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SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNY DUE ON OR BEFORE §/7A7: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT # M64052

KINDER MOBILE HOME SALES. INC.

(7)

Principal Place of Busingss Mailing Address

FILED
Jul 29 1997 8:00am
Secretary of State

A G

22]

21]

4020 8. PINE AVE, 4020 S. PINE AVE.
OCALA FL 326 OCALA FL 26T
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a, Mailing Addrass 4, FEI'Number T Applied For
,FI z_s| __59:2855?_% Not Applicable
Sulte, Apt. 4, 8lc. Suila, Apt. #, elc. [ it
ulte. Ap o uie e ee B, Certificate of Status Desired [ $8'75 Additional

Fee Roquired

City & State City & State 6. Elaction Campaign Financing $5.00 May Be
.2;] ;;] Trust Fund Contribution Addad fo Fees
Zip Country Zp Country 8, This corporation owes or has paid the current year Intangible
24] é j “ EO 26 ;9—1 E Personal Properly 1ax due June 30. vos [ INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
K'NER. JAOK 81| Name
4020 8. PINE AVE. 82| Street Address (P.O. Box Number is Not Acceptable)
OCALA FL 32671
83
84| Ciy FL Ias Zip Code

SIGNATURE

11. Pursuant lo the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the ahove-named corporation submits this statement for the purpose of changing its registered
office or 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 accep! the obligations of, Seclion 607.0505, Florida Statutes.

Signelure, typed or printed namao of registered agoni and titla il applicak.lo

(NQTE: Reg storad Agent signature required when o stating)

DATE

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ~
TLE D 7 DELETE 11 1ILE [J Change [T Addition g
HAWE KINDER, JACK 12 NAMEE é
swreer apoaess | 4020 S, PINE AVE. 13 STREET ADDRESS &
cov-si-ze | QCALA FL 1401 -ST- 2P &
ME VTS [ oFLETE 21701 [Tchange [T Addition |2
HAME KINDER, CAROLE M. 22 NAME

staeer aporess | 4020 §. PINE AVE. 23 STREEY ADORESS

oTY-ST- 2P DCALA FL 24 CITY-T- 2

TRE P. [T DELETE 31TILE [T change [ Agdition
HAME KINDER, JACK D. 32 AME

streer aooness | 4020 8. PINE AVE. 53 SIREET ADDHESS

CTY-5T- 2P OCALA FL 34 0ITY-51-2IP

TILE [ DeLETE 41 TILE ] change ] Addition
NAME 4.2 NAME

STAEET ADDRESS 43 SIREET ADORESS

LITY-5T-2P 44CITV-§T-21P

TLE L DELETE 51TITE [ change [ Addition
NAME 5.2 NAME

STREET ADDAESS 53 STREET ADDRESS

CITY-ST-2P 54CIY-ST-2IP

miE [T DELETE 61 1LE [T changs ] Agdition
NAME 6.2 RAME

STAEET ADDRESS 63 STREET ADDRESS

CITY- ST-2P _ 6.4 CTY-§T-ZIP

14, | do hereby certify thai the information supplied with this filing does nol qualily for the exemption stated in Section 118 07(3)(i), Florida Statutes. | further certity that the

information indicalad on this annual report or supplemental annual repor is true and accurale and that my signature shall have the sama legal effect as if made under oath; that
I am an officar or director of tha corporalion or the receiver ar trustee empowercd 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed. or on an altachment with an address.
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