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

} PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION ANy ity Sandra B, Morlham
ANNUAL REPORT . N :,_P_; Seoretary of Stale

DIVISION OF CORPORATIONS

1996 e
DOCUMENT # H46203 (6)

1. Corporation Name

ABC MOBILE HOME PARK,INC.

[

Principal Place of Business 7h?ﬂe?iling Addross )
919 5 25TH 87 918 5 25TH ST
FT. PIERGE FL 34947 FT. PIERCE FL 34947
us us
3. Date Incomarated or Qualfied 3a. Date of Last Report
03/06/1985 02/02/1995
2. Principal Place of Business | 2a. Maiing Address 4. FET Nomber Applisd For
21 i 59'2504199 Not Applicable
Suite, Apt. #, et | Suite, Apt. #, elc. 5. Certiicata of Stalus Oesirad 0 $8.75 Adc!itioneﬂ
Cily & State City & Stale B. Flection Campaign Financing 0 $5_00 May Be
EI . 2N o Trust Fund Contribbution Added to Fees
Zp ___ Country | 4ip __ Country 8. This corporation has liability for intangible tax under s 199,037,
[24] 25 28| 30 - Floricka Statutes Fves [Ino
9. Name and Address of Current Rezgiétfr:gcliueg.enl 10. Name and Address of New Registered Agent
81} Name
PERR'CELLL ANT HONY W. 82| Strest Address (P.0. Box Number is Not Acceptable)
919 . 25TH ST.
FT. PIERCE FL 34947 63
84| Ciy FL ssl Zip Gode

11, Pursuant 1o the provisions of Sections 607.0507 and B07.1608, Flonda Statutes, 11 above named corporalion submits this statement for the purpase of changing its registerod office
or regislered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of drectors. | hereby accept the appointment as registered agent. | am
farifiar with, and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE o e e e . S . e e e e .
Signaturs, Iypuad or printed nan e of registerod ages aro W i eppl salile . [NOTE Feg stered Agent sigoalare recuired when reinatatog) DATE

12, OFFICERS AND DIRECTORS 8. ADDITKONS/GHANGES TO OFFICERS AND DIREGTORS IN 12

TiTLE PD ] DELEIE LATINE 1 Ctange ] Addition

NAME PERRICELLI, ANTHONY W. 12 NAME

swreeT aneess | 919 8. 25TH ST. 1 3STREET AIDRISS

CiTY-$1- 20 FT. PIERCE FL o 14CAY-ST- 2P

UILE VP {7] DELETE 2 1TIILE [[] Change  [] Addilion

M PERRICELLI, MIGDALIA 22 NAME

seeraooeess | 918 8. 25TH ST. 23 STREET ADDRESS

CY-ST-2P FT. PIERCE FL o RratiTestzE

TILE [ DEVETE 3 1IILE [J Change ] Addition

NEME 32 NAME

STREET ADDRESS 33 STHEET ADDRESS

CAY-ST-2IP B R 34CITY-81-2IP

TILE [ DELETE 417108 [} Change ) Addition

NAME 47 NRME

STREET ADDRESS 4.3 STREET ADDRESS

cmy-g1-2 | 44CTY-51- 2P

TLE [ DELETE 5 1TILE [] Chenge  [T] Addition

NAME 52 NANE

STREET ADDRESS 5 3 STREE] ADDRESS

CITY-5T-2IP R 54CITy-§1-21P

TIILE [7] DELETE 6 1TiLE [ Changs [ Addition

NAME 62 NAM:

STREEI ADDRESS 63 SIREET ADDRESS

CITY-5T-2P 6.4 CITY-$T- 2

ohuntarily furvshod and does nal gualify for the exemplion slaled in Section 119.07(3)(K), Florida Statutes. | furiher
antal annual report is true and acourale and that my signature shall have the same legal effect as if made under
istee empowerad to execute this report as reguired by Chapler 607, Florida Statules; and that my name

14, 1 do nercby certify that the information supplied witi this fiing is
certify ihat tha information indicated on this annual repan o supplom
oath; that | am an officer gredirector of the carparation o th e o
appears in Block 12 or, 3 if changad, or on an at,

SIGNATURE:

e

PRINVED NAME OF SIGNING OFFICER DR DIRECTOR

URE AND TYPED “Tuivie Prone s

CRZE034 (12/95)




