FILED
May 09 1997 8:00am
Secretary of State

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

T pRor ;:
CORPORATION X
ANNUAL REPORT

DOCUMENT # J1389

WALDROP'S MOBILE HOME PARK, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

(1)

T

| Frincipal Prace of Gusingss Mailing Address

P O BOX 4329
PANAMA CITY FL 32401

P O BOX 4320
PANAMA CITY FL 324016820

3. Date Incorporated or Qualitied

05/13/1986

3a. Dato of Last Report

02/26/1996

pal Paee of Business - 2a. Malling Address 4. FEI Number Applied For
] e8] £9-2674621 Not Applicable
Suite, Apt #, elc Suite, Apl. #, elc, it
- ' = 1 P 6. Certificate of Status Desired [:] $3'75 Adqmo"al
Q?,I, e 27—] Fee Requirsd
_ Cry & Sute Gy & State 8. Election Campaign Financing $5.00 May Be
[?ﬂ____ B 28] Trust Fund Contribution Added to Fees
oo _ Country ap Country 8. This corporation has liability for inlangible tax under 5. 199,032,
2a] [ 2] 30] Florigka Statutes ‘Sges [ No
| 8 Nameand Address of Current Registered Agent 10, Name and Addresa of New Reglstered Agent
JELKS JR., ALLEN M. ESQ. B1| Namao
230 EAST Fom STREET 82| Street Address {P.0. Box Number is Not Acceptable)
PANAMA CITY FL 32401
83
84/ City FL 88| Zip Cods

[ 11, Fursuart 1 1he provisans of Sectons 607 0602 and 607. 1508, Florda Statutes, the above-named corporation submits this statsment for the purpose of changing its registered
oftice or registercd agenl, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appolniment as registered
agent | am baeiian wath, and accept the obligations of, Section B07.0505, Florida Statutes.

SIGNATUR:

T prared e ol ey agent and Titie i aprheabla [NOTE: Req stered Agent signature required when reinslating) DATE
[ - OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12___ | @
R 1 PTSD (T peceTe 11TIE : [JChange  [J Addtion |G
HAkT WALDROP, BETTY J. 12 NAME é
sicrtantnss | 2308 ASHLAND ROAD 1.3 STREET ADDRESS i
an st | PANAMA CITY FL 14CHTY-51-2P N
T VD [T okcETE 21 TLE [TChange ] Addition L2
Hasdl MIXON, GARY 2.2 NAME
e aoovess | PUO. BOX 4829 NfA 23 STREET ADDRESS
CTv.87 2 PANAMA CITY FL 2 4 QY- ST-2P
T 1"V T vetere 23 L L Change LI Addiion
K MIXON, LARRY 32 NAME : L
swerreocress | PUOL BOX 4829 N/A 33 STREET ADDRESS
oy stz PANAMA CITY FL 34.CITy-ST-21P
Cwe o o [T oeLeTe 41 7TLE 1 change 1] Addition
HARY & 2 NAME
SIRLEERIORESS &3 STREEY ADDRESS
AR ET N 44 GITY-57-2IP
1ILF [T DeLeTe 51THLE [J Crange [T Asdilion
LARYE 5.2 NAWE
STRIM E ADIRESS B 5.3 SIREET ADORESS
L ovvst e [ 5.6 CITY-ST-2P
e ) [T otLETE BATITLE [JChange [ Addition
NA: 6.2 NAME
BARLE] ADURESE 63 STREET ADDRESS
GTr-g1 2 BACHY-S1-2P
[ %41 do horety certity that he infermation supphed with This Tiling does not qualiy for the exemption staled in Section 119.07(3)(i), Florida Statutes, | further certify that the

information inchcated an this annual report o supplerental annual repor is trise and accurate and that my signature shali have the same legal effact as if made under oalh; that
| am an ofhce- or drector of the corporalion o the receiver or tiustee smpowared to exacute this report as required by Chapter 607, Flonida Statutes; and that my name
appears in Block 12 or Block 13 changed, ¢ on an attachment with an address.

SIGNATURE:

D 4- i/‘fm,{f

EloNA AND YYREDDR PRTED RAN it DIRECTOR Beyame Fhoan #

oo8 1544




