FILED

PROFIT i
CORPORATION
ANNUAL REPORT

1997

~FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
" Secretary of State
DIVISION OF CORPORATIONS

' DOCUMENT # K82096

WAYNE FRIER'S MOBILE HOME SALES, INC.

(4)

Principal Place of Bosiness

Mailing Addross

% WAYNE FRIER % WAYNE FRIER
RA 6 BOX 1048 RR & BOX 1048
LIVE OAK FL 32080 LIVE OAK FL 32060-8808

O

3. Date Incorparated or Qualifiad

/20/1969

3a. Date of Last Report

04/1711

i 2 Principal Place of Bosingss 2a. Maing Adclress 4, FEI Mumber Appliad For

al (el £8-2948463 Not Applicabie
Sule, ApL B, ol Suite. Apt. #, ¢lc. . iti

o . l ) r 5, Cerlificate of Status Desired ] $B'75 Additional

LZEI 27] Fee Required

| Gty & Sure | City & State 6. Election Campaign Financing $5.00 May Be
3_;?1 e ) B 2;| Trust Fund Contribution Added to Fees
o dw __ Gounny I _ Gountry 8. This corporation has liability for intangible tax under s, 193.032,

2al }251 ________ i 20| ™ Florida Statutes Cyes [Oho
| 8 Name and Address ol Current Rogisterad Agent 0. Name and Address of New Reglstered Agent

FRIER, WAYNE 81| Name

ROUTE 8 B2| Sireet Addrass (P.0. Box Number is Not Acceptabie)

BOX 1048

LIVE OAK FL 32080 83

B4| Cily 85| Zip Code
FL

|41, Pursuant 1o te ;'Jr-:"‘

asions of Soctions 607 0L02 and 607.1508, Florda Statules, the above-named corporation submits this Staternant for 1he pUIPOSe of changing A5 regislered
olfice o registerod agent, or both, in the Sate of Flodida Such change was authorized by the corporation’s board of directors. | hereby accept the sppointiment as registered
agent | famtiar v th, and accept the obligations of, Soction 607.0505, Florida S$tatutes,

Mar 11 1997 8:00am
Secretary of State

SIGNATURE ) R
e L e e chervenbned agerand te 13y pocabie {NOTE: Repglsterad Agenl signalure réqguired when renstating) DATE —
M2 O ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| @
nlE PD L1 DeLETe 14 7ITLE bd Chenge [T addition | g5
HAKE FRIER, WAYNE 12 NAME §
s wess | ROUTE 8, BOX 1048 vasmeeranvress | 12788 U 8§ 90 West &l
CaTY- 51 4 LIVE QAKX FL 14Ty SI-71 o &
v VST E DELETE 21 TLE AT I . {1 Change lﬂ—d Addition [
KAME SHARPLESS, LORRAINE 22 NAMEE Matthew Frier
sixet s | R B BOX 1048 23 STREET ADDRESS 1_2788 U S 90 West
onv-sear | LIVE OAK FL 2 4CITY-51-2p Live 0Ak, FL 32060
AR TIT . [T oelere 31 TTLE [Jtharge [ Additon
HaME 32 NAME
SUHEEF AUDRESS 33 STREET ADDRESS
RN 34.CITY-ST-2IP
1 [T pedkre $1TIME [T Crange 1 Addition
ALY £ 2 NAME
S| ARESS 43 STREET ADDRESS
Gl 51 2 ‘ 440IY-ST- 2P
e [T DiceTe 51 TINE [ Change ] Addilion
Y 5.2 NAME
SIREET ALLIKESE 5.3 STREET ADDRESS
Y- 502 54 CTY-51- 7P
o ) MGG B1TITLE [T change L] Addition
Nt 62 NAME
SIRCET ALCHESS 63 STREFT ADDRESS
| CiTY-51-2F 64 CITY-ST- 1P

14, T do hereby corbdy that The inforen

or ducator of thecorporgtion or the receiver or lrye

supplied with this filing does nat qualify for the exemption staled in Section 119.07(3)(1), Florida Statules. | further certify that the

e acheated onnis annuad report of supplermentatl annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
impowered to execute this report as reguired by Ch

racdress

ter 607, Florida tw&ewnd that my name

3[9[99. WG

i Davtine Fraore. X



