FILE NOW: FILING FEE AFTER MAY 18T I $550.00

PROFIT
CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretzry of State
DIVISION OF CORPORATIONS

DOCUMENT # 195109

1. Corporation Name

GADSDEN MOBILE HOME PARK, INC.

Mailing Address

P.Q. BOX 213
PARRISH FL 34219

Principal Plice of Business

P.C. BOX 213
PARRISH FL 34219

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90111 039 ***150.00

EEIAB R R

DO NOT WRITE iN TH 3 SPACE

3. Dale Insorporated or Qualifed

10/01/1887
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
1] 26] 265206344 Not Applicable
Suite, AL £ etc. Suite. Apt. #, etc. §. Certifcete of Status Desired [ $8.75 ac ditional
E, ;‘ Fee Req sred
City & Slate City & State 6. Election Campaign Financing [ $5.00 nay Be
2_3\ 23 Trust F ind Contribution Added to Fees
Zip Counry Zip Country 8. This co-poration owes the current year | tangible
;\ ’EI El E_EI Person.l Property Tax. CYes  [JINo
9, Name and Addiess of Current Registered Agent 10. Name and Address of New Registere:d Agent
81! Name
NORRIS, OLIVER E. _
14299 DICKEY ROAD 82| Sireet Ad fress (P.O. Box Number is Not Acceptable)
PARRISH FL 34219 83
84| City 85| Zip Ccde
FLo

11. Pursuant to the provisions of Se-tions 607.0502 and 607.1508, Florida Statutes, the above-named co poratien submits this statement for the purpose uf changing its registered
office o registered agent, or bot1, in the State of Florida. Such change was zuthorized by the corporation's board of d rectors. | hereby accept the appointment as registered

agent. | am familiar with, and ac:ept the obligations of, Section 607.0505, Ficrida Statutes.

SIGNATUR'Z —_
Slgnature, fyped or printed nare of registered agant . nd title I zpphcabla. (NOTE : Ragistered Agent signature requ ‘ed when reinsiating) DATE

12 JFFICERS ANC DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS £ ND DIRECTQORS IN 12

TIME P [ DELETE 1.1 TITLE [JChange [ Addition

NAME NORRIS, OLIVER E. 12 NAME

smestaporess| 14229 DICKEY ROAD 1.3 STREET ADDRESS

CITY-5T-2IP PARRISH FL 14 CITY-ST- 2P

TME ST [ DELETE 21 TMLE [JChange  [] Addition

NAME NORRIS, PATRICIA 22NAME

streeTaooress| 14229 DICKEY ROAD 23 STREET ADDRESS

CITY-ST-2IP PARRISH FL 2 ACITY-ST-2P

TME [J DELETE 31 THLE [JChange [ Addition

NAME 32 NAME

STREET ADDRES § 3.3 STREET ADDRESS

CITY-ST-ZIP 34.CTY-ST-ZP

TILE (7 BELETE 41TITLE [JcChange  [] Addition

NAME 4.2 NAME

STREET ADDRES 5 4.3 STREET ADORESS

CITY-ST-2ZP 44 CITY-5T-21P

TLE O DELETE S1TILE [ Change [ Addition

NAME 5.2 NAME

STREET ADDRES § 53 STREET ADDRESS

CITY-ST-ZIP 54.CITY-ST-21P

TITLE ] DELETE 6.1 TMLE [IChange [ Addition

NAME 6.2 NAME

STREET ADDRES § 6.3 STREET ADDRESS

OITY-ST-2IP 64 CITY-ST-2IP

14. ! hereby certify that the information supplied with this filing does not qualify fo- the exemption stated in Section 118.07{3)(i). Florida Statutes. t further cerlify that the infurmation
indicate 1 on this annual report o supplemental annual report is true and accL rate and that my signatu e shall have the same legat effect as if made urvier oath; that t zm an
officer cr director of the cofporat on or the receiver or frustee empawered to execute this report as req lired by Chapler 607, Florida Statutes; and that iny name appea’s in

Block 1:! or Block 13 if changed, or on an attachinent with an address, with al' other like empowered.

SIGNATURE: M%ﬁr

Jaytime Phone #

%’;Zzs’/ec?
o

CRZ2E(34 (11/98)

FI3-628-b0IS"




