FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

ARy FLORIDA DEPARTMENT OF STATE
iy Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # LO8217 (7)

1. Corporation Name

GULF SHORES MOBILE HOME SALES EXCHANGE, INC.

,ﬁ TR AR WM

Principal Place of Busingss Ma\!l;:é Address
4445 E. BAY DR 4445 E. BAY DR.
CLEARWATER FL 34524 CLEARWATER FL 34624
us S L .
v 3. Date Ingorporated or Qualfied 3a. Date of Last Report
- ‘ 09/04/1980 | O9/12/1995
2. Principal Place of Businoss | 2a. Mailing Address 4. FEI Number Applied For
21] 251 59'3018253 _ Mot Applcable
- Suite, Apt. #, etc. Sute, Apt. 4, et 5. Certificate of Status Desired ] $8.75 Additional
22_] a Fee Required i
Crty & State City & State 6. Flection Carnpaign Financing 0 $5.00 May Be
Zl §| Trust Fund Contribaution Added 1o Fees
Zip Country | &p | Country 8. This carporation has liability for intangible tax under s 199.032,
;I 23 29] 30‘ Florida Statules [Q/\’;‘s CINe
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
AUER, ROBERT PHILLIP 82| Stroot Address (P.0. Box Number is Not Acceptable) T
7215 - 128TH SREET NORTH - o
SEMINOLE FL 34646 8
84| Cny o FL lss Zin Code

1. Poreusnt 1o the provisions of Sections B07 0602 and G07.1508, Florida Statates, the above-named corporation submits this statement for the purpose of changing its rogistered office
or regstered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directars. | hereby accept 1he appointment as registered agent. | am
familiar with, and accep! the obligations of, Seclion BO7.0505, Fiorida Statutes

SIGNATURE _ e _— . L o .
Sigratre, typeel of proted narie of régistened agent acd Dtk it apgphcatie ROTE- Fiegeatored Agvnt sigrabins recquret whon revist 21 g Dalt

12. OFFICERS AND DIRECTORS 13, ) " ADDITIONS/CHANGE S 10 OF FIGERS AND DIREGTCRS IN 12
TIiLE P [ DELEIE 1AL [ Change  [] Addition
NAME AUER, ROBERT, P 12 NAME
e anoness | 7215-128TH ST N 13 STREET ADDHESS
Ony-Si-zie SEMINOLE FL - 14CAY-§1-20 o i
TLE [ DELETE 2 1TITLE hange [ Addition
NANE 2 2MAME
STRIET ADDRESS 2 38TREET ADDRESS

| Cir-st-21p ] o 24 CITY-ST- 7P o L .
TTLE "] DELETE 3 1T01LE [ Change [ Addition
NAME 32 KNAME
STREET ADDRESS 33 STREET ADDRESS

| ony-S1-2p B4CITY-ST 28 ) o )
TIFE [} DELETE 4 1TTILF [] Chasge ) Addtion
NAME £7 NAME
STREET ANDRESS 4 3SIREET ADDRESS
CITy-S1- 7P B . 440ITY-51-2IP
T (7] DELETE 5 1HILE [} Change [ Addiion
HAME 57 KAME
SIFEET ADDRESS 5 3S1RFE [ ADDAESS
CTy-S1-219 | 54CIY-ST- 2P o o o o
THLE [] DELETE & 1TITLE [ Change [} Addition
NAME 62 NAME
STHEE T ADORESS 63 STREL1 ADORESS
£v-51-2F B4CIY-ST- 2P

14. | do hereby certify that the information supplied with this fling is voluntarily furnished and does not quaify for 1he exermnption stated In Section 119.07(3)K), Florida Statutes. | further
certify that the information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as i made under
gath: that | am an officer or director of the corporation or the receiver or rustes enpowered to execuate this repon as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 ar Block 13 if changed, or on an attaghqignt with an address

(212523

SIGNATURE: _ o e

e R

PEC OR PRINTEGAME OF SIGNING OFFICER OR DI i o

" SIGNATURE A

CR2E034 (12/95)




