FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
CORP;?OCI):;:AI\%ON 6 . FLORIDA DEPARTMENT OF STATE May 02 1997 8 OOam

Sandra B. Mortham
ANNUAL REPORT

| 1997 " ZA e Secretary of State
. | DOCUMENT # J95109 (1)

1. Corporation Name

GADSDEN MOBILE HOME PARK, INC.

P.O. BOX 213 P.0. BOX 23
PARRISH FL 34219 PARRISH FL 342190113
3. Date Incorporated or Cualihied 3a. Date of Last Report
e 10/01/1987 05/01/1996
2. Principal Place of Business | 2a. Mailing Address 4, FEI Number Applied For
21] 26) ~ 255206344 Nol Applicable
Sulte, Apt. #, etc. Suile, Apl. #, etc. it
1 Ao P 5. Cerlificate of Slalus Desired a $8.75 addiional
22 ;] Fae Required
City & State L City & State 6. Election Campaign Financing $5.00 May Be
?3] 28 Trust Fund Contribulion Added 1o Fees
Zip Country | ip | Gountry B. This corporahan has liabllity for intangible ax under s. 199.032,
2 25 29] 30§| Florida Statutes Oves CIno
8. Name and Address of Current Regislered Agent . 10. Name and Address of New Registered Agent
NORRIS, OLIVER E. 81| Name
) 14200 HOKEY ROAD 82| Streol Address (P.O. Box Number is Not Acceplable)
PARRISH FL 34219
83
84| Cily FL 85 Zip Code

11, Pursuant (o the provisions of Seclions 607 0502 and 607.1008, lorida Statules, the above-named corporation submits this stalement for the purpose of changing ils regislored
office or registered agent, or bath, in the Slale of Florida. Such change was authorized by the corporation’s board of directors. | horeby accept the appeintment as registcrod
agent. | am famlliiar with. and accept the ebligations of, Section 607.0505, Florida Statutes

SIGNATURE S e . el

Signatwe, typod of printed name of reg<tered agent and tile if appable (NDTF Regisigred Agent signature required wher: iginstaling) DAl
12, OFFICEHS AND DIRECTORS 13 ADDHIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 )
TILE P e 14 TLe O Crangs [T Addiion | &5
NAME NORRIS, OLIVER E. 1.2 NAME 3
staeer aporess | 14229 DICKEY ROAD 13 STREE ABDRFSS &
ory-st-ze | PARRISH FL 14C0Y- -2 &
WILE ST L] DECETE 21 TNLE Tl crange [ Acaifion | O
NAME NORRIS, PATRICIA 2.2 NAME
steer aoness | 14229 DICKEY ROAD 2 3 STHIET AGDRESS
crv-st.p | PARRISH FL 2 4 CITY-§1- 7P
TITLE T briete 31 THLE ] Change [ Addition
NAME 32 NAME
STREEY ADDAESS 3.3 STREE ADDRESS
GATY- ST 2 o 34 £ITY-S1- 7P
T “Ooaae 7 e T[] Change [ Addilion
NAME 4.7 NaM
STREET ADDRESS 43 STREET ADDRESS
CITY- 8T-21P 44 CITY- 8T-2IP
THLE [ oecere 51TILE [ change™ T Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-81-2IP 54 CITY-ST-71F
e [ otLere IXRT; [ IcChange [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2P 64CTY-51-71P

14, | do hereby cartify that the infarmaton supphed with this filng doas not qualily for the exemption stated in Section 118 07(3X1}, Florida Stalules. | further ertify 1hat Lhe
infarmation indicaled on this annual report or supplomontal annual report is true and accurate and that my signalure shall have the same lega! eflect as if made under oath, that
t am an officer or directlor of the corparation or tho receiver or truslee empowered o oxecute this reporl as required by Chapler 807, Flarida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

IR AT I L - o :



