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

1998 Dleug,:ccr)eFlacr:zc:P%antinows S C Cretary ) f S tate

POCUMENT # J95109 (1)
GADSDEN MOBILE HOME PARK, INC.

IO A

o o FLONDA DEPARTMENT OF STATE May 05 1998 8:00am
ANNUAL REPORT

T e

Principal Place of Business Mailing Addrass
P.O. BOX 213 P.0. BOX 213
PARRISH FL 34219 PARRISH FL 34219
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/01/1987
2. Principal Place of Businoss 2a. Mailing Addross 4. FEI Number Applied For
21 [26] 255206344 Not Appficabla
ulite, Apt. #, etc. Suite, Apt. #, etg.
—-| S Ap ot e AP ot B. Certificate of Stalus Desired E] 58'75 Adaitional
22 ;I Fes Required
City & State Cily & State 6. Election Campaign Financing $5.00 May Bo
2_3] El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 [25] 29 E Personal Property Tax due June 30. [ JYes [ No
9. Name and Addrees of Current Registered Agent 10. Name and Address of New Registered Agent

NORRIS, OLIVER E. 81 Name

“299 DK;KEY HOAD B2 Street Address {P.0. Box Number is Not Acceptable)

PARRISH FL 34219

83
84| City FL 85| Zip Code

11, Pursuant to 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 or registered agant, or bolh, in the State of Florda. Such change was autharized by the corporalion’s board of directors. | heraby accepl the appointment as ragistered
agent. | am {amiliar with, and accepl the ebhgalions of, Section 607 0505, Florida Slalutes,

SIGNATURE __ _ ... N
Signature. typod o printed naisio ut togisured agert and Gtle if applcable {NOTE : Registerad Agant signaturé requited when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
T0LE P [T DELETE 11 THLE {J Change  [_J Addition
NAME NORRIS, OLIVER E. 1.2 NAME
saeerappnrss | 14229 DICKEY ROAD 1.3 STHEET ADDRESS
CiTY-5T- 7P PARRISH FL 14 CITY-5T-21P
TE 8T CTokEe ZATIE O trange L] Addition
NAME NORRIS, PATRICIA 22 NAME
smeetaponess | 14229 DICKEY ROAD 23 STHEET ADDRESS
CITY-S1- 1P PARRISH FL 2.400Y-51-7P
TTLE L] DELETE 3.1 TALE ] Change  [J Addition
NAME 32 NAME
STREET ADDRESS I 33 STREET ADDRESS
CITY-5T-2 34 GIY-ST-2IP
TMILE 3 DELETE 44 TITLE " [ change ™ T addition
NAME 4.7 NAME
STREET ADDRESS 43 STREE? ADDRESS
Cmy-S1- 2P 44CITY-51- 7P
TITLE ] DeteTe 51TILE ] Change ™ [_J Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-2P 54 CITY-ST- 2P
TITLE [J DELETE B TILE 1] change [T Addition
NAME 6.2 NAME !
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-S1- 29 6.4 CITY-S1-2IP

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this annual report or supplemental annual reporl 15 true and accurate and that my signature shall have the sama legal effect as i made under oath; that | am an
oficer or director of the carporation or the receiver or truslee empowered 10 execute this report as required by Chapler 607, Florida Statutes, and that my name appoars in
Block 12 or Black 13 if changed, orpn an atlachmoni with an address,

CIARATI IDE. ﬁ o — 2:9 %~- R Y A//fﬂ/qp

CR2E034 (10/97)




