FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale

: O DIVISION OF CORPORATIONS
DOCUMENT# J13892 (1)

WALDROP'S MOBILE HOME PARK, INC.

Mailing Addroess

P O BOX 4829
PANAMA CITY FL 32401

Principal Place of Businoss

P O BOX 4328
PANAMA CITY FL 32401

FILED
Jan 20 1998 8:00am
Secretary of State

AT O

DO NOT WRITE iN THIS SPACE

3. Date Incorporated ar Qualified

22 27]

05/13/1986
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 2] 59-2674821 Nol Applicabla
Suile, Apl. #, etc. Suite, Apt. ¥, elc. O $8.75 Additional

6. Cerlificale_a of Slalus Dasired Fee Required

City & State City & Slale

23 28]

$5.00 May Ba
Added to Feas

8. Election Campaign Financing
Trust Fund Conlribution

Zip Counlry » Zip Country
24] 25] 2 [30]

8. This corporation owes or has paid the current year Intangible
Parsonal Properly Tax due June 30, Yos D No

9. Name snd Address of Currenl Registered Agent 10. Name and Address of New Reglstersd Agent
JELKS JR., ALLEN M. ESQ. 81| Name
230 EAST FOURTH STREET 82| Suest Address (P.0. Box Number is Not Acceptable)
PANAMA CITY FL 32401
83
84| City FL 85| Zip Coda

agent. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Siatules.

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Stalules, the above-named carporation submits 1his statement for the purpose of changing its registerad
office or registerod agont, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appeoiniment as regislered

Signature. typed of priclod nanio of rogislered agant ona Gho i el cable INDTE . Regislored Agenl sgraturd raguirad when reinstaling] DATE =
12. OFFICERS AND DIRE CTORS 13. ADDITIONSCHANGES TO OFFICERS AND DIRFCTORS IN 12 =]
I PTSD [ i V2T TN CT Change L] Adaton |2
NAME WALDROP, BETTY J. 1.2 NAME 3
sweeTanoaess | 2308 ASHLAND ROAD 1.3 STRFET ADDRESS g
CITY-ST-2iP PANAMA CITY FL 1.4 CITY - 5T- 2P &
TITLE D T orLETe 21T0TLE [Tchange [ Addition O
HAME MIXON, GARY 2.2 NAME
smeeranoress | PUO. BOX 4828 N/A 23 STREFT ADDRESS
CiTY-S1-2IP PANAMA CITY FL 2ACNY-S1-2¢
e ")) [T oeere 31NLE [J change  [J Addition
RAME MIXON, LARRY 32 NAME
smeerannaess | PLO. BOX 4820 N/A 33 STREF] ADDRESS
CITY-51-2F PANAMA CITY FL , 34.61Y-51-2P
me | T T DOoEGE T R [dChange [ Addition
NAME 4 2NAME
STREEY ADDRESS 4.3 STREET ADORESS
CiFY-1-21P S a4 CTY-§T-29
TALE Ooee Feomme T Crange L] Additien
NAME 57 NAME
STREET ADDRESS 53SIREET ADDRESS
¢ITy-ST-2IP ) 54LAY-S1-7P
TIILE [T DeLETE 6170LF [T change ] Addition
KAME 6.2 NAME
STREET ADDRESS 6.3 STHEET ADORESS
CITY-§1-21F I B4 CIIY- 5121

indicated on t

Black 12 or Block 13 il changed, or on an atlachment with an add/rﬂs.
clrMATI IDE. 27/ ﬁ//fm

14, | hereby cerliig that the infermation supplied with 1his Tiling does not qualify for the exemFlion statedt in Section 119.07(3)(i), Florida Slalules. | further certify that the inforination
is annual report of supplemental annual repor is true and accurale and thal my signature shall have the same legal effect as if made under oath; that § am an
officer or dwgclor of the corporation or the recoiver or trustee cmpowered 10 exocute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

7. ()’r!?//?(&\‘ll.a..aanlt



