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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

4. Corporation Name

EL PUNTO MOBIL HOMES, INC.

'DOCUMENT # K88168

Principal Place of Business

5391 ANGUS AVE.
ORLANDO FL 32810

Mailing Address

SHH-ANGUSRVE.
QALANDO-FL-32810

FILED

Mar 16, 1999 8:00 am

Secretary of State

03-16-1999 90121 018 ***150.00

NERTIRTRICERIWITn R

DO NOT WRITE IN THIS SPACE
3. Date [ncorporated or Quabled

05/11/1989

2. Principal Place of Business
21 I

| 2a. Mailing Address

4 FEI Number |

53-3115786

Applied For
l—_ Not Applicable

Suite, Apt #, etc.

| S5/ /7 47

Suite, Apt # e

$8.75 additional

Cenifcate of St sired R
5 ffcate of Status Desi O Fee Required

E’ 27]
City & State City & State - Election C
at 6. Election Campaign Financing $5.00 May Be
;ﬂ _2;1 /éﬁ&ﬁ/{ﬂ AC’/} ) Trust Fund Contribution . Added 1o Fees
Zip Country Z'ﬁ 7 Country » g This corporation owes the current year Intangible
;;l I_zgl El - 2 7/ 2- m OO/? Personat Property Tax. Clves OINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
CICCARELLO, SALVATORE IRy ST - =
t Add QL t
3320 N OHANGE BLOSSOM THA'L ree ress { ox Number s Not Acceptable)}
ORLANDO FL 32804 83
84| City Zip Code

FL|™

SIGNATURE

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
office or registered agent, ar both, in the State of Florida Such change was authonzed by the corporation’s board of directors. | hereby accept the appointment as registered
agent_ | am famitiar with, and accept the obligations of. Section 607.0505, Florida Statutes.

Slgnature typed o printod nesne Gf iegsieed ageret and tile st apphcable (NOTE #amsterad Agent sgnalure jequired when :einstatng DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND BIRECTORS IN -2
TITE D ] DELETE VI TITLE [_JChange  []Adduicn
NANE CICCARELLO, SALVATORE T2 NANE
street aooress| 5301 ANGUS AVE. 13 STREET ADDRESS
CITY-5T.2P ORLANDO FL 32810 14 CITY-ST.ZIP
TITLE h) ] DELETE 21TVLE {Change [ Addition
NAME BRENDA L. MCGUANE 22NAME
srreeTaonRess| 5391 ANGUS 7 5 STREET ADURFSS
CITY.ST.219 ORLANDO FL 7 4C0v-81-2P
TITLE {1 DELETE 31TITLE [Z] Change [] Addition
NAME 52 NANE
STREET ADDRESS 33 STREET ADDRESS
CITY-51-7IF B 31 CITY-5T-2P
TITLE [ DELETE 41 TIILE [CicChange (] Addition
NAME 4 2 NAME
STREET AGDRESS 13 STREET ADDRESS
CITY-ST-2IP 44 CITY-5T-2P
TILE [C] DELETE 51 TITLE [Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREE T ADDRESS
CITY-S7-21 54 CITY-ST- 2P
TITLE I DELETE 81 TITLE [JChange [ Addition
MAME 62 NAME
STREET ADDRESS £ 1 STREET ADDRESS
CiTY.ST.7IP 84 CITY-ST-1iP

indicated on this annual report or supplemental annua

eport is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an

14. | hereby certify that the information supphed with this h};@ does not qualify for the exemption stated in Section 119.07{3)(1), Flonda Statutes. | further certify that the information

officer or director of the corporatign or the recewer or frustee empowered 1o execute this report as required by Chapter 607, Florda Stalules: and that my name appears in

SIGNATURE: _ \ /A (A4

A}URE AND TYPEC OR PRINTED NAMI

5. with ali other like empowered.

o g L CE i AT

o7y 297104,

F SJGNING OFFICER OR DIRECTOR

Oale Thiylime Phong #

CRZEQ34 (11/98)



