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

"+

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEF ARTMENT OF STATE
Kathuerine Harris
Secretary of State
DIVISION O~ CORPORATIONS

1. Corporation Name

DOCUMENT # P92000012059
LOUIS SMITH Il CORP. MOBILE HOMES

Principal i’lace of Business

3904 LAND O' LAKES BLVD.
LAND O'LAKES FL 24639

Mailing Address

3904 LAND O’ LAKES BLVD.
LAND O'LAKES FL 34639

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90299 009 ***150.00

AU A

us us DG NOT WRITE IN T 115 SPACE
3. Date ncorporated or Qualifed
12/15/1992
2. Princip al Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26| 592114140 Net Applicable
Suite, /Apt. #, etc. Suite, Apt. £, etc. . it
P s 5. Certif:ate of Status Desired a $8.75 #\dqltlonal
El ;I Fee Required
City & 3tate City & State 6. Election Campaign Financing  — $5.00 May Be
(23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangibie
-2_4‘ [gl El BI Personal Property Tax. [¥Yes %NO
9. Name and Address of Current Registered Agent 19. Nams: and Address of New Registerad Agent
81| Name
SMITH, LOUIS H I ,
801 SETTLERS ROAD 82| Street Address (P.O. Box Number is Not Acceplable)
TAMPA FL 33613 &
84! City FL 85J Zip Code

11. Pursuant to the provisions of Sections 607.050 2 and 607 1508, Florida Stat ites, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State >f Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the apyointment as reyistered
agent | am familiar with, and accept the obiiga ions of, Section 607.0505, Florida Statutes.

SIGNATURE

Slgnature, typed or printed n ime of registared ager t and ttie «f applicabie {NO “E- Registered Agent signature rec uired whan rensiating DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TmE DP [ DELETE 11 TME ]94 [JChange  [HAddition
NAME SMITH, LOUIS H il 12 NAME SmiTH, MARY W.
smeeraoorzss) 801 SETTLERS ROAD wastrect opRess |50} SETTLERS RoAD
CITY-ST-2P TAMPA FL cmy-stzp [YRMPK, Fi. 336i3 P
TLE ] DELETE 21TLE V¢S [IChange  [&AAddition
NAME 22 NAME HRgr:S |, PAWN 1.,
STREET ADDR 358 23smeeracoress | 11653 TAMESTOWN WAY
CITY-5T-2P qacmvstze_ [(ur2, L 33549
TmE [3 DELETE 31TIME [IChange  [] Addition
NAME 32 NAME
STREET ADDR 35§ 3.3 STREET ADDRESS
CITY-S1-2P 34 CITY-ST-ZP
TITLE [ DELETE 41 TITLE [1Change  [_] Addition
NAME 4.2 NAME
STREET ADDRI SS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-5T-ZIP
TITLE [ DELETE 5.1 TTLE [ClChange [ Addition
NAME 5.2 NAME
STREET ADDRISS 53 STREET ADDRESS
CITY-ST-21P 54 CITY-ST-2IP
TME [ DELETE 6.1 TITLE [IChange [ Addition
NAME 8 2 NAME
STREET ADORE 55 6.3 STREET ADDRESS
CITY-5T-ZP 64 CITY-ST-ZIP J

14. | heretwy certify that the information supplied wit1 this filing does not qualify for the exemption stated i1 Section 119.07°(3)(i), Florida Statutes. | further certify that the information
indicat2d on this annuat report or supplemental annual report is true and accurate and that my signat ure shall have tt e same legal effect as if made uinder oath; that 1 am an
officer or director of the corporz tion or the recei /er or trustee empowered to execute this report as reijuired by Chapter 607, Florida Statutes; and thal my name appe.rs in
Block 12 or Block 13 if change!, or on an attachment with an address, with nll other like empowered.

SIGNATJRE ANY TYPED OR P

SIGNATURE: ﬁ@# W,

RINTED NAME OF SIGNING OFFIGER OR DI

]

Al (D). Smiral %a@if?

0492822

CR2ED034 (11/98)

£/3-996 39090

Daytrms Phone #

A =res-coe. -ca-aam e




