FILE NOW: FILING FEE AFTER MAY 1 1S $55(J80 FILED
[ eromm B FLORIOA DEPARTMENTI STATE Apf 04 1 997 8 Ooam

CoRrORATION ey o Secretary of State

ANNUAL REPORT 3
T DIVISION OF CORPOF IONS

1997 @ &M
DOCUMENT # K51367 (6)

. Corporation Name

MOBILE HOME SALES, INC.

G AN T

Princinal Place of Business Malling Agdress
U B 27 EAST U § 27 EAST
P O BOX 1285 P © BOX 1285
CLEWISTON FL 33440 CLEWISTON FL 334401285
3. Date Incorporated or Qualified 3a. Date of Lasi Repont
- 12/14/1688 04/05/1996
2. Principal Place of Business 2a. Mailing Address . 4. FEI Number Appliad For
al e 26| 650100103 _{ot Appicable
Suite. Apt. # eto Suite, Apt #, etc.
d ) = He, AL EL 81 6. Cerliticate of Status Desired O $8.75 addiional
22 ) 2;[ Fes Required
City & State City & State s 6. Election Campaign Financing $5.00 may Bo
» EE] Trust Fund Contribution Added 1o Fess
__ Country Zip Country 8. This corporation has liabllity for intangible tax undar s. 199.032,
- 2_5L__‘_m44 :B_] 30 Florida Statutes Cves [no
o e and Address of Current Registered Agent 10. Name and Addrass of New Registerad Agent
MALINSKL, NORMAN P B3} Neme
20803 BISCAYNE BLVD 200 82) Street Address {(P.O. Box Number is Not Acceptable)
AVENTURA FL 33180
83
84| City FL 'ssJ 2ip Code

1. Fussuant o the provisions of Sections 6070502 and B07.1508, Florda Statutes, the abave-named corporalion submits this statermant for the purﬁose of changing its registerad
office of reg stered agont, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby actept the appointment as registered
agenl ! am farmilar witn, and accept the obligations of, Section 607,0805, Florida Statutes.

SIGNATURE [ —
L . . iyt o farte e o of e stered agueol and tile § apgicabie {NOTE- Registered Agent signahye raquired when reinatating} DATE
12 OFFICE RS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS 1IN 12
e v [T oeeete 11THLE [J Change ] Addition
Y REDISH, JACKIE T. 12 NAME
scinanceess | US 27 BAST 13 STREET ADDRESS
Y5121 CLEMISTONFL 1460v-51-29
e [T peLeTe 21 TME [ Change  [J Asdition
HEME 2.2 NAME
SIKEET ADDRESS 2.3 STREET ADDRESS
L LTSy e 2 4 Iy -51-2P
e [T DELETE 3 T0LE [J change [ Addition
hAM 3.2 NAME
STREFT ADFHESS 3.3 STREET ADDRESS
G- 512 ] 3.4 CITY-ST-2P
MELF__ IR E] DELETE 4.1 HTIE Ll Change T Addition
NaMt £ INAME
STREET ADDREES, 43 SIREET ADDRESS
Oy st 44 CITY-5T- 2P
TLE [.JorLetE 51 TILE [ change [T Addition
NAME 52 NAME
STRIET ABERFSS, 5.3 STREET ADDRESS
R L 5.8 OATY-§T- 2P
TILE T DELETE B TITLE [l trange  T_J Addition
HAME 5.2 NAME
STREE T ATIDRESS 63 STREET ADORESS
oy -1 2 BA ITY-5T- 2P

14, 1 6o hereby certify that the informalion supphied with this filing does not qualily for the exemption stated in Section 119.07(3){i), Fiorida Statutes. 1 further certify that the
irfarmation indicaled on this annual report or supplemental annual report i ue and accurate and that my signature shall have the serme lepal affect as if matie under oath; thal
Vam an offcer or director of the carporation or the receiver orltustas empowered to efecute this report as required by Chapler BD7, Floriga Statutes; and that my name

appears m Block 12 or Block 13 if changed, or on an atiaghfnoht with an address. /
T Dala i

SIGNATURE:

Daytime Froma B

0343208

CR2E034 (9/96)



