FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPOHAT |ON Sandra B Morthiami
ANNUAL REPORT Scorelary of State

L ) 1996 o * f e - DIVISION OF CORPORATIONS
DOCUMENT # |_og441 (1)

FIRST COAST MOBILE HOME SALES, INC.

. Corporanon Name:

IR

Frnc-pal Plaze of Business o 7 ”I‘;I-m 1) Ar_igr';.:‘
ACUTE 13 BOX 648 ROUTE 13 BOX €48
LAKE CITY FL 32055-3912 LAKE CITY FL 32055-3912
us us 3. Date Incorporated or Qualtied ‘ 3a. [rate of Last Report
2 Prncipal Pace of Busness 2a. Maing Ardress e 8 { Appled For
2| B e o BG2062105 Not Applicabie
3] H, ek Suite t . L
Suite .C\p[ el | iite, At kel 5. Cerificate of Status Desired O $B'75 Add.lllﬂnal
E] 27} Fee Required
. Cily & State | Cry & State: 6. E:Ie:t\on Campaign FInancing 0 $500 May Be
23] za—l Trust Fund Cantributon Added to Fees
| 70 - Country - 21 B Country B. This corporation has liabiity for intangible tax under 5 199.032,
ﬂ 251 zg] 30] Florida Stalutes 0 ves [No
| __ 9 Nameand Address of Current Registered Agent " " [ "7 " 10, Name and Address of New Registered Agent
B1| Name
HALEY. WILLIAM J. 82| Strect Address (F.O. Box Number is Not Acceptable)
10 NORTH COLUMBIA STREET —
LAKE CITY FL 8

84| Ciy Zip Code

FL |®

(31, Pursuant 1o the provisions of Sections 607 0507 and 607.1508, Fiorida Stalules, the above-named corporation submils this statement for the purpose of changing its registered office
or registered agant, or Doth, in he Stale of Flonda. Sucn change was authonzed by 1he corporation's board of directors | hereby accept the appointment as regislered agent. | am
farndie with, and accept the obagations of, Section 607 0505, Flonda Stafutes

SUGNATUHE o . e e e e e e e

CR2E034 (12/95)

Separtr Spredl o grehed i RS VAT P A BT Hoogeenst Agend S.ature reg vt wien renslabng DATE
12 - OFFICERS AND DIRE CTORS 13, ADUITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
T ] DP_T T [CJOELETE 11 DILE [ Change [ Addion
HAME FRIER, WAYNE 15 NaME
STRFE T ATDRESS RT 8 BOX 1048 1 3 STRET ADDRESS
Oy -ST- 2 LIVE OAK FL e o e _J.ﬁ__CPTY-SW-ILP
nE DVS [[] DELETE AR [ Change  [) Addition
KA REAVES, MIKE 22 NAME
S§TRCC T ADORESS RT 3 BOX 290 2 3 STHEET ADORESS
Lonsiee | BRANFORDFRL 0 Roasomestme |
mr:t [JDELEYE 3 TTILE [ Cnaage [ Addition
[ 32 NAME
STiEFEADTRESS 33 SIREET ADDRESS
Cify St 2 e e e e e BASNYC S
TIFE (] DELETE 4 1TILE 7] Cnange  [] Addition
Bes 42 hAME
SRR AN S A 3STHEEL BDDRESS
| Cite-stoam e ARG 2P
TIF [C] DELETE 5 1TILE [] Change [} Addilion
EANE 02 NaM:
STRELT ADIR 53 SIREET ADDRESS
Ty E1-GF e S4CUY-ST- 2P L ~ e
I [ OELEIE E 1L [ Change [ Additon
O £2 NAKE
&3 STREET ADDRESS
| Crverge 64CIY-ST-71

(74,7155 neraly, certry that the mfonmatan sapiicd w i 1.5 Fing 1§ voluntarily funished and doas nal guality for the exeniphion slated in Section 119.07(3;(K), Floriga Statutes. | further
certty It e information indicated on this anoual report o supplemiental annua report is ue and acourate and that my signature shall have the same legal effect as if made under
oath, tha Lan an officer or director of the conparahion or the receiver o broe enipowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name

appeass i Biock 12 or Blook 130 changed, or onvan attachnisat wi ackiress.
SIGNATURE: _ / 173849 . 964-753Msa
IGN e dphie Phcne B

- - L e (et e,
ANO TYPED OF PAINFED NAME OF SIGNING OFFICER OR DRECTOR




