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

PROFIT
CORPORATION
ANNUAL REPORT Socretary of State

1998 X = DIVISION OF CORPORATIONS S@Cretal'y Of State

DOCUMENT # PQ3000008181 (8)
TZRA MOBILE HOMES, INC.

U RIRNR VAR

DO NOT WRITE IN THIS SPACE

Principal Place of Busingss -  Mailing Address
1250 GRAPE §T, 1250 GRAPE 5T,
ST. CLOUD FL 34769 ST. CLOUD FL 34769

3. Data Incorporated or Qualified

2. Principal Place ol Business ——[ 2a. Mailing Address 4, FEI Numbar Applied For
23] — e 2| 59-3173178 éﬁot Applicable
Suite, Apt. &, efc Suile, Apl. #, etc. 3
w L P 5. Certificate of Status Desired [ $3 75 Additional
22 o 27] Fee Required
City & State | __ City & State 6. Election Campaign Financing $5.00 May Be
m N ¢ 1..] I Trust Fund Contribution Added to Fegs
Zip P Counlry | 2w Country 8. This corporation owes or has paid the current year Intangible
24 25—1 o 291 30 Parsonal Property Tax dus June 30. Clves [Mo
. Name and Address of C_:_y_rrem Reglstered Agent 10. Name and Address of New Reglstered Agent
81
ARZT, PENNY Name
1250 GWE STREET 82| Street Address (P.O. Box Number is Not Acceptable)
ST. CLOUD FL 34769
a3
84| City FL ]asl Zip Code
11. Pursuant to the provisions of Soctions 607 0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing s registered

office or rogistored agont, or both, in tho State af MMorigaSuch change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accap! the obligations of, Scction 607.0505, Florida Stalutes.

SIGNATURE e e L R
Signatute Typad o prnted o o sresch sgenl aodd Wi i apyieable (NOTE: Aopislared Agenl signature required when teinstating} DATE
12. Of 1 ICH 1S AN [HRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE DPST [T oeLeie 11 TMTLE (I change [ Addition
NAME ARZT, PENNY 1.2 NAME
staeer aopress | 1260 GRAPE ST. 13 STREET ADDRESS
OITY-ST-2P ST. CLOUD FL 34768 14CITY-ST-20P
WILE [ DEcere 21T0LE [T change ] Addition
NAME 2.2 KAME
STREET ADDRESS 23 STREET ADDRESS .
CIFY-ST-2P o 2 4 CITY-5T- 7P C
TLE [T DEeTE 31TILE [T change  [J Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREER ADDRESS
CiTY-51-2IP . i e 3.4.CHTY-ST-ZP
e [T Deceie l PRETTS [T Change L] Aaddion
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP £4.CITY-5T-2IP
THLE - I M 3031 51TITLE [T change  [_] Addition
HAME 5.7 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY-§T-2IP o 54 CITY-S1- 2P
TITLE [Jorere F 6.1 TITLE [T change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
oHyY-S1-21 64 CITY-S1- 2P

14, | hereby certify thal tha informalion supplicd with this filing docs not quality far the Bxemﬁlion stated in Sechion 112.07(3)(1), Florida Statutes | further cerlify thal the information
indicated on this annuat reporl or supplemental annaal report is true and accurate and that my signature shall havo the same legal effect as if made under oath; that | am an
officer or director of tha corporalion or the receiver or ustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 i chan an allachment with an address.
Penney AR (@ 8A3-706G

DIRECTOR Daytime Phona # A i asadt

SIGNATURE: .

A AND Treeen or PRINTE g AME OF K

" sanden 8. Mortam Mar 12 1998 8:00am

CR2EQ34 (10/97)



