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

PROFIT 3 FLORIDA DEPARTMENT OF STATE M aI‘ 3 O 1 99 8 8 : OO am
: 3 .
CORPORATION Wyt Sandra B. Mortham
ANNUAL REPORT  (NEBEEgSH Secretary of State
1998 W DIVISION OF CORPORATIONS
D MENT # ( )
1. (prgrgon Name K51 367 6
MOBILE HOME SALES, INC.
U 8 27 EASY U § 27 EAST
P O BOX 1265 P O BOX 1265
CLEWISTON FL 33440 CLEWISTON FL 33440 DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
12/14/1988
2. Principal Place of Business 2a. Mailing Address 4. FEI| Number Applied For
[21] 26 650100103 Not Applicable
Suite, Apt. ¥, elc. Sulle, Apt. #, elc. B ] $8.75 Additional
22 ;ﬂ &. Certificate of Status Desired ] Foe Hequirsd
City & State Lty & State 8. Eleclion Campaign Financing $5.00 May Be
23 28] Trusi Fund Gontribution Added to Fess
Zip Country o Country 8. This corporation owes or has paid the current year Intangible
;l El EI ;‘ Personal Property Tax due June 30. Cves [CONo
9. Name and Address of Current Reglstered Agenl 10. Name and Address of New Registered Agent
MALINSKI, NORMAN P 81| Name
20803 BISCAYNE BLVD 200 82| Steel Address (P.O. Box Number is Not Acceptable)
AVENTURA FL 33180 :

a3

84] City FL

11. Pursuant o the provisions of Scclions 607 0502 and 607 1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agant, of both, in the Slate of Flonda, Such change was authorized by the corporation's board of directors. | hereby acoept the appointment as registerad
agent. | am farniliar with, and accept the obligations ol Saction 607 .0505, Florida Statutes.

85| Zip Code

CR2E034 (10/97)

SIGNATURE I . O
Signature. fyped o prioted runme o legredenesd agont andg i it appleable (HOTF - RAnpislored Agent signature required when reinstating) DATE
12, OF 11CE HS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
nne DP [_IDrLete 11 TITLE [T Change [ Addition
HAE REDISH, JACKIE T. 12 NAME
sweeTanoress | U S 27 EAST 1.3 STREET ADDRESS
CITY-5T-2P CLEWISTON FL 1.6 LI -5T- 2P
TITLE I briete 21TIME [J Change  LJ Adgition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1-21p 2 4CITY-§1-2P
ILE T oruere 31TILE [T change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
CITY-ST-2IP 34 CITY-5T-2IP
TLE [ ptLere ATTITLE [T Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IF 44 CITY-ST-2IP
me | [Joetere S1TITE [T Crange L Addition
MAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-7/p _ 54 COY-ST-ZIP
e [T ptiete 6.1 T0LE [Jchange L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHY-S§1-2IP 6.4 CITY -5T- 2IP
14. | hereby carlify thal the information supplied with this 1iing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Siatutes. | further cerlify that the information

indicated on this annual ropot! or supplemental annual reporl is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | arm an
officar or director of the cotparation ar the roceiver or trusleo empowered (o execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an anachm%
SIGNATILIRE: aﬂoﬁ“"’ - A ST 3./.99




