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

PROFIT ; "{; R FLORIDA DEPARTMENT OF STATE A‘[)I' 02 1 998 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Seoratary of State Secretal’y Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # J49089 )

1. Covporation Name

GERALD A. HART MOBILE HOME SALES. INC.

RO

Principal Flace of Business Mailing Address
555 SW 130TH AVE % WILLIAM M. HART. It
DAVIE FL 33325 555 SW 130TH AVE
us DAVIE FL 33325 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/01/1987
2. Principal Plage of Business 2m. Mailing Address 4. FEI Number Applied For
21 [26] 59-2801148 Not Applicable
Suite, Apt. #, otc. Suile, Apt. #, elc. iti
P wie. ApL- #, el 5. Gertificate of Status Desired O $8.75 Additionai
;;] Foe Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 e Trust Fund Gontribution || Added to Fees
Zip Country Zip Country 8. This carporation owes or has paid the current year Intangible
m 25 . 29] E] Personal Property Tax dus June 30. COvese [ONo
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
HART, GERALD ALDE 1] Name
L]
655 SW 130TH AVENUE 82| Streel Address (P.0_Box Numbar is Nol Accepiabin)
DAMIE FL 33325 .
3

Zip Code

84| City FL Tss

11, Pursuant ta the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office o registerad agont, of both, in the State of Florida_Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the ohligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ [
Signature, byped o ponlisd nade of tegete (NOTE- Rogistared Agent signature required when rginsiating) DATE
12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
TLE P [J peeere 1A TMLE T 1 Change  [_J Addition
NAME HART, GERALD ALDE 12 NAME
seevanoress | 555 SW 130TH AVE 1.3 STREET ADDRESS
CIrY-S1-21p DAVIE FL 1.4 CITY-§T-ZIP
TLE [ DELETE 21 TITLE [Jchange Tl Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDAESS
| Cov-sT-2e 2. 4CITY-SI-2IP
e T OELETE 31TIILE T Change ] Addition
NAME 32 NAME
STREET ADDRESS 2.3 STREET ADORESS
CITY-57-2IP 34.CITY-ST-2P
e T oecere 41 10LE [T Change [ Addition
NAME 4.2 NAME
STREEY ADDRESS 43 STREET ADDRESS
CITY-S1-2P 44 CITY-ST-21P
IME T DEcETE 51THLE [T Change” ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST- 2IP 54.CITY-57-2P
TTE T oeLete 61 MILE LI Change L] Addilion
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
ciTY-§7-2IP 64 CITY-S1-2P

14. | horeby cartifz that the information supphead with (his lling docs not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indwcated on this annual report or supplemanial annual repotl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of tho carporation or the recoiver ar Truslor empowerad to execute this reporf as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 if.changed, or on at attachmoent with an address
CER OR DIRECTOR - 0. Daylme Phona 8 D006 1%

SIGNATURE:

CROEC34 (10/97)



