PROFIT
CORPORATION
ANNUAL REPORT

1996 \iie

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham

Secratary of State

DIVISION OF CORPORATIONS

DOCUMENT # M70436

1. Corporation Name

H & R INTERSTATE MOBILE HOMES, INC.

(4)

Principal Place of Business

% CARL D, HILL
35267 HWY 54 WEST
ZEPHYRHILLS FL 33541

% CARL D

Mailing Address

. HILL
35267 HWY 54 WEST
ZEPHYRHILLS FL 33511

2. Principal Place of Business

2a, Mailng Address

A FENOTber

A AR AN I

3. Date Incorporated o Guall ed -l-é-a.- Date of Last Report

. 03/03/1988 | 05/01/1995

;\I)pl-ed For
Not Applhicabic

25] 29]

30]

8. Name and Address of Current Registered Agent

1] 26] o _ | 582876467
Suite, Apt. #, ete. | Suite, Apt. #, et 5. Certificate of Status Dosired | $8.75 Addtional
22 27 7 Fee Required
City & State | City & State 6. Election Campaign Fnancing $5.00 May Be
" 28] Trust Fund Contribution 1 Added to Fees
Zip Country Zip Country 8. This corporation has lahitty for langible tax uncler s 189.032,

™ ves [INo

Flewicla Statules

10 ame and Addiees of Now Rplsiored Aget

RYMAN, NELSON L.
35267 HWY 54 WEST
ZEPHRHILLS FL 33541

Nanie

“Strect Address (.0, Box Nuniber is Not Acceptatiy”

85| Zip Code

FL

familiar with, and accept the obligations of, Section 607.0505,
SIGNATURE

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalules, the above named comporation submnits s stalerment for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corparation's board of diectors. | hereby accept the appointment as régislered agent, 1am
lorida Statutes.

appears in Block 12 or Biock 13 if ¢chafigad, or on an attachme

SIGNATURE:

UM AND TYPED OR PANTED WAME

h an acidress.

P SHGHING OFFIGER OF DIRESTOR

Slynalu-e, typed or printed nane af re-g'slé-‘ed age'{‘. & tite if anpl cable Frrest 1 DA
12, OFFICERS AND DIRECTORS T AT‘)UMONS',’C,}P‘,NQE,,E?‘,TQ OVF:F ICE FGS‘A'_\I[_] [_)_\FEEOHS_ME__
THLE p [C] DELETE 1 1TILE {1 Crange ] Addition
NAME RYMAN, NELSON L 1.2 NAME
streer anoress | 38819 OTIS ALLEN ROAD 13 SIKEET ADRESS
£TY-51-2F ZEPHYRHILLS FL wonestze | o ]
TTLE ST [] DELEYE FRRIING [ Change  [] Additan
HAME HILL, KIMBERLY A 22 NAME
streer aooress | 34740 CARL AVE. 2 SIRFET ADDAT S5
CITY-§T- 2P ZEPHYRHILLS FL 2AGNY-5T-10 3 o ]
TITLE v ] DELETE F1TME [ Charge [] Addilicn
NAME HILL, CARL D. 32 NAME
streeT anoress | 34740 CARL AVE. 33 STREET ADDRESS
CiTY-ST- 2P ZEPHYRHILLS FL ) asomy-st-ae f e
TLE [J DELETE 41T [] Crange  [[] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 440NY-S1-2P L L N
THLE [ DELETE 517108 [C) Change T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STHETT ADDRESS
CITY-ST-2IP ] sacmy-srze L o ) _
TITLE [] DELETE & 1L [] Crangs  [] Addition
NAME €2 NAME
STREET ADDRESS 6.3 SIAEET ADDRESS
CITY-ST- 2P | BACAY-SI-ZIF e

14. T do hereby certify that the information supplied with this filng is voluntzrily furnished and does nol qualily Tor the exernption stated i1 Section 119,073k, Florda Statutes. | furlhor
certify that the information indicated on this annual repart or supplemental annual report is true and acourale and thal my signature:
path; that 1 am an officer or director of the corporation or the raceiye

have the same legal eflect as f made: under

o trustee empowered 1o execute this repord as required by Chapster GO7, Flonda Statutes; and that my name

813-782-2276

Chnturnt Plrcawe &

///:z/?(o N

CR2E034 (12/95)




