FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

CORPORATION " aandra B wotnam Apr 01 1998 8:00am
ANNUAL REPORT Secretary of State

Secretary of State

DIVISION OF CORPORATIONS

(9)

1998
DOCUMENT # H78693

DON WILSON MOBILE HOMES, INC.

0O O

Principal Place of Business Mailing Address

C/O MABEL L. WILSON
9000 LEM TURNER ROAD

/O MABEL L. WILSON
9080 LEM TURNER ROAD

JACKSONVILLE FL 32208 JACKSONVILLE FL 32208 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/02/1985
2. Principal Place of Businoss 2a, Mailing Address 4. FEI Number Applied For
[21] 28] 592600235 Not Applicable
Suite, Apt. ¥, elc. Suite, Apl. #, alc.
. P ¢ e Ap 6. Centificate of Status Desired O $8'75 Addltional
;l ;ﬂ Fae Required
City & State City & Stale 8. Election Campalgn Financing $5.00 may Be
;‘ EI Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
;\ —2_5_1 EI ;ﬂ Personal Property Tax due June 30. Clves DOno
9. Name and Address of Current Registered Agent 0. Name and Address of New Registered Agent
WILSON, MABEL L. 81| Name
]
8060 '-EM TURNER ROAD 82| Street Address {P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32208
83
84| City FL 85| Zip Code

11. Pursuant 1o the prowisions of Seclions 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of ragistared agont, or both, in the Stalo of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent. | am familar with, and accepl tho obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signaiwe. lyped of prinied nama ol regeternd agant and tite | applicable {NOTE Registerad Agent signature required whan reinslating)) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D L] otete 11THLE [ cChange ] Addition
HAME WILSON, DON 12 NAME
smreer aporess | 9060 LEM TURNER RD. 1.3 STREET ADDRESS
Y- ST- 2P JACKSONVILLE FL 14 CITY-5T-2P
T DT EEE Z1TME TTchange L Asdition
AME WILSON, MABEL L. 2.2 NAME
srreer pporess | 9060 LEM TURNER RD. 2.3 STREET ADDRESS
CITy-ST- 7P JACKSONVILLE FL 2. 4CITY-§T-2P
TLE [)) TToeLe S1TILE T Change [ Addition
NAME WILSON, DONALD L 3.2 NAME
smeeraporess | 9080 LEM TURNER RD 3.3 STREET ADDRESS
CITY-ST- 2P JACKSONVILLE FL 3.4, CITY-5T-2IP
TMLE T DELETE 41TMTLE [J Change  T_J Addition
HAME 4.2 NAWE
STREET ADDRESS 4.3 STREET ADDRESS
CITy-5T- 20 44 0ITY-ST- 2P
TITLE [T oeteTe S1TLE [ Change  [.J Addition
RAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- 5T- 7 5.4 CITY-ST-ZP
TLE ] oeLere 61 TMLE [ change [ Addition
HAME 6.2 NAME
STREET ADDRESS 6. STREET ADDVESS
CITY-57-20 54 CITY-ST-2IP
14. | hereby certify that the information supphied with this ling does nol qualily for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further cerlify thal the information

ral annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an
sceiver or Truslee smpowerad to execute this repon as required by Chapiter 607, Florida Statites; and that my name appears in

lachment with %p:ddress‘ MﬂL ) LW ‘L.QAI
\ SEURE 3a¢ fow

indicated on this annual report or sy
officer or director of tha corporation
Block 12 or Block 13 if changed, or

pplem
1

1 CIfrNATIIDE.

CR2E034 (10/97)



