FILE NOW: FILING FEE AFTER MAY 18T |

PROFIT
CORPORATION
ANNUAL REPORT

1999

w-f
Edruont, T

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
DIVISIOHN OF CORPORATIONS

$ $550.00

FILED

DOCUMENT # 90347

1. Carporation Name

MOBILE HOME LAND, INC.

Principal Place of Business

P. O. BOX 13765
TAMPA FL 33681

Marling Address o

P 0. BOX 13765
TAMPA FL 33681

DO NOT WRITE IN THIS SPACE

Mar 17, 1999 8:00 am
Secretary of State

03-17-1999 90151 006 ***150.00

VRATITUATN AN R AR M

3. Dale Incorporaled or Qualifed
09/02/1987
2. Principal Place of Business 2a. Mading Address 4. FEI Number Applied For
21 TH 59-2855799 Not Apphcable
Surte, Apt. #, eic Sutte, Apt &, elc ) i
P 5. Cerliicate of Status Desired O $8.75 Add‘mona
22 (Zﬂ _ Fee Required
City & State [ City & State &. Election Campaign Financing 0 $5.00 May Bs
E;] TBI Trust Fund Contribution Added to Fees
Zip Country Zip Counitry 8. This corporation owes the current year intangible
’;’ Eﬂ m ]m Personal Properly Tax Kives Uno
9. Name and Address of Current Registered Agent [ 10. Name and Address of New Registered Agent
811 Name
ALPAUGH. ROBERT E 82| Streel Address (P.Q. Box Number i1s Not Aceeptable}
reet ress (P.O. Box Number 1s Not Acceptable
4824 E. BUSCH BLVD. "
TAMPA FL 33617 23]
84! Cuy FL ‘35‘ Zip Code

11. Pursuant to the provisions of Saections 607 0502 and 607 1508, Flonda Statute
office of registered agent, or both, n the State of Flonds Such change was aut
agent. | am famihar with, and accept the obhgations of, Sechion 607 0505, Flonda Statutes

5. the above-named corporaton submits this statement for the purpose of changing its registered
honzed by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE

Slgrature, Typed of pHMen asme of egIsIersd et and e apphcaiie NOTC Hepniened Anuid snatufe seGured Sieh tnstaung) DATE 5
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS N 12 &
TLE VD {1 DELETE 11 TINE [Change  [] Additich E
NAME LAND, JOHN H 12 HAME %
streeTaporess| 5602 S. DALE MABRY HWY. 13 STREET ADDRESS g
CITY-ST-ZIP TAMPA FL 33611 14CITY-57-29 _( &
TITLE PD 1 DELETE 21 TITLE [7] Change [ Acdition |
NAME ALPAUGH, ROBERT E 22 NAKE
smreetaporess) 4824 E. BUSCH BLVD. 23STREET ADDRESS
CITY-ST- 2P TAMPA FL 33617 o N L4CTrSTZP o - R
TITLE [l peELETE 3TITLE [JChange  [[] Adatian
NAME 32 NAME |
STREET ADDRESS 33 STREET ADORFSS
CITY-$T-2P 34 CITY.ST-2P
TME ") DELETE FRRTHES Change  {] Addwan
NAME 4 2 NANE
STREET ADDRESS 43 STREET A00RESE
CITY-5T-2IP $ACITY-51-2IP |
TILE ] DELETE 51TITLE [JChange [ Adfition
NAME 52 NAME
STREET ADDRESS 23 STREET ADORESS !
CITY-ST-2IP 54 CITY-51-ZP
TMLE [] CELETE BLTALE | [ Change [ Aadition
MAME A2 NAME
STREET ADDRESS £ 3 STREET ADDRESS
CTY-8T-7P G4CITY-§T-21P

14. [ hereby certify that the information supplied with this filing goe
lemental annual re

indicated on this annual report or su
officer or director of the cor i
Block 12 or Block 13 if ch

SIGNATURE:

4

Telka

-

,'/75|GNATURE AND/ TYPED OR FRINT
—_— s

;
—_

g true and

address, wi

s not qualfy for the exemption stated in Section 119.07(3)(1). Flonda Statutes § further certify that the informaticn
acciirate and that my signature shall have the same legal effect as if made under cath; that | am an
ee pmpowered [ /execule this report as required by Chapter 807, Florda Statutes: and that my name appears in

all other like empowered.

2w

7
1NAME OF SIGNING DFFICER OR DIRECTOR

31—

Date

Daytima Mhone @



