FILE NOW: FILING FEE AFTER MAY 115 $225.00 |

| F‘ROF T ;,‘ LORIDA DE PARTMENT OF STATE
I} COP\PORA—I 1O }r"'- Sancdra B NMaortharm

ANNUAL REPORT

g Secretary of State
DIVISION OF CORFORATIONS

DOCUMENT # P93000017849 ()]

1. Corporation N

SCHECK MOBILE HOME SERVICE INC.

R O

Prevcipal Place of Boaness P lingg Adidieess
5358 JOHN REYNOLDS DR 5358 JOHN REYNOLDS DR
JACKSONVILLE FL 32211 JACKSONVILLE FL 32211
| 3. Da Ir|c(';;1(;5i;)'(_i_c;r_Ouallhed 3a. Date of Last Report
| 2 Pnnopal Plase of Busines, a 2a. Mailng Addess | 4 FEINumbe P Appiied For
21 | | 6| 593168821 Not Appicale
Lo ST, Aplom, el | Suite Apr 4ot 5. Cerblicate of Status Desired M $8 75 Additianal
22| 27[ Fee Required
_____ iy & St | Gy e s 6. Llscton Campagn Financing $5.00 May Be
23!l 251 Trust Fund Contribution O Added to Fees
- A N Coun'ry - Pt ) Country 8. Ths corporahon has hatibty for intangbile tax under s 199.032,
[24‘: 25] 2g| 30 Florica Statutes [ ves [ho
) 9, Name _q'nd_ﬁd__d_(e_ss__of Current Registered Agent _ . ___:_ o ___:__]U. Name and Address of New Reglstered Agemt ‘
81| Name |
|
SCHECK- JOE [82] Strest Address fF.0. Box Number i Not Acceptatila) |
5358 JOHN REYNOLDS DR s e S 4
JACKSONVILLE FL 32277 83
84| City FL |85 7y Codle
1L Pussiinl b the provaions of Sactions 6370002 acdl BO7 1508, Fiorda Statutes, the above named corporalion subimits 1his stalement for the puarpase of changing its registered office

o eyl
foarml s we th,

ent, of both, in the State of Plosda Such cha vy authonzed by the corpocaton’s board of drectors. | hareby atcept the appointimient as regstered agent. | am
Facoep! e obbgatons of, Sesbon 6070805, Fiori da Statutes

SIGNATLUR:

L . 1 e SRS - _L:' “ e A St i e e wbn Tl ’ I S &
12 o S OH C H:: »’\NV) er\[ \4 OF\ . . i 1__3 e ADDIT\ONS"CH%NGES TO OFFICERS AND DIRFCTORS IN 12 EJ’
e PD ] A m AL 1 1HILE [ Cnange [ Adidtion
[ SCHECK, JOE 12 MAME by
R ATEESS 5358 JOHN REYNOLDS DR 1 3 STREET ADTRESS il

Lonsene | JACKSONVILLE Fi. D128 _ B
Titer 7 1 Charge [ Aadilion
bk 2208
Lot | DR 2 3STREET ADDRESS

Lo ar ) B B - Ar}w s2p L
Tinf [ CELFiE 210 [T Ghargz [ Adhtion
s 12 MAME
SRR 33 SIHFH) ADTRESS
v s nE S . . B KA e e oo o st e e e ]
T [ DELEIE 41 TIE [7] Crhangs  [C] Additan
47 Nant
Shai ] AL 4 3STRET ADDRESS

s e e RRASINRRIN i
Tt [ DELETE ETILE

o ZOoo0 1 F2ondsr e
bt 52 HAME -D*’;"El *";lb——l’JlDl‘S——DDr-

STat | ADnRc SISIRERT ADDRESS
‘ wr 00, 00
st e o pMAtnY s Iy
it C)oeeen [RRIHY ] Change [ Addtian
(IR 52 HAME
Slepb T AT § ASIHEE * ADDRESS >$ ‘L\f
.
o g ) EACIY 5T 2P ?'-

14 1 cl heve h ol '\ thal riforrmiaton supphent weth ths 15 vl tarily fun usheci and does not qualty tor the exeniption slated in Section 119.07{34k), Florida Statutes, | further
crrbify tha! e informedion indwabed on g annoes regort or suppkamental annual repor s tue and accurate and that my signature shiall have the same legal elfect as if made under
oatn, tat L ar an aflcer o director of t TPt O e ronever of teustee enpowored to execute this report as required by Chapter 807, Florda Statutes; and that my name
g s Baock 12 o Block 1301 changped, or oncan attas bengnt witn an adkiross

'

SIGNATURE: ./ ol A0 o g 10 SO G s

e Sl _
BENATURE AN TYPED OF PAINTED NANE OF'8IGNNG OFFICER OR DIREGTOR G




