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

PROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandea B. Mortham
ANNUAL REPORT Sacrelary of State

1998

DOCUMENT #  P93000017849 (9)

SCHECK MOBILE HOME SERVICE INC.

Mailing Address

5358 JOHN REYNOLDS DR
JACKSONVILLE FL 32211

Principal Piace of Busingss

5358 JOHN REYNOLDS DR
JACKSONVILLE FL 32211

FILED
Mar 09 1998 8:00am
Secretary of State

RSN A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

(3/08/1993
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Appliad For
m 26l 50-3168621 Not Applcatio
Suite, Apt. #, @i, Suite, Apt. #, efc, i ) $B.75 Addhional
6, i y
-EI 27 Cortificate of Status Desired ] Feo Required
City & State Cily & Stale 8. Elaction Campaign Flnancing $5.00 may Bo
23] 28] Trust Fund Contribution Added to Faes
Zip Counlry Zip Counlry 8. This corporation owes or has paid the current yesr Intangible
2—4| 25 m 30 Personal Property Tax due June 30. Yos [ No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
SGHECK. JOE B1] Name
5358 JOHN REYNOLDS DR 821 Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32277
. a3
84| City FL 85| Zip Codoe

agent. | am famifiar with, and accep! the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions ol Sections 607.0502 and 607.1508, Florida Stattes, the above-named corpuration submits this statement for the purpose of changing its repistered
office or registered agem, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered

Signature typed of pnmed name ol registered agent and tille il applicabila. {NOTE: Rgolstered Apgent signature required whan rainstating} DATE Q
12, OFFICERS AND DIRECTORS | KED ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE M) T2J DELETE 1ITME O change [T Addition <
NAME SCHECK, JOE 1.2 NAME §
smeerappacss | 5358 JOHN REYNOLDS DR 1.3 STREET ADORESS &
CITY-ST-2P JACKSONVILLE FL 14 CITY-ST-2P &
THLE [T peLETE 21TILE [Jchange [T Addition |
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
GITY-5T-2IP 2. 4 GITY-ST-ZP
TTLE G 31TILE [JChange L] Addition
NAME 32 HAME
STREET ADDRESS 83 STREET ADDAESS
CITY-ST-2I9 34.0ITY-8T-2IP
TME MG 41TE [Jchange [ Asdition
NAME 4. ZNAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- ST- 2P _ 44 TiTY-51-21P
TLE T DELETE SATIMLE T change [ Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY- 5T-21P 54 CITY-5T-2P
MLE ] OELETE 6.1 TITLE [ change LT Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-§1-2IP B4 CITY-ST-2IF

Block 12 or Block 13 if ghanged, or on an altacthress
clenariioe. N/ Awe K AR

14. | hereby cerlify thal the intormation supplied with this filing does not qualify for the exemption stated in Section 1198.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual reporl of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an
officer or direclor of the corporalion or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

2m) O g gpf - FSOB3Z



