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

PROFIT FLORIDA DEPARTMENT OF STATE Jan 2 O 1 99 8 8 : O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 . DIVISISSC;?aéL:F?(;i:zTIONS Secretal'y Of State
DOCUMENT # P92000005742 (1)

1. Corporation Name

MODULAIRE, INC.

Principal Place of Business Mailing Address
3151 WEST 10TH STREET 3151 WEST 10TH STREET
PANAMA CITY FL 32401 PANAMA CITY FL 32401
DO NOT WRITE IN THIS S8PACE
3. Date Incorporated or Qualitied
11/25/1992
2. Principal Place of Business _2a. Mailing Addross 4, FEI Numbor Appliod Far
21 2] 59-3152423 | _INot Applicable
Suite, Apl. #, elc. Suite, Apl. #. etc. iti
P o B. Cortificale of Slalus Desired O $8.75 Additional
22 27] . Feo Requirad
Cily & State | City & Slate 6. Election Campaign Financing $5.00 May Be
23 23] Trust Fund Contribution [ Added 1o Feos
Zip | Counlry | Zip Counlry 8. This corporation owes or has paid the currenjyoar Intangiole
?4—[ 2ﬂ 29J ) EI Personal Property Tax due June 30. Yes [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglslerad Agent N
DANFORD, BILLY 81| Nemo
1405 MISSOURI AVE. B2] Sireet Address (P.O. Box Number is Nol Acceplable)
LYNN HAVEN FL 32444

83

B4 Cily 85
FL

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, lorida Statutes, the above-named corporalion submits this statement for the purpose of changing ils registered
affice or registerad agont, of both, In the Stale of Forida. Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered
agonl. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

Zip Code

SIGNATURE e B
Signature, ypod o plnled nanks & rogisinapd agonl and title ¥ appl-catilo {NOTE - Hagistared Agenl signalure required when reinslating) DATE

2. OFFICERS AND DIRE.CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE PS T T b 11TmE [Tcnange L] Additian

NAME DANFORD, T A 1.2 NAME

seeraoress | 1404 WYOMING STREET 1.3 STRFET ADDRFSS

CITY- S1- 2 LYNN HAVEN FL 32444 14 CTY-5T- 2P

THLE Operafions .?'Mﬂfg}’ [T peurte 21TE [Tchange [T Addition

HAME d 1A 19’4' » 22 NAME

STREEI ADDRESS | Jeff'S /&ﬁSQ? /% 2.5 STRECT ADORESS

CIY-ST-2F fY] t@ﬂeﬂ ﬂ:_é’_,g/ﬂ 2,4 CITY-51-2P

TILE ¥ 7 T bevete 21 11LE [ Change L1 Addilion

NAME 32 NAME

STREEY ADDRESS 2.3 STREET ADDRESS

CITY-S1- 2P 34, CITY-5T. 74

THLE T T O oetee favime T T O Trange 1] Addition |

NAME 4.2 NAME

STREET ADDRESS 43 STRLLT ADDRESS

GITY-SE- 2P 44 CITY-$1-28

TINE T DELETE 511Nt ] Change T Addition

NAME 52 HAMI

STREET ADDRESS 53 STREIT AGDRESS

Y- ST-2P 54 CNY-S1- 2P

e [T oELETE 6.1 TILE [J change T Addttion

NAME B2 NAMI

STREET ADDRESS 6.9 STREET ANDRESS

CITY-5T- 2P §4CHY-51- 7P

14. | hereby certify that tho information supplied with this filing does nal gualily for the cxemption slaled in Soction 119.07{3)()), Florida Statutes. | Turther cerlily that the infarmation
indicated on this annual report or supplericnlal annual repor| is true and accurate and that my signalure shall have tho same logal eflect as if made under cath; that | am an
afficer or director of the corporaliop or the receiver or trusio ompowered to execute this reporl as required by Chaptor 607, Flarida Statules; and that my nama appoars in

Block 12 or Block 13 if changed, ror)ar\ allackhment wili an address.
'
£ 00 771/ 7)/.«-/.,./ //f/?f O(A/’/ﬁ(-— 7/,“(

5
R 4

CR2E034 (10/97)



