‘ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT $U! FLORIDA DEPARTVMENT OF STATE
CORPORATION BT
ANNUAL REPORT

1996 ) Sl ©0
DOCUMENT # P92000012059 (1)

1. Corporation Name

LOUIS SMITH Il CORP. MOBILE HOMES

Sandra B, Martham
Secretary of State
DIVISION OF CORFORATIONS

T

Principal Place of Business -"_._I‘.;!.ahngj Addresé
4102 LAND O'LAKES BLVD 4102 LAND O'LAKES BLVD
LAND O'LAKES FL 34639 LAND O'LAKES FL 34639
us us L
3. Date Incorporated or Qualified 3a. Date of Last Report
e ) | 12/15/1992 05/01/1995 |
2. Principal Place of Businoss _2a, Malling Adilress 4. FE!I Number Applied For
2 e ) ~ 59-2114140 Not Applizable
Suite, Apt. #, etc. ., Sute. A, oo 5. Cerlfficale of Stalus Desired [ $8.75 Additional
22] el o Fee Required
City & State | City & Stals 6. Election Campaign Financing 0 $5.00 May Be
;ﬂ o L _E'B-l Trust Fund Gontribution Added to Fees
2ip - Counlry L. 2ip - Gountry 8. This corperation has liabiiity for intangicle tax under s 199.032,
24] 25| 9] _ 30| Florida Statutes [ ves DNo
9. Name and Address of Current Reglstered Agent =~~~ I 10. Name and Address of New Registered Agent _
81| Name
SM|TH, LOU|S Hl B2| Street Address (PLO. Box Number is Not Acceptable)
801 SETTLERS ROAD
TAMPA FL 33613 83
84| City FL 85| Zip Code

1. Porsaant 1o 16 provisions of Sections BO7.DB0F and 607.1608, Florda Stalules, (e abova-namad corporation submits this statement for the purpose of changing its registerad offica
or registered agent, o both, in the State: of florida, Buch change was suthorizad by the corporation’s board of directors. | hereby accept the appointment as registered agant. I am
familiar with, and acecept the obligations of, Seclion B07.0505, Florida Statutes.

SIGNATURE o o S P e
Sigaature, typed o printed name af regelared aor et . 7(210& Fu- 3 sered Age ! Sieatare rsqured wiken reinstatingl DATE ﬁ
12, OFFICE RS AND DIREC R EEN ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 4
TITLE DP L1ITITLE [ Change [ Addilion |-
NAME SMITH, LOUIS H I 12 NeME 3
srert aoness | 801 SETTLERS ROAD 13 STREF] ADDFFSS O
CITY-ST- 2P TAMPA FL R R eonvosim &
e a [:] DELETE 21TNE [ Cnange ] Addition o
HAME 22 NAME
STREE] ADDRESS 23 STREET ADDAESS
CrTy-SI-2p ) B . | racnv-gr-pe
HNE [t 31TIE [J change [T Addition
HAME 32 hAME
STREET ADDRESS 33 SIRELLI ADDRESS
CY-51- 20 . I SELSE
TiTLE [7] DELET 4 1TITLE [ Change  [] Additon
NAME 4.7 NAME
STREET ADDRESS 43 S1RZET ADDRESS
CITY-ST-2IP o o Rasomyestoar
TnLE [ OELETE 5 1TILE [} Crange [} Addition
NAME 52 NaME
STREET ADDRESS 5.3 STREFT ADDRESS
CITY-31-2IF L . 5.4 LY-S1-7IP L )
TITLE [ DHLETE € 1TMLE [ change 7] Addition
NAME €2 N&ME
STREET ADDAESS £ STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2P

this flingde voluntasiy furnishod and does not qualify for the cxemption stated in Sachon 118.07{3)(k), Florida Statutes, | further
plemental anual report is trug and accurate and that my signature shall have the same kegal effiect as it made undler
r or trustec empawered to execute this reporl as required by Chapter 607, Florida Statutes; and that nmy name
wh an address

-

P> LOULS #. SMITHTT ) PRES.
; MAEY (. SmiTH V.0e5E. 4/20[06 &13-996-3900

0 YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR "Dyt @ Flaee

14, | do hereby certify thal tha Information supplied wi
cerlify that the information indgcated on this ennuafreport oo
oath; that | am an offica’ or gl ector ¢ corpyintion or 1k
appears in Block 17 <k 13 jf o {

SIGNATUR




