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

CR2E034 (10/97)

PROFIT 2 FLORIDA DEPARTMENT OF STATE Apr O 1 1 99 8 8 Ooa[ I
CORPORATION ke Sandea 0. Mortham /
ANNUAL REPORT & Secretary of Stalo Secre‘[ary of State
1998 L DIVISION OF CORPORATIONS
1. Corporation Name L51 980 (5)
RILEY MOBILE HOMES, INC.
Principal Place of Business Mailing Address Im“'l” Illu ’IH
% M‘(HOQN DALE PREBLE % MYRC?I DALE PREBLE
11525 US MWY R E 11525 US HWY 92 E
SEFFNER FL 305643303 SEFFNER FL 33564-3%00 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified ]
2. Principal Plage of Businass 2a. Mailing Address 4. FEI Number Applied For
21 26] 593022773 Not Applicable
Sutte. Apt. 4, elc Suile, Apt. #, elc. - ) $8.75 Additional
72 z?l 6. Certilicate of Status Desired O Fes Rogulred
City & State City & State 8. Eiection Campaign Financing $5.00 May Bo
23 ;l Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cugrght year Intangible
m 25 };I ;‘ Persanal Property Tax due June 30. Yes [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
PREBLE, MYRON DALE WILLIAW] E- [{pltAND
11525 U.$. HIGHWAY 92 EAST 82| Streel Address (P.O, Box Numbe:sis Not Acgeptable)
SEFFNER FL (1526 VS [duwy g2 &,
83
84| City 85| Zip Cade
SEFENEN FL |*| 335c¢y
11. Pursuant to the pravisions of Sections 607 0502 and 607.1508, Florida Statules, the above-named corparaiion submits this statement for the purpose of changing its registered
office or registered agent, o th, i the State of Florige?Such ghan autharized by the corporation’s board of directors. | hareby accept the appointment as regisiered
agent. | am famjpapesit c . ﬂ?loﬁda Statutes.
SIGNATURE % L eee” (. o e
Slgnature, yped o peatad nase of reguetfed ggent and e i R[)W /TNDH * Reglstered Agenl signature requred when reinstaling) DATE
12. OF FICERS AND DIRECTORS / 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e bvs (W DELETE 1THIE [ change T Taddilion
NAME PREBLE, MYRON DALE 1.2 NAME
streeT aporess | 409 FLORILAND ORIVE . 1.3 STREET ADDRESS
CIIY-5T-2P TAMPA FL / 14CITY-51- 2P
TILE T OWOrETE 21 TLE [T Crange — [ Addition
HAME PREBLE, MYRON DALE 2.2 NAME
streeT aporess | 409 FLORILAND DRIVE 23 STREET ADDRESS
CITY-ST- 21P TAMPA FL 2.4 iTy-ST- 2P
TITLE PD [T otiere 317 [T Change LT Addition
NAME HOLLAND, WILLIAM 32 NAME
srreerappress | PO, BOX 432 N/A 3.3 STREET ADDRESS
cnv-s-ze | MANGO FL 34.CITY- 5T-7iP s
TITLE BTG 4.1 TIILE /?E'B ECCA A HpllAND T Change [ addition
HAME 4.2 N8ME P06 P\ SECY. THEnS
STREET ADDRESS 4.3 STREET ADDRESS (&) x 45& N
CITY-§1-2 worv-size | PRRANGO  Fl. 32550
TE T oeleE 51TNLE [T change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CiTY-5T-21P
e J DECETE B1TIME [ crange L Adailion
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CHY - ST. 1P 6.4 CiTY-ST- 2P
14, | hereby certify thal tho information supplied wilh this filing does nol qualily far the exemﬁtion stated in Section 118.07(3)i), Florida Statules. | further certify that the information
indicated on this annual repart or supplomental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
afficar or director of the corporation or the recaiver on tyssleg empowered Lo execute this reporl as rgquired by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 it changed, or on an W‘
o W/ : o 9/-;!')/06 N e s e PV




