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

PROFIT
CORPORATION
ANNUAL REPORT Secratary of Stale

1997 DIVISION OF CORPORATIONS | S C Cretary Of State

DOCUMENT # | 45940 (8)
BAY MOBILE HOME SERVICES, INC.

Principal Place of Business Mailing Address ' ||||||l| Il’ ||II’ I‘Iu ml |||" ml III”IIIII mll Im| ||||l ||I|I ull

$306 E 127TH AVE P O BOX 281054 :
TAMPA FL 33617 TEMPLE TERRACE FL 33667-1054
us us
3. Date incorporated or Quelified | 3a. Date of Last Report
ZE:[Q]HQBD : |
2. Principal Place of Business 2a. Malling Address 4. FEI Number - Appliad For
21 26] : | §9-7086503 : [ Not Applicable
Suite, Apt. #, stc. Suite, Apt. #, etc. N ‘ $8.75 additonal
;2-[ ;I 5. Certificate of Status Deslred D " Fee Required
City & State City & Stato 6. Election Campaign Financing $5.00 May Bo
—2;| ?ﬂ] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation has iability for intangible tax under s. 188.032,
24] 25 0] 30] Florida Statutes Dves [Iho
9, Name and Address of Current Registersd Agent 10, Name and Addraas of New Registerad Agent
MANNING, CHARLES W B1] Name o
5306 E 127TH AVENUE 82] Streel Address (P.O. Box Number s Not Accapiable)
TAMPA FL 33817
Ba .
&| City . — ' FL [®[ 75
11, Pursuant 1o the provisions of Sections 607.0602 and 607.1608, Florida Statutes, the aaov&némad corporation submits this statement for the phr 86 of changing its rePislered
5

office or registered agent, or both, in the State of Florida_ Such change was authorized by the corporations board of directors. | hereby accept the appointment as registered -

agent. | am familigr with. and accept the obligations of, Section 607.0505, Florida Statutes.

SIGMATURE :
Signature, typed or printed name of regislered agent and lille if Appiicable. (HOTE: Registerad Agent signature requived when reinsiating) DATE

12. OFFICERS AND DIRECTORS 13. _ ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

L P [MELT LY TME . [T Change L Addition

NAME MANNING, CHARLES W 12 NAME ‘

sweer abokess | 5308 E. 127TH AVENUE 13 STREET ADDRESS |

crv-st-ze | TAMPA FL. 33617 1.4 Y- §T-21P |

TLE [T DELETE 21 TLE ' ' . Ll thange T Addition

NAME ZONAME : : B

STREET ADDRESS 23 STAEET ADDRESS

CITY-51-2 2. AITY-ST-2P ' o

TILE T oeEre 31MLE "] Change L] Addition

NAME 3.2 NAME '

STREET ADDAESS 3.3 STREET ADDRESS

GITY-51-2 34.CITY-5T- 2P

TILE 1] DELETE LITTLE - L] Change L] Acdition

NAME 4.2 NAME .

STAEET ADDAESS \ 4.3 STREET ADDRESS

CITY-ST-7P 44 0Ty -57- 2P -

TILE T OELETE 51NILE _ _ - [JThange ] Acdition

NAME 5.2 NAME ' o

STREET ADDRESS 5.3 STREET ADDRESS

CITY-S1-7IP 5.4 GITY - 57- 2P ‘

TITLE [J DeCETE BATILE - i - L) Change L. Addition

NAME : ' 6.2 AME

STREET ADDRESS 63 STREET ADDRESS

onr-g1-2p sACmy-ST-2P | ‘ :

14."} do hereby cartify that the information supplied with this Tling does not quality f‘c':r ihe exemplion stated In Section 110.07(3)), Fiorida Siaties. | Turher cerity thal he
information indicated on this annual report or supplemental annual report s true and accurate and that my signature shall have the same lagal effect as f made under oath; that
tam an officer or dirsctor of the corporation or the receiver or trustee empowered to execute this report a8 required by Chapter 807, Florida Statutes; and that my name

" et Feb 21 1997 8:00am

CR2EC34 (9/96)

appeats in Block 12 or Block 13 if changed, or on an attachment with an address.
(1-G 7
Date

SIGNATURE: Uil y
Gptis Frone & 0OOTOTO

E AND FYPED OR PRINTED MAME OF B




