FILE NOW: FILING FE

FILED
FLORIDA DEPARTMENT OF STATE Mar 1 O 1 99 8 8 O O am

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

PROFIT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT # K36012 (8)

1, Corporalion Name

LEHMAN'S MOBILE HOME SERVICE, INC.

L

Principal Place of Businass Maiting Addross
14951 113TH AVENUE. NORTH 14951 113TH AVENUE. NORTH
LARGO FL 34644 LARGO FL 34644
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/03/1988
2. Pringipal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 o sl _59-2910760 Not Applicable
Suite, ApL ¥, olc. Suite. Apl. &, efc. o ] $8.75 Additional
—251 ] ﬂ §. Cortificate of Status Desired O Fee Required
Cily & State | Cily& State 6. Elaction Campaign Financing $5.00 May Be
;;l o 2}.1._ o Trust Fund Contribution Added 10 Fees
Zip Country },4 1p Country 8. This corporation owes of has paid the cirent vear Intangible
24' 25 o _2__]___ ;B] Personal Property Tax due June 30, ves [1No
. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
LEHMAN, GARY E. 81| Name
14951 - 113TH AVENUE NO. 82] Strest Address (P.O. Box Numbser is Not Accaptable)
LARGD FL 34844
B3
84 City FL lss' Zip Code
11. Pursuant to the provisions of Soctions 607 D602 and 607, 1508, Florida Statutes, the above-named corporation submits this etatement for the purpose of changing Its registered

office or ragistered agent, ar both, i the Stale of Florida. Such chango was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am famitiar with, and accept the obligations of, Soction 607.0505, Florida Statules.

SIGNATURE
Signatire typed o printed narne of fugpsinradg agent and the f B atilc INOTL - Registered Agent signalure required when feinglating) DATE
12. : OFFICE 15 AND DIRLGIORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P R B N 11 TIHE [T Change L] Addition
HAME LEHMAN, GARY E. 12 HAME
streeTaponess | 14851 113TH AVE., N. 1.3 STREET ADDRESS
oiTY-S$1-2IP LARGO FL 14GITY-S1-21P
MLE S T T T Ok 21 TILE [T Ghange L Addition
NAvE LEHMN, MARY A. ﬂ 22 N
sweer aporess | 14851 113TH AVE., N. 2.3 STREET ADDRESS
gITY-S§1-21P LARGO FL 2.4 CITY-S1-2IP :
' T DkEtE S1TILE . [J Change L] Addition
NAME 3.2 NAME
STREET ADDRESS 4.3 STREEY ADDRESS
CITY-ST-2P _ 34.0ITY-51-79
TILE |BEHIEN 41TITLE [T change [T Addition”
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-21P 44CITY-8T- 2P
TITLE [ peLeTe 5.1 TILE O Change™ L] Addition
NAME 52 NAME '
STAEEY ADDRESS 5.3 STREET ADDRESS
CiTY-5T- 7P N I 5.4 CITY-ST-2p
TME [T petkTe 61TITLE [ change LT Addition
NAME 62 NAME
STAEET ADDAESS 6.3 STREET ADORESS
CITY-ST-21P 5.6 CITY-ST- 2P

14. | hereby cernfr.thm the information supyried with this Iiing does nol qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. { further certify that the Information
indicatad on this annual report of supplemaontal 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 director of the corporation or the receiveg ar trustee empaowgred to execute this report as required by Chapter 607, Florida Statules; and that my name appears in

Block 12 or Block 13 it changod, or on an atachifent with an address
Marylohaions_ 9-3-9P Frzs96-9229
R DIRECTOR - - Phono ¥ mdl.

SIGNATURE: __/ 7 r—

A PRINTED NAME DF SIGNING OFFICE!

CR2EG34 (10/97) _



