|
SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE B/1/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT "j;’?“"i?ﬂgv~~_ FLORIDA DEPARTMENT OF STATE
CORPORATION 3t ?ﬁ, Sandra B Mortham
ANNUAL REFORT g@ 2 Secretary of State
1996 R, "“ o~ DIVISION OF CORPORATIONS

DOCUMENT # P23978 (0)
TRIANGLE MOBILE HOMES SALES, INC.

|
L

A A

3. Date Incarporated o Quakfied | 3a. Date of Last Report

042011989 | 05/01/1995

2. Pnincipal Piace ol Busincss ‘ 2a. Mai!nhg Address B - 4. FEI Number Applied For

2] el N | . 382083537 _ Nol Auplcabie

Suile, Apl #, el T . T i

s R $8.75 Additionai
2l [

Fee Required

Principal Place of Busness Maihng Address

201 TROPICAL ISLES CIR 2317 N. MILFORD RCAD
FORT PIERCE FL 34982 HIGHLAND M1 48357

5. Certificate of Status Dosired L]

City & State City & Staly 8. Flechion Campaign Financing ] $5.00 may Be
5] E‘ - ! Trusl Fund Conlribution Added to Fees
2 . Counlry s | Caunlry 8. This corporationr has hah-ity for intang-ble tag under s 199 032,
;l 25—[ L 29] - 30] Florida Statutes I:J Yos D No
9. Name and Address of Current Registered Agent 10._Name and Address of New Registered Agent o
81| Hame
SHACKET, ROGER
4140 NW 101 DRIVE 82| Swrect Address (P.O. Box Number is Nol Acceplable)
CORAL SPRINGS FL 33065 =
‘84| City T Zip Codle

_ FL ||

11, Pursuant to the pravisions of Seations 607 0502 and 60 7.1508, f lorida Statutes, the above-named carporalion submits this siatermant for the purpose of changing 115 reg steraed
ofice or registered agent, o toth in th State of Flonida Such change was autharized by 1ne corporation's board of directors | herety aceant the appoirtinaent as ragistansd
agent | am farrhar with, and accept the oblgatons of, Sechon 607 0505, Florida Statutes

SIGNATURE

R T B T Y S E I L Ty n e o van

12, T TTTORGCERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 | @
TILE PD [ oeirie e T [T Crangs [ ] Ao g
NAME SHACKET, MAURICE 1 2NAME 3
seeraopaess | 500 § OCEAN BLVD #1002 1 3 SIREET ADIDRESS <
QY -S1- 2P 80CA RATON FL - o 14CIY ST o e
THLE VP [T oecete 21T [T enange T ] Agaten |O
HAME SPIZIZEN, NEIL 77 NeM:
sreet aooress | 30230 ORCHARD LAKE RD, STE. 220 23 SIHEFT ADDRESS
or-81-e FARMINGTON HULS MI ) W oecavsize - -
ILE ST L] ortie AL [T crange [T Adennn
NAME MAPES, BEVERLEY A. 32 BAME
sreeerancress | 7776 TIPSICO LAKE ROAD 13 SIRLLT ADOFESS
LY -S7.2F HOLLY MI 48442 34 CIN-ST. 7P
TILE - h [T otuere A1 TE o T [T “Enenge [ ] Addnon
NAME 4 2 NAME
STREET ADORESS 43 STREET ADDRESS
CiIY-SI-2F o 44Ci1Y- ST 2IF :
L [_] prete S1TITE T crange [ ] aadition
KAME 52 NAKE
STREE T ADDRESS 53 STRELT AQDRESS
CIFy-51-2 5 40Ty -ST-71P
TMiE o [T ocene I B [ Crarge [T Aitan |
NAME £ 2 NAME
STREE T ADRESS 63 STRETT ADDRESS
CITY - §T-217 BACITF.SI. 2P L N
14. ! dg hereby certfy that Ihe informator supplicd with this Bag is volunlanly furnished and does nat gaanly for the exernplion s'ated in Section 119 07(3)(kY. f lorda Staltos |

furlhier cerlify that tha information md cated on s annual repor, Jpplemaniat annaal report 1s rue and accurate and that my signalure shall have the same lega efect as if

madé under vatn thatd anan offices o drector of the corparafon oMb receiver or trustee emipowered 10 executo s repor as roquired by Chaptes 617, Florida

ules and

that my namie appears in B\afhyﬂ itehanged or oy an attachment w.th an address
SIGNATURE: 74 4 = SEE /TS 445/24 (v2/) - L4268

élc‘.»(wne AN £ [REPETal SR

LA




