FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

K88168 (5)

EL PUNTO MOBIL HOMES, INC.

Principal Place of Business

$391 ANGUS AVE.
ORLANDO FL 32810

Mailing Address

5391 ANGUS AVE.
ORLANDO FL 32810

FILED
Apr 10 1998 8:00am
Secretary of State

AT R AR

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualifiad

05/11/1989

2. Principal Place of Businoss

21]

2a. Mailing Address
26]

. FEI Number

Applied For
Not Applicable

593115786

Suite, Apl. #, atc

Suite, Apt #, elc.

. Centificate of Status Desired

 ~ $B.75 Aaditonal

22 ;ﬂ Fee Required
Gity & State City & Siale . Election Campaign Financing $5.00 May Bo
;I _— 2—8| Trust Fund Contribution Added to Fees
Zp Gounlry aip Country 8. This corporation owes or has paid the current year Intangfble
24 ?ﬂ El 30 Parsonal Property Tax due June 30. ves [A'No
@. Name and Address of Currenl Registered Agent 10, Name and Addross of New Registered Agent
CICCARELLO, SALVATORE 81| Name
3320 N ORANGE BLOSSOM TRAIL 82| Swreetl Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32804
a3
B3] City FL jssl Zip Code

11. Pursuant lo the provisions ol Sections 6070502 and 607.1508, Flarida Slalules, the above-named corporation submits this 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 corporation's board of directors. | hereby accept the appointmant as registered
agent. | am familiar with, and accept the obligahons of, Section 607 0505, Florida Statutes,

RN T

by Tt 3% 5 el e BB

e

SIGNATURE S
Signalute. typrod of prnted i e of regastires agerd and tilke 1l apphcabie (NOTE Registered Agant signature requirad whan reinslaling) DATE
12. OFFIGE HS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D LT DELFrE 11TIIE [Tchange T[] Addition
RAME CICCARELLO, SALVATORE 12 NAME
sweerapopess | 5391 ANGUS AVE, 1.3 STREET ADDRESS
CITY-ST- BP QRLANDO FL 32810 14 CITY-$T- 2
TINE D [T peETE 2ATITLE 1 change [ Aadition
NAME BRENDA L. MCGUANE 22 NAME
streeTADhess | 5391 ANGUS 23 STREET ADDAESS
CITY-5T- 2 ORLANDD FL 2.4CI1Y-ST-2F
THLE [T OELETE 31TMLE [ change [ Addition
NAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-ST-2¢ 34, CITY-$T-2P
THLE [.J DELETE £1TIE [ Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP A4 CHTY-ST-2iP
TLE [T oeLeTe 51T1LE [Jchange [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTy-§T- 2 54CITY-ST1-2F
e T oetete 61 TILE [ change LT Additien
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Y- S1- 2P B4 CITY-5T-2P

el

14. | hereby certify that tha information supphied with this Hling does not qualfy for 1

attachment with an addross.

>

gl

o Aok o riTrees N

O CyP s T

he exemption stated in Section 119.07(3)), Florida Statutes. | furlhar certify that the information
Indicated on this annual report or supplemental annual reporn is rue and accurate and that my signature shall have the same legal effect ag if made under oath; that | am an
officer or directar of the corporation or thg receiver or trustee ermpowerod to execule this repert as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changod, or an

SIGNATURE: _ ;

} Py e # A")’ ~

é’mszjzé,“/%'//

CR2E034 (10/97)



