra B Mortham
ANNUAL REPORT

Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # (4)
1. Corporabon Name

MOBILE HOME HARDWARE OF THE SOUTHEAST, INC.

1996

R

Y

Principal Place of Business R Maing Adclro;.f;
1461 SEMINOLA BLVD. 1461 SEMINOLA BLVD.
CASSELBERRY FL 32707 GASSELBERRY FL 32707
"3 Dale lrnr_:orporélr,-d or Qualified 3a. Dale of Last Rapart
2. Prncipal Place of Business - 2a. Mailng Addreas i 4, FEI Number o Aplied For
’;l o 28! . R 59'24?7431 } Nat Abp\u;alj‘e
r L H, . ites, lrel it
Sure, Apt. #, etc | Suite, At & et 5. Corlficate of Stalus Dasren 0 $8.75 Additional
'—2:21 2?] Fea Required
City & State | Cny & State 6. Electon Gampa:gn Financing 0 $5.00 May Be
2_3l 23] Trust Fund Contribution Added to Fees
2ip | Counlry |2 | Gountry 8. This corporation has labilg for intangible tax under s 199.032
_2_4—I 251 29—1 30-1 Floricla Statutes Yes [No
9. Name and Address of Current Registered Agent " 10. Name and Address o Nelw Registered Agent |
81| Mame [
ELUOTTF PETER s B2 Steet Address (P.O. Box Number is Not Acceptahic)

460 PINEY CROFT LANE -
MAITLAND FL 32751 8

84| City

2 Codoe

FL ]&5 B

11. Pursuant 1o the provisions of Sections 07 0505 ad 607 1608, Flonda Statutes, the alows an wrcd (21“‘;'|_!0"a| any subn 1 this Statenen for He purpase of changing its regpstarad offie
or registarad agant, Or bolh, In the State of Forkda. Such Clangs was aalnonzed by the corparation's boad of dreclors. | hereby accepl the appointment as regstered agent. | am
familiar with, and accept the obligations of, Section 607 0005, Forida Slalates

SIGNATURE _ B . e - e e e . T

Sigrann Par G Tt et e s Hee 8 @i S 0 TE Feggfereed Ao S s s e e | whssn 1eaest ! DATE ™
12. OFFIGERS AND 176 01 0RS 13. ADDITIONS/CHANGE S TG OF [ ICERS ANIY [TFL L TURS IN 12 a
e DP - [ CELETE TANE [ Change [] Adadion g
WAME EUJOTT, PETER 8. 12 HabE g
STREET ADDRESS 480 PINEY CROFT LANE 13 STREET ATDRESS ]
CITY -S1-2 MAITLAND FL ] Ry - ) T
TITE (1] - |:] DEeTE R zemins - N [} Crange D--Addd‘om &)
NAME ELLIOTT, LOUISE B. 22 NAME
STREET ADDNESS 460 PINEY CROFT LANE 23 STREET ADDALSS :
CHTY-ST-21F MAITLAND FL o aagvsize |
TILE [] DELETE 3 1TIE [] Chang= ] Addition
NAME 12 NAM:
STREET ADDKESS 39 STRELS AUCRESS
CITY-Sr- 2P . 34C1y-81- 2 - N i
THLE [C] DErETE 41 TIE [1 Chawge  [] Add tion
NAME 42 NANE
SYREET ADDRESS 43 STREET ATORESS
Cy-SI-2F o I IR ]
TITLE [ DELETE 5 1TITE [ Change  [] Additon
NAME S 2NaME
STREET ADDFESS 53 STREET ADDRESS
oystze_ | o 54010Y-5T- 7P o o ]
THLE [} DELETE 6 1 TITLE [3 Charge [ sddition
NAME 62 AV
STREET ADDFESS €3 STHEE| ADDAESS
QiTy-St-7p  Keeonisiw

14. | do hereby certify that the information suppled with this Tiing is voluntarity furmished and does not aualify Tor the exeniption statech in Sectan 112.07t3)k), Florida Statutes. | further
certify that the information indcated on this anaual report or supplemanta annual rapart i tue and accurala and that miy sgnature shall have Me same legal effect as ¢ made unde:
aath. tat 1 em an officer or director of the corporal.on or the receivern o traslee empowered 0 execate s report as recied by Chapter 637, Flonda Statutes: and that my name
appaars n Block 12 or Block 13 if changed, or on an allachment wigs an arloress

siGNATURE: < Yela, 3 Ol C 5/uf9L (92555

- = - oM -
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OH DIRECTOR s Flone §




