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

PROFT
CORPORATION
ANNUAL REPORT ! /1 Secretary of State

1997 ' \% ,¢ DIVISION OF CORPORATIONS S C Cl’etal'y Of State

POCUMENT # 109441 (1)
FIRST COAST MOBLE HOME SALES, INC.

Principal Place of Busness Mail'ng Adedress “"“I"I"IIM ‘I“"II"I"I‘ ”l] |]|.| |||l|||||| I’IH III’“III“"]

ROUTE 13 BOX 648 ROUTE 13 BOX 648
LAKE CITY FL 32055-3912 LAKE CITY FL 32035
us us
3. Date Ingorporated or Qualilied | 3a. Date of Last Report
______ , 08/14/1989 02/01/1996
2. Principal P.ace of Business 2a. Mailing Address 4. FEI Number Applied For
21 [25] 59-2962 105 Not Appiicable
Suite;, Apt #, ete Sutte, Apt. #, etc, i
* : P §. Cerificate of Status Desired O $8.75 Adqnional
22 a Fee Raquirad
Cily & State: | City&State 8. Election Campaign Financing $5.00 May Be
E’._l 28} Trust Fund Contripution Added to Fags
Zip . Country | 4w Country 8. This corparation has liability for intangible tax under s. 198032,
24] 25 29 30 Fiorida Statutes Oves [lNo
§. Mame and Address of Current Registered Agent 10. Name and Address of New Reglisterad Ageont
HALEY, WILLIAM J 81} Name
y .
10 NORTH COLUMBIA STREET B2| Street Address (P.0. Box Number is Nol Acceptable)
LAKE CITY FL
B3
B4| City FL 85! Zip Code

11. Pursuant 1o the provisions of Sections 607 0507 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office o registered agent, or both, in the: State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am familiar with, and accept the obligatans ol Section 607.0505, Florida Statutes. : :

SIGNATURE o e e e 1
Sigeatee, typeday peetes Farnd o sogeiteced agont wd Lk o applicabla (HOTE: Registerad Agent slgnalura reguired when renstaling) DATE

12, ) OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THeE DPT [T DELLCTE JATITLE T TCrange ] Addition

HAME FRIER, WAYNE 12 NaME

steeer aooress | RT 8 BOX 1048 1.3 STREET ADDRESS

OTy-S1. 20 LIVE OAK FL 14 CITY-5T-21P

L “DVS [ DELETE 21TLE [JCrange 1] Adaition

NAME REAVES, MIKE 2.2 NAME

sraect anoress | RT 3 BOX 260 23 STREET ADDRESS

CIIY-ST-2IF BRANFORD FL 2 40Ty 51-2p

MLE [ Toeckre 31 THILE L Change [ ] Addition

HAME 3.2 NAME

SIRIET ADIRESS 3.3 STREET ADDRESS

CiTy-51-2F 34 CITY-ST-2IP

i (T DELETE 4.1 THLE [T change ] Addition

NAME, 4. 2 NAME

STREET ADLRE S5 4.3 STREET ADDRESS

CIY-51-71 14 CITY-S1-21P

TLE [ Ookcere 51TILE [Jthange L] Addition

NAME 5.2 NAME

STREEY ADDRESS 5 3GTREFT ADDRESS

CTy-ST-29 54 CITY-51-2IP

Tine [T oeLeTe B1TILE [JChange L] Addition

NAME b2 NAME

STREET ADDRESS 6.3 STREET ADORESS

CTY-ST-2p 64 CITY-§1-21P

14, [ do hereby cerlfy thal the infonmation supphed with this filing does not guak & exemnption stated in Section 118.07(3)(1), Florida Statutes. | further cerlify that the
inforrnation indated on this annwal reporl or supplemental annua! reporifs and accurale and that my signature shall have the sarme legal effect as If made under cath; that
| am an officer or drector of the carparation or the recever or trustee wered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 wr Block 13+ changed, or on an attachment wilhkeh adidress.

SIGNATURE: : 7.4 AR Y PP AVES, VP 1/10/97 904 /752-1452

S TUAS 0 TYPED OF FHINTER NAME OF SANING OFFICEA OR DIRECTOR Cale Daytime Phone #

O5126T4

Wk, cusnns | Jan 22 1997 8:00am

CR2FE034 (9/96)




