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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATICN Sandra B. Mortham
ANNUAL REPORT Secrelary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # J49081

FLORANDA MOBILE HOME PARK, INC.

9)

Principal Place of Busingss Mailing Address

FILED
Apr 02 1998 8:00am
Secretary of State

»i
&>
N
2

Country
30

26] 20]

555 S.w. 130TH AVE. % WILLIAM M. HART. H
DAVIE FL 33325 §55 SW 130TH AVE
us DAVIE FL 23325 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
01/01/1987
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 59-2789230 Not Applicable
Suite, Apt. #, et Suite, Apl. ¥, etc.
. P o - ue- £p © B. Coertificate of Status Desired 0O $8'75 Additional
o2 2_7"] Fes Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Bo
E _ 2—1;] Trust Fund Contribution Added to Fees
Country Zp 8. This corporation owes or has paid the currant year Intangible

Parsonal Property Tax due June 30. Yes [ no

10,

. Name and Address of New Regisiered Agent

Streat Address (P.O. Box Number is Not Acceptable)

@. Name and Address of Current Registered Agent
HART, GERALD A 81 Neme
555 SW 130TH AVENUE B2
DAVEE FL 33325
83
84| City

EL Jasl Zip Code

11, Pursuant o the provisions of Soctiens B07.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this stateraent for the purpose of changing Its registered
office or registered agent. of both, in the State of Florida Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as regisiered

agent. | am famihiar with, and accopt tho obligations of. Section 607.0505, Flarida Statutes.

SIGNATURE ____

Signature typed or ;;-Tu-T{ ;-Jmm ot !u;mf;rhi agent Al el 1 applcabia

(NOTE Rogistered Agent signature raguirod whan reinstaling)

DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE [ [ J oevete 11TITLE [ 1 change [T Aadition
HAME HART, GERALD ALDE 1.2 NAME

smeeTanoress | 555 SW 130TH AVE 1.3 STREET ADDRESS

CITY-ST-2IP DAVIE FL 1.4 CITY-5T- 27

TIE O EceTe 2 TIILE [T Change ] Agdition
NAME 2.2 NAME )

STREET ADDRESS 2.3 STREET ADDRESS

CITy-S1- 2P 2 4CITY-ST-2P +.

TTLE T oELeTe 31TILE [d Change 7 Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CTY-51- 29 34, CITY-§T-2IP

TILE 7] pELETE £ TILE [T cChange [ Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDAESS

CITY-S1-2F 44 0ITY-5T-2P

MLE [T oeLete 51THLE [J Crange [ Addition
NAME 5 2 NAME

STREET ADDRESS 53 STREET ADDRESS

CY-S§T-21P 54 CATY-ST-2P

TIE T OELETE 617LE [T Change T Addition
NAME 6.2 NAME

STREET ADDAESS 6.3 STREET ADDRESS

CITy-51-21P 54 CITV-ST-2IP

14, | hereby certify that tha information supplied wilh this filing does not qualily for the exemption stated in Section 119.07(3X)), Fiorida Statutes. | further certify that the information

indicated on this annual raporl or suppiomental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the carparation or the receiver or Irustoe empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if changed. or o an atlachmenl wilh an address.

SIGNATURE:

CR2E034 (10/97)



