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

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

MFG. HOME QUTLET, iNC.

=,

kY FLORIDA DEFPARTMENT OF STATE
Sandra B Mortham
Secretary of Siate
DIVISION OF CORPORATIONS

(5)

1

Principal Place of Business Mailing Address

1201 10TH ST E 6521 WAIKIKI OR
%JAMES A. GOODMAN BRADENTON FL 34207
PALMETTO FL 34224 us
3. Date Incorparated or Qualified 3a. Date of Last Report
05/05/1988 04/24/1995
2. Principal Place of Business 2a. Mailng Address 4. FEl Numbser Applied For
[21] 26 650051921 Not Applicatis

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Gaerlificate of Status Desired

$8.75 Additonal

O Fes Required

$5.00 mayBs
Added ta Fees

L
L)

;-I 5.

City & State 6.
28]

City & State Blection Campaign Financing

Trust Fund Contribution

]

n

Zip Countey Zip Country 8. Tnis corporation has liability for intangible tax under s 199.032,
24 E] _2;] m Fiorikla Statutes wv\’es ONe
b 9. Name and Address ol Current Reglistered Agent 10. Name and Address of New Registered Agent
B1| Name
GOODMAN, JAMES A. 82| Streot Addross (PO, Box Number s Not ASCepTabie]
1201 10TH ST E.
PALMETTO FL 34221 83
84| City FL |as| Zip Code

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this staternent 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 appointrent as registered agent. | am
famikar with, and accept the obligations of, Section 607.0505, Fiorida Statutes

SIGNATURE ___ o — . _
Signature. fyped or printed name of registered agent and Title § aogicable (NOTE: Rogistarad Agont s.gnature rerired wher rensialing! DATE &
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND [HRECTORS IN 12 g
TILE T [ DELETE 1.1 THLE (0 Change [T Addiion |+~
NAME GOODMAN, JAMES 1.2 NAME 3
SIREET ATDRESS 6321 WAIKIKI DRIVE 13 STREET ADDRESS o
OV -51-2P BRADENTON FL 14 CIFY-S1-21P &
THLE [ DELETE 2 1TITLE [ Change [ Addton | ©
NAME 22 NAME
STREE] ADDRESS 2.3 SIREET ADDRESS
CITY-51-721P 24 CITY-5T-20P
TIiLE [J DELETE 3.1TIME [} Change ] Addilion
NAME 32 NAME
STAEET ADDRAESS 33. STREET ADDRESS
CITY-57- 2 34GITY-S1-7P
1TLE [ OELETE 41 TILE [] Change  [] Addition
HAME 42 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-SI-2P
TINLE [ DELETE 5 1TINLE [ Change [ Addition
NAME 52 NAME
SIREE | ADDRESS 5.3 STREET ADDRESS
Y- S1-2P 54 CITY-ST-2IP
TILE [ DELETE 6 1TITLE [ Change  [] Addition
HAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-S1-2P §40iTY-51-2IP

14. | do hereby cerlify that the information supplied wilh this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. t furiher
certify that the information indiéated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under
cath; that | am an cfficer or glrector of the corporation or the receiver or trustee empowered to exacute this report as required by Ghapter 607, Florida Stalutes; and that my name

L ]

AreEsS,

appears in Block 12 or B 13 if changed, or on an pttachment with an address. C))LH ‘-&25.344
. oorpn) S;b}‘i
Date

SIGNATURE: Y

N{iD TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




