FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROAT ¥ FLORIDA DEPARTMELNY OF STATF
CORPORATION S
ANNUAL REPORT

1996 W o
DOCUMENT # K82096 (4)

1. Corporation Name

WAYNE FRIER'S MOBILE HOME SALES, INC.

Sandra B Mortham

Secratary of Slate
DIVISION OF CORPORATIONS

- ARG

Principal Place of Busness Mailing Adcress
% WAYNE FRIER % WAYNE FRIER
AR 8 BOX 1048 RR 8 BOX 1048
LIVE OAK FL 32060 LIVE OAK FL 32060

3. Date Incorporated or Qualfied | 3a. Date of Last Report

04/20/1989 05/01/1995

2. Poncpal Place of Business o 2a. ng Address 4. FEI Number Apglied For
21 26 50-2048483 Nat Applicable
- # : Suile, Apt, #, etc. ] ] —
Sute. Apl. #, etc e Apt. 8, e1c 5. Certifoate of Status Desired O $8.75 Additional
’;ﬂ 27 Fee Required
City & State i City & State B. ElectIOﬁ Campaic_.!n Financing O $5.00 May Be
?3—| g;l Trust Fund Contributon Added to Fees
pd's} Country i Country 8. This corporalion has hability for intangible tax under s 199.032,
;4—| 25 g} E‘ Florida Statutes [J vas {INo
9. Name and Address of Current Registered Agent o ) 10. Name and Address of New Registered Agent
81| Name
FHER, WAYNE 82| Street Address (P.0. Box Number is Not Acceptable)
ROUTE 8
BOX 1048 8
LIVE QAK FL 32060 84| City FL 85| Zp Code

11. Pursuant 10 Ihe provisions of Sections 607 0502 and 637.1508. Fionida Statutes, the above named corporakan sabmits thig statement for the purpose of changing its registered office
or registered agent. or both, in the State of Florida. Such change was authorized by the corparation’s board of drectors. | hereby accepl the appaintment as registered agent. | am
famitiar with, and accept the obligations of, Section 807.0505. Florida Stahuites,

SIGNATURE __ . i . I A e L B e L e
Slgratare. fyred o protee (e of rag s 1 agent and il © 3 i bk (NOT: Flogsine Agp - Tk rEg e wher s Aty D&t

12. OFFICERS AND DIREGTORS N KR ADDIIONS/CHANGES TO OFFICERS AND DIREGTORS [N 12

TILE PD e N TR Tioe 777 [T Change [ Acdition

NAME FRIER, WAYNE 12 NAME

SIREET ADDRESS ROUTE 8, BOX 1048 1.3 STREET ADDRESS

CITY-S1-2P LIVE QAK FL e J racivsTap

THLE VST [] DELETE 2 1TIILE [ Change  [] Addition

HAME SHARPLESS, LORRAINE 22 NAME

STREE T ADDRESS RAR 8 BOX 1048 2 3SIRFET ANDRESS

£y -51-7P LIVE OAK FL e N eacysiae

THLE ] DELETE 3 TIE [] Change ] Addition

NAME 32 NANE

STREE T ADDPESS 37 SIREET ADDRESS

CITY-§7- 2P o i 3407 S1-71P

TILE [[] DELETE 4 1TILE (1 Change  {J Addition

NAME 4 2 HaME

STREET ACDRESS 4 35TRIET ADTAESS

CHY -§1-719 A4CHY-51-2IF

THLE [] DELETE 5 1TIMLE [7) Change  [J Additon

NEME 52 NANE

STREET ADDRESS 5 STREET ADDRFSS

CIY-ST-2IP 54 CITY-ST-2IF

TITLE [] DELETE E.1TIT:F [ Change [ Addilion

NAME 62 NAME

STREET ADDRESS 63 SIREET ADDRESS

CITY-ST- 2P 61C1Y-31-7p

14. 1 do hereby certify that the information supplied wilh Iis Ging is voluntarily furished and does nal gualify for the exemiption stated in Section 119,07 (3], Florda Statutes. | fudher
certify that the in‘ormation indicated on this annuzl repod or saemental annual report is tue and accurate and that my signature shal have the same legal effect as if made under
oatty; that | am an officer or diractor of tye corparabon or thg vor or trustne g npowergd to exocute this report as required by Cnapter 637, Forida Statutes; and that my name
appears in Block 12 or Block 13 if chandled, or on an atta vitlian ackirass.

SIGNATURE: _ (4" r s 7 i F3-98  T8¢-5(2-E35(

Legte [ia fime PLane ¥

CR2E034 (12/95)




