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

womemenerse | Apr 02 1998 8:00am

CORPORATION Sandra B. Mortham

ANNUAL REPORT
Secretary of State

1998
DOCUMENT # (0)
1. Corporation Name

ORANGE BLOSSOM MOBILE HOME PARK. INC.

iyl
& Al

0 0 A

Principal Place of Business Mailing Address
555 SW 130TH AVE % WILLIAM M. HART. Il
DAVE FL 33325 555 SW 130TH AVE
Us DAVIE FL 33325 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
01/01/1987
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;Tl 28 M Not Applicable
Suite, Apl. ¥, etc. Suite, Apt #, plc.
] ' P o P o 8. Cortificate of Stalus Desired ] $8'75 Additional
22 m Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 Mmay Bo
23 ;;I Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corposation owes or has paid the current year Intangible
24 a ;l _351 Personal Proparty Tax due June 30, Oves [Ne
9. Nam¢ and Addreas of Current Registerad Agent 10. Name and Address of New Raglstered Agent
HART, GERALD ALDE 1] Name
+
§55 sw 130TH AVENUE B2] Streel Address (P.O. Box Number is Nat Acceptabie)
DAVIE FL 33325
83
84 City FL—,ss Zip Gode
11. Pursuant to the provisions of Saclions 6070502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of chenging its registered

office or registered agort, or both, in the State of Florida Such chango was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent. | am familiar with, and accept the obligations of. Section 607.0605, Florida Statutes.

SIGNATURE e e
Signatura, typed o frnted namw of regestorad @ genl and Lo I apple abie {NCTE Registered Agant signature raquired wheh feinstaling) DATE
12, OFFICE AS AND DIREGTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P [T DELETE 13 TILE [T change 1 Addition
NAME HART, GERALD ALDE 1.2 NAME
steeer apoiess | 595 SW 130TH AVE 1.3 STREET ADDRESS
CITY-$1-2F DAVIE FL 1ACITY-51-2P
TMLE [ DELETE 21T [d Change  [_J Addition
NAME 22 HAME
STREET ADDRESS 23 STREEY ADDRESS
_E_WY-ST-IIP 2 4CITY-5T-2IP . -
TITLE [J oeere 39 TIeE T change ] Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-ST-20P 34, CITY-5T-2IP
TME [T otiete 41 TITLE Tichange [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T- 20 44 CITY-ST-2P
THLE [J oELErE 51 TIILE CJ Change ] Addition
NAME B
STREET ADDRESS 5.3 STREET ADDRESS
CiTy-S1-21P 54 CITY-5T-2P
TME {J oeLete 6.1 THTLE [l change ] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
Ty -51- 2P B4 CITY - §T-2IP

14. 1 hereby certify that 1ho information supplied with this filing does not quality for the exemﬁtion stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplomenta! annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or directer of the corporalion ar the recciver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears n

Block 12 or Block 13 if ghanged, or on an attachment with an address.
954/473-2501
2l Jor

SIGNATURE: 3aal i Whons dsrt 11 111

CR2E034 (10/97)



