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

PROFIT FLORIDA DEPARTMENT OF STATE M 1 9 1 99 8 8 . O O
CORPORATION Sandra B. Mortham ar : aim
ANNUAL REPORT Sacrelary of State S t f St t
1998 DIVISION OF CORPORATIONS eCI‘e aI S/ 0 a e
DOCUMENT # ( )
1. CQorpCoration Narner J90347 2
MOBILE HOME LAND, INC.
Frincipal Place of Busmoss Maiing Address | |I||I|I IIII Ilm m" Ilm I'I" |I|l Iml Im' m"lllll I’I" llm ,m
P. 0. BOX 15765 P. 0. BOX 13765
TAMPA FL 33681 TAMPA FL 33681
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/02/1967
2. Princlpal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] £9-2855799 Not Applicable
Sultg, Apt. #, etc Suito, Apt. ¥, etc. B ] $8.75 Additional
EI ;;l §. Certificate of Status Dasired ] Fee Required
City & State City & State 8. Eiection Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Foes
Zip Country Zip Country 8. This corporafion owes or has paid the current year Intanglble
;’ m E;l ;l Personal Property Tax due June 30, w ves [Ne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
ALPAUGH, ROBERT E 83| Name
4824 €. BUSCH BLVD. 82| Street Address (P.O. Box Number is Not Acceplabio)
TAMPA FL 33617
83
84| City FL_]“J Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Siatutes, the above-named corporation submits this statement for the purpose of changing its reglsterad

offiice or registered agent. or both, In tho State of Florida_ Such change was aulhorized by the corporation’s board of direciors. | hereby accept the appointmen as registered
agenl | am famifiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE

CR2EG34 (1097)

Bipgnalwe, typad o prnted name of registated agent and hike 1l é?sf-lunrarnlo {HOTE: Rogisterad Agant cignature racuired when reinstating) DATE
12. OF FICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiILE VD [ DELETE 14 TILE T Ghange ] Addition
HANE LAND, JOHN H 1.2 NAME
sweeracoress | 5602 S. DALE MABRY HWY. 1.3 STREET ADDRESS
OITY- $T- 2P TAMPA FL 33811 14 CITY-5T-2P
TILE PD [T DELETE ZATILE L change L Addition
NAME ALPAUGH, ROBERT E 2.2 NAME
smeeranpress | 4824 E, BUSCH BLVD. 23 STREET ADDRESS
CITY-51- 2P TAMPA FL 33617 2 4CITY-$1-21p
TITLE [J pecete 31TME [ change LT Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Y- S1-20p 34.CITY-ST-21P ‘
e ) pecete 41LE [JCrange ] Addition
NAME 1 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY - §1-2p 44 CIFY-5T-2p
TTLE [ DELeTe S1TITLE “[Jchange 1] Addition
NAME 5.7 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY- ST- 2P 54 CITY-5T- 2P
e LT DELETE 6.1THTLE L] Change 11 Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2P 84 CITY-ST-2IP

14. | heraby certify that the Informalion supplied with this filing dooes not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the Information
indicatad on this annual report or supplomental 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 direclor of the cofhioraligh or the regeivor o ve empowered to execule this report as required by Chapter 607, Florida Statutes; .and that my name appears in

Block 12 or Block 13 if ¢ P an 5759.
s 1T

SIGNATURE:




