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

PROFIT
CORPORATION Sandra B, Mortham
ANNUAL REPORT

1998 DIVISIO;CCr)ia(?(f)‘;PC;:iTIONS S C Cretal'y Of State

DOCUMENT # P92000012616 (8)
BURNS' MANUFACTURED HOMES SERVICES, INC.

AR R

Principal Place of Business Mailing Address
J_HALEGRE~— 102 HALES RD
AUBURNDALE FL 33823 AUBLIRNDALE FL 33823
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
S— s e
2, Principal Place of Business 2a. Mailin dress 4. umber Applied For
21] 26)] 2 0. A0 H00d NOT APPLICABLE Not Applicable
Suite, Apt. ¥, etc. Suite, Apt. #, etc. N - . $8.75 addttional
22 p 5. Certificate of Status Desired O Fes Required
City & State City prfitate é 6. Eloction Campaign Flnancing $5.00 May Be
23] 28] » Trust Fund Contribution 0 Added lo Fees
2p Country Zi [4 Cou% / 8. This corporation awas or has paid the current year Qigngible
24 m El 2‘3 30 Parsonal Properly Tax dua Jung 30. O Yes No
9. Name and Address of Current Registered Agent  ~ 10. Name and Address of New Registered Agent  {
81
BURNS, PENNY B Name
102 HALES RD 82| Street Addjess (E.0. Bex Numpber is Not Accepta%)
AUBURNDALE FL 33623 VB DE Frbliand PHEs £317

83

o FL | 5573

11, Pursuant to the pravisions of Sections 607 0502 and 607.1508, Flonda Stalules, the above-named corporation submits this statement for the purﬁose‘éTchanging its registeréd
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
&gani. | am familiar with, and accept the abligations of, Saction 607.0505, Florida Statules.

SIGNATURE .
Sipnatwre_ typed o prnlad name of registerod agenl and wiic if apphcable (NOTE: Reglslared Agenl signalure reguirad when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TLE D T DeLETE 11 7ME LAthange L] Aodition
NAME BURNS, PENNY B 1.2 NAME = / )
staeet aporess | 902 HALES RD 1.3 STREET ADDRESS 150 ﬁt‘éaﬁ’ﬂf %4 S w
¢ITy-ST-71P AUBURNDALE FL 33823 14CITY-5T-2P /4%{ bH #/ %
TITLE 3 DELETE 21 TILE " s ] Change L] Addition
NAME 22 NAME
STREET ADDRESS 2.3 §TREET ADDRESS
CITY-ST-2% 2.4 CITY-§T-2IP
THLE [T DELETE 21TILE J Change L Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADORESS
CITY-ST-ZIP 34, GITY-§T-2IP
TITiE [J OeLETE 4.1 TITLE T Change [ Addition
NAME 4,2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-ST-2IP 4,4 CITY-5T-2IP
THLE [T DELETE 5.1 TI1LE [Tchange L Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIFY-5T-2P 54 CITY-ST-2IP
TTLE I oeLeTE &1 TIILE LI Change [ Addition
NAME 82 NAME
SYREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST- ZIP
44, | hereby cerlify thal the information supplied with this filing does not qualify for the exemption staled in Section 119,07(3)(i), Florida Statutes, | further certify that the information

indicated on this annual report or supplemental annuaf reporl is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation. eiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Blogk 13 f ¢ha Tor an an attayiment wil cress.

S p—————— " o

ek A n E m antd B R B AP

FLORIDA DEPARTMENT OF STATE Mal‘ 3 1 1 99 8 8 O O am

CR2E034 (10/97)



