FILE NOW: FILING FEE AFTER MAY 118 $550.00

"PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Gecretary of State
DIVISION OF CORPORATIONS

o Corporalan Name

Frincipal Place of Husiness

' DOCUMENT # H78693
DON WILSON MOBILE HOMES, INC.

(9)

Mailing Addrass

FILED
May 01 1997 8:00am
Secretary of State

A A

C/O MABEL L. WILSON C/0 MABEL L. WILSON
8060 LEM TURNER ROAD 8060 LEM TURNER ROAD
JACKSONVILLE FL 32208 JACKSONVILLE FL 32208-2260

3a. Date of Last Feport

04/30/1996

3. Date Incorporatad or Qualified

10/02/1985

T 2a. Mailing Address 4. FEI'Number Applied For
B S e 567 59-2600235 Not Applicable
Suites, Apt ket Suile, Apt. #, sic. i
o o — v P © §. Certificale of Status Desred ] $8'75 Additional
el 7l Foo Requirad
City & State . Cily & State 6. Eiection Campaign Financing $5.°0 May Be
Lz_’_:ﬂ__ e e »gsl Trust Fund Contribution Added to Fees
L _ Counlry | &n Country 8. This corporation has liability for intangible fax under s. 199.032,
o 25_[ o 29 30] Florida Stalutes [Jves o
N 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
WILSON, MABEL L. #1] Namo
8060 LEM TURNER ROAD 82| Stroet Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32208
B3
84| Ciy FL 85| Zip Code

P Frsuast o e provsions of Soctions 607 0502 and G07,1508, Florida Statutes, the ahove-named corporation submits this statement Tor the purpose of changing iis registered
olice u reQis 1 agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diteclars, | horeby accept the appointment as registered
agenn. Lam famibar with, and aceopt the obiligations of, Section 6070505, Flarida Statutes.

SIGMATURE

Sl typed of Frnkesd nomie F ragis o anml angl tites of umlmahlp (HOVE: Heglslered Agen! signalure required when reinstating) DATE

|12 OFFICERS AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
I D (] DeLETE TITIE Ll chenge [ Taddibon | g5
Bt WILSON, DON 1.2 NAME .y
stk ausss | BOB0 LEM TURNER RD. 1.3 STHEE? ADDRESS o
wivsizr | JACKSONVILLE FL 14 CITY-5T-2P &
T DST ) [T DeLETE 21 TmE [Torenge LT Addition |
Wb WILSON, MABEL L. 22 NAME
st aoomss | 9080 LEM TURNER RD. 23 STREET ADDAESS
ovsiar | JACKSONVILLE FL 2 ALY -ST-2P N

e PD [T DELETE 21T T D crange [ Addition
HaMl WILSON, DONALD L 32 NAME
aivet 1 acoitss | 9080 LEM TURNER RD 33 STREET ADORESS

| oo | JACKSONVILLEFL 34.0ITY-1-2F
WILE |METE 41 TITLE [T Change ] Additien
A 4.2 NAME
STREET ALK £ 43 STREET ADDRESS

Lerysine oy L4 0ITY-51-2P
Pt [T DeeeTe S1TILE L] Crange 1] addition
HAL; 5.2 NAME
STRIE L ADIRESS 5.3 STREET ADDRESS
QIY-ST 7IF ] o 54CITY-ST- 7IP
we |0 T T [ oeLete 61TMLE [Tchange [T Addition
v 6.2 NAME
BTREE | ADH: 6.3 STREET ADDRESS
AL 644ITy-ST- 2P

1 tify that the iformation supphed with this filing doos not qualify for the exemption stated in Section 118.07(3){i}, Florida Stalutes. | further certify that the
infornmtion indicaloc on this annual ropart or supplamental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath, that
Lam an ofhcer on direclor of the corparabio he receiver or frustee empowered to execule this report as required by Chapter 807, Florida Stafutes; and that my name
appears in Block 17 or Bock 13§ ch, 1 on an allachment with an addrass.

: U R G
SIGNATURE. "“Moomcsn oA mnsr:mn —%Z‘J’a,{,fj q.q STy —

RND jﬂ'pm o}m’umeo NAME
e L o 0032801

[
L




