SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
DUE ON OR BEFORE 8/7/96: $225 (IF BISSDLVED MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996
DQCUMENT # P9200001 5513 (4)
HIGHLAND OAKS MOBILE HOME PARK, INC.

Principal Place o Buginess Maling Address “Ill‘lll "I |I‘||||II| II"I Ilmllmlllll |||I| |”I||||I| ||l|| I‘N ""

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secrotary of State
CRISION OF CORPORATIONS

P.O. BOX 831 P.O. BOX 861
PINELLAS PARY FL 4664 PINELLAS PARK FL 34664
3. Date Incorporat¢d or Qualfiod 3a. Dale of Last Report i
[ 2. Principal Piace of Business | 2a, Mailng Address 4, FE! Number Apphed Far
21 26] 59-3156103 Not Appircatic
Suite, Apt. #, etc Sule, Apl. # etc ;
P N P 5. Certhcate of Status Desred EI $8.75 Adc!monal
22 ;l Fee Fequired
Citv #5 State City & State 6. Elechon Campalgn Fln.-mcmg $5.00 May Be
28] o ) Trust Fund Contribu 1 Added to Fes
| 2ip Country 8. This corporation has |: abmty for intangivle tax under s 199 032,
T &+ ] B 30} L Florida Statutes E| Yes D No
. 2 s of Current Ragistered Agent 10. Name and Address of New Reglstered Agenl .
81| MName
JANSSEN, DUANE H o
1626 38TH AVENUE NORTH 82| Stroel Address (PO Box Number is Not Acceplablo)
ST. PETERSBURG FL 33713 - S
84| Cuy FL ss[ 7ip Code

11. Pl *r::udnf 10 the pravisions of Sections G07.0502 and 607 1508, Flonda Statates, the above-named corporahon submils this statemant for Ihe purpase of changing its registerad

oliice or registerad agent, o hoth m ne State of Florida Such change was autharized by the carporabon’s board of directors | herety accepl tha appointment as reg-stered
agent | amifamiliar wth, and accepr the ebl-gations of, Sectron 607 0505, Flonda Stalutes
SIGNATURE . e e e e e e o [ . e e
Siguiature |yped :_M ande d g G regaslured dgen fand bile b appoecabee (NOTE Aeg <iered Agant & gralure tegued when rengtal-ugh DAL

12 Of FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
me . ST T [ oeiere 11T [ ] Changs [ | Addmion
HAME BAKER, GERALD P 12 NAME
streci aponess | PLO, BOX 881 N/A 13STRECT ADORESS
on-si2e | PINELLAS PARK Fi 34664 worestoe |
TE D [T oeieie 21TILE [ ] crenge [ ] Addtion
NAME BAKER, KATHRYN 3 2NAME
sTReeTADORESS | 131 MONTEZUMA STREET 23 STHEET ADDRESS

Lotstioe | LYONS NY 14489 2 s 120
TITLE PD D DELETE JUTILE [T change [ T Adession
NAME PERRY, LAWRENCE 32 hAME
STREEY ADoRESS | 98 DEPEW AVENUE 33 STREET ADORESS

porvsiae | LYONS NY 14480 s sr.2e R
TITLE "— D DELETE 41TIME D Change D Ade o
NAME 4 2 NAME
STREET 4 DORESS 4 3 STREET ADORESS
chy ST/ e ) e 440ITY-5T- 2P e
TITLE 1' e o D OELETE £1THLE Ucnaqge U Addilion
NAME  * 52 NAME
STREET AIDAESS 53 STREET ADDRESS
CITY-§1- “up S54CHY-SI-21P X e — _—
WILE 1 S ) [___I DELETE 61 TUILF D Change ]:] Addition
HAME { 62 NAME
STREET A[IDRESS 63 STREET ADDRESS
CITy-S1-7p 64CiY-5T-2Ip

14, I do ereby certlify that lhe informanan suppled witn tis fling s voluntarly farmshed and does nat qualfy for the exemption staved in Section 119.07(3) k). Fiorida Statutes |
furth er cartity that the information mcil( ated on this annual reporl o supplemental annual repori is true and accurate and thal my signatue shall have the same lega' elfecl as i
miag1e under cath that tam an ofhg argliar or the rr-rom r or lrustee empawered 10 exacute s repor L &s required by Chapter 617, Flonda Statutes, andd

that miy name appears in Black

SIGNATURE:

i

CR2E034 (3/96)



