FILE NOW: FILING FEE AFTER MAY 15T IS $550 00

PROFIT
CORPORATION
ANNUAL REPORT

AMENDED199Q
DOCUMENT #

1. Corporaton Name

K & W MOBILE HOMES, INC.

Principal Place of Business

J64596

Mailing Address

FLORIDA DEPAR?'M'ENT‘UP STATE
Katherine Harris
Secretary of State
RIVISION @F CORPORATIONS

FILED
GO RUG 12 PM 133

agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE

Signature. typad or printed name of registared agani and fitie # apphicabla

[ 791, Pursuant o the provisions of Sections 607.0502 and i 607.1508, Florida Stalutes, the above-named corporatlon submils this statement for the purpase of changing its registered
office or registerad agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of dréectors. | hereby accept the appaintment as registered

T {NDTE' Repistered Agent signature laqulmd when reinstaing)

316 HWY 17 PO BOX 2404
EAST PALATKA’ FL PALATKA’ FL DO NO1 WRITE 4N THIS SPACE
32131 32178-2404 (3. Dale | Incarporated or Qualifed T
) 03/31/87
2. Principal Place of Business T ?1&5@5\@7@255 T - o w 4 FEtNumber 7 T ’ Apphed For
[21] R 59-2780975 _ [TnotAppiicable”
Suite, Apt. #, etc. - Suite, ApL #, elc. 5. Certifcats of Status Desired % $8 75 additonal
22 - ) ey o B o R B LA Fee Requlreq
City & State " City & State 6. Election Campalgn anam:lng $5 00 May Be
E! ) Trust Fund Contribution tJ Added to Fees
2ip Country | 2w _ Country 8 This corporation owes the curren! year intangible
;I !EJ 29] R 30]__ _Personal Property Tax. - [ ves f;—l No J
9. Name and Address of Current Reglslered Agenl o . 10 . Name and Address of Naw Reglstereﬂ rgerh T _7_
ﬂ Name
WILKINSON, BEN N, Sireat Address (P.O Box Number is Nol Atceplable)
385 PALMETTQ BLUFF ROAD S — ]
PO BOX 24 83
BOSTWICK, FLORIDA 32007 84| City e T, J8s| zipCode |
F L o

T AT T

12, OFFICERS ANDDIRECTORS " 1377 "'"'}momo}qs:cumegs TO OFFICERS AND DIRECTORS IN 12
WILE [PRES IDENT ] DELETE £1TILE VICE PRESIDENT [JChange  fghaditon
NavE BEN N, WILKINSON 12 NaE BEN N, WILKINSON JR.
SIREETARORESS| PO BOX 24 (385 PALMETTO BLUFF RD 13 STREETADDRESS 66 Y DRIVE
CITY-ST. 2P BOSTWICK, FLORIDA 32008 ) _ Jragrvstze §88¥8§Q§, FLORIDE Si&s; R
TIME SECRETARY 27" CJDELETE 21TME [change [ Addition
NAME JULIAYNy x;.RGCKr{]. Vi 22 NAME 1 OO s 4539 ] ——
STREET ADDRESS %02 SHREEEQE§%XE32177 23 STREET ADDRESS —D'3;’T§:-zqq-fl*]1£:l,-?33;-ﬂi4 1
CITY-ST-29 ALA 2acmv-sTo20 | LR
Tme * T TTOoeere T faome T 4****?9438__&% *‘E‘fﬂﬂﬁﬁ
HAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-2¢ Memstze )
TITLE ] DELETE 41TiTLE [[]Cnange [ Addition
HAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P o -  Rasomrstze B i
TMLE [] DELETE $1TITLE [ICrange  []Additon
NAME 5 2 NAME
STREET ADORESS 53 STREET ADORESS
cy-57. 2P e Stamsm
TME [T DELETE B1TMLE ( [)Change L] Addition
NAME 52 NAME
STREET ADDRESS £3 STREET ADDRESS
CITY-§T-29 64 CITY-57-2IP

nformation

14. | hereby certify that the informatign
indicated on this annual report g
officer or director of the
Block 12 or Blo

SIGNATURE

pplemental annual report is
of the receiver of trustee og

BEN N, WILKINS

D NAME OF §IGNING GFFIGER DR DIRECTOR

—
upplied with this filing does not qualify for the exemption stated in Section 119. 07(3)(|) Florida Statutas | further | cerilfy t
e and accurate and that my signature shall have the same legal effect as if made under cath! that t am an
powared to execute this report as required by Chapler 607, Flonda Statutes; and that my hame appears in
fddress, with all ather like empowered. -

_.08/09/99  904/325-8013.____
Date Daybma Phone &

3ON/PRESIDENT

CR2E034 (11/98)



