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

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham Jan 29 1998 8:00am
ANNUAL REPORT Secretary of Stats
1998 DIVISION OF CORPORATIONS Secretary Of State

PQCHMENT # 198217 (7)

GULF SHORES MOBILE HOME SALES EXCHANGE. INC.

R AR AR

Principal Place of Business Mailing Address

4445 E. BAY DR 4445 E. BAY DR
CLEARWATER FL 34624 CLEARWATER FL 34624
us Us

DO NOT WRITE IN THIS SPACE

22 27]

2. Date Incorporated or Qualified
(9/04/1990 _
2, Principal Place of Business 23, Mailing Address 4. FEl Number Applied For
;I aus i2 8*“ St N ;‘:I qgl-s ‘D‘g i StN 53-3018253 || Not applicable
Suite, Apt. & etc. Sle. Ap. #, eic. 5. Certificate of Status Desired [} $8'75 Additional

- Fea Required

City & Slate City & State

?3] Seoriasle FL/

28]

Semninsle FL

’ $500 May Be
Added to Fees )

. Election Campaign Financing
Trust Fund Corjtribgtion

Zip Country Zip Country 8. This corporation owes or has paid the currgnt year Intangible
?l.‘l ?)57’7(0 E‘ ﬁ": P( ;;l 33_77 (0 ;l US f\ Personal Property Tax due June 30, Yes Mo
9, Name and Address of Cuirent Registered Agent 10, Name and Addrass of New Registered Agent

AUER, ROBERT PHILLIP 81| Name

7215 - 128TH SREET NORTH 82| Street Address (P.O. Box Number is Not Acceptable)

SEMINGLE FL 34648
83
84| City -

FLT ’ Zip Code

Pursuznt to the provisions of Sections 6C7.0502 and 607.1508, Florida Statutes, the g

w

bove-named corparation submits this staternent for the purpose of changlng ns reglstered

office or registered agent, or bath, in the State of Florida, Such change was authorize
agent. | am familiar with, % accept the obligations of, Section 607.0505, Florida Sta

d by the corporation’s board of directors. | hereby accept the apporntmenl as reg;stered

tutes,
ALY

Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: -

SIGNATURE
Slgratuf hyped cr printéd nama of registered agent and lite if applicable. (MOTE: Reglstered Agent signature required W"lsﬂ reinstating) DATE
12. OFFICERS AND DIRECTCRS 13. ADDITIONSIGHANGES TQ CFFICERS AND DIRECTORS IN 12
TMLE P ) [T DELETE 11 TTLE “J Change 1 Addition
NAME AUER, ROBERT, P 1.2 NAME
smeeTaporess | 7215-128TH ST N 1.3 STREET ADDRESS
£ITY - ST-2IP SEMINOLE FL 1.4 GTY-ST- 2P
TILE LT DELETE 21 TMLE I Change” L] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
LITY-$7-2P \ 2.4 (ITY-5T-ZP
TILE \ [CJ DELETE 3.1TLE [T Change L1 Addifion
HAME 3.2 NAME N
STREET ADDRESS 3.3 STREET AODRESS
CITY-87-2If 3.4. CITY-ST-2IP
TImE ] cELETE 41 TILE "I Change [T Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2P 4.4 CITY-ST-2IP
THLE [ DELETE 517TTLE [ ] Crange 1 1 Additicn
NAME 5,2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- ZIF 5.4 CITY-ST-2IP
TILE ] DELETE 6.1TTLE [T change™ ] Additian
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY - ST- ZIF 6.4 CITY - 57-2IF
14. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this annual repart or supplermental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or directer of the corporatian or the receiver or trustee empowered ta executs this report as required by Chapler 607, Florida Statutes; and that my name appears in

R0HEET R.WMAER. 2 WA

e e e

13- 2R AL

CR2E034 (10/97)



