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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLGRIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

LOUIS SMITH Il CORP. MOBILE HOMES

i e el

Principat Place of Business

3904 LAND O' LAKES BLVD.

Mailing Address
3904 LAND Q' LAKES BLVD.

FILED

May 07 1998 8:00am

Secretary of State

WD R

Al L RS I L

Cotrememed weEit omne e gl

FL

LAND Q'LAKES FL 34539 LAND O'LAKES FL 34639
us Us DO NOT WRITE IN THIS SPACE
3. Date Incorporaied or Qualifiad
12/15/1992
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 26 50-2114140 Not Applicable
Sulte, Apt. #, etc Suite, Apl #, etc. -
P 5. Certificate of Status Desired O $8'75 Additional
E[ —27| Foe Requlred
City & State City & State &. Eloction Campaign Financing $5.00 May Be
;-3_[ E‘ Trust Fund Contribution Added to Faes
Zip Country | p Country 8. This carporation owes or has paid the current yaar intangible
{24 25 2?] ;l Parsonal Property Tax due June 30, vas L[] No
#. Nams and Address of Current Registered Agent 10, Name and Address of New Registerad Agent
SMITH, LOUIS H I 81§ Name
801 ms HOAD B2| Street Adclress (P.O. Box Number is Not Acceptable)
TAMPA FL 33813
83
84 City 85| Zip Code

11. Pursuant 1o the provisions of Seclions 647 0602 and 607.1508, Florida Slatutes, the above-named corparalion submits this statement for the purpose of changing its registered
office or regiglered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of direclors, | hereby accept the appointment as registered
agent. | am familiar with. and accept the chligations of, Section 607.0505, Florida Statutes.

SIBNATURE ___ .
Slgnature. typad o punted name of ragrstared agent and tile ol applicabie (NOIL- Rogistersd Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THILE DF [Joecere 1 TITLE T Tchange ] Addition
NAME SMITH, LOUIS H NI 1.2 NAME
smeeraooress | 801 SETTLERS ROAD 1.3 STREET ADDRESS
Oy - 51-2P TAMPA FL 14 CITY-5T-21P
e [T orLeTe 21 TITLE ] change  [LJ Addition
NAME 22 NAME
STREET ADORESS 23 STREET ADDRESS
CITY-5T-7IP 2.4CIY-5T-2P
TITLE [T DELETE 31TILE J change T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STRAEET ADDRESS
CITY-ST-2IP ) 34.CITY-5T-2IP
TME [ peeete 41TITLE [ Chiange L] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-5T-2P 44 CITY - ST-2IP
TLE [T oeLere 5.1 TITLE [ Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
LITY-51-2IP N 54 CITY-§1-21P
TITLE [J DELETE 6.1 TNLE [J Change [T Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 64 CITY-ST- 2P
14. | hersby certify that the information supplied with this filing does not qualify for the exemption stated ir Section 119.07(3)(i), Florida Statules. | further certify that the information

indicaled on this annual reparl ar sugple)

officer or direclor of the corp,
Block 12 or Block 1%

ian or e receiy

r ongn allac with an address.

VT A

-

:nlal anpual repart is rue and accurate and that my signature shali have the same jogal effect as if made under path; that | am an
or trustee empoweored to execule this report as required by Chapter 607, Florida Statules; and that my name appears in

e F oo

CR2E034 (10/97)



