HLE NO\N F\LING FEE AFTER MAY 118 $550.00 FILED
e PHOT I i ' i ; £ L ORIDA DEPARTMENT OF STATE
| Sandra B. Mortham Mar 1 3 1 997 8 : Ooam

CORPORATION
Sacratary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS Secretary Of State

'DOCUMENT # PQ3000023606 (5)

, Lerporzbon W

RALPH W. SMITH MOBILE HOME TRANSPORT, INC.

Thrncia D e ot e T T g Address “"“"HI””“"m|||||""|||mmll”I“""""""luImml

AT 3 BOX 257 RT 3 BOX 257
OLD TOWN FL 32680 OLD TOWN fL 32690
3. Date Incorpeorated or Qualified 3a. Dalo of Last Report
T2 P Pk o o Doy 2a. Mahng Address 4. FEI Number Applied For
[21] , S 59-3173042 Nt Appicanc
Sare, At Eoeh Suiler Apl #, ol m
ey T L e A : 5. Certificate of Status Desired D 38.75 Aditional
[zgl ) 27] o Fee Required
Gy & St City & Stale 6. Election Campaign Financing $5‘00 May Be
@J e 28] Trust Fund Contribution O Added to Fees
777777 A } X Ceantry i L Country 8. This corporation has Liability for intangiblT:éa}ander s 199 D32,
2a] 25 29 30| Florida Stalutes [ ves o
) 9 Name and Addrass ol Currenl Reglstered Agent 10. Name and Address of New Registered Agent
SM[TH RUTH L 81| Name
RT 3 BOX 257 82| Sueet Address (P.O. Box Number is Not Acceplable)
OLD TOWN FL 32680
83
84| City FL 85| Zip Code

V7 GE00 and 607 1508, Flonoa Statutes the above-named corporanon submits this statement for the purpose of changing its reqgistered
of Flonida Such change was authorized by the corporation's bioard of directors. | hareby accept the appointment as regisiered
gatons of, Sechan 607.0505, Florida Statutes

'Wih(f‘l'l Hegishered Agent s.gnature tequired when rainsianng DATE
12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
E] LT 1+ L [ Change [ Acditon | g
e SMITH, RALPH W 12 NAME o
swtst - | RT3 BOX 267 13 STREFT ADDRESS g
[ s | OLDTOWNFL32880 14GTY §1-20 &
e VSTD [T oeeeg 21TIE Ul thange L] Adatan | O
| b SMITH, RUTH L 22 NAME
| st s | AT 3 BOX 267 2.5 STREE! ADDRLSS
OLD TOWN FL 32680 24 CTY-ST- 2P
| L1 peeere 31TITLE [ chage T Addiion
LR 3.2 NAME
b AR 3.3 STREET ADDRESS
Ll 5D AE e s e i 34 CITY-ST-2IP
T [ becere 41TME [Fcnange [ Additien
Sl 4.2 NAME
SIRETAD v 4 3 STREET ADDRESS
|y sEa g e e e e e e R A4CTY-ST-71P
T T oeLete 51T0LE [T Change L] Additioa
Makit 2 NAME
BIGITRE- TR 53 STHEET ADDRESS
| Syl hi ) e . S4LTY-5T-2P
i [T DELETE 61101 {_Jchange [T addition
[YYTH 62 NaML
WIREELADGR: 63 STREET ACDRESS
IS ] 64 CITY-5T-212
14, 1 cio b by m', W b i reAton ) nnlwn Wil this fiing noes nat qualify tor the exemption stated in Section 119,07(3)(i}, Florida Stalules, | turther certify that the
it ion e sotond an thes annual Ieport or supplarmenta annuat report is true and accurale and that my signature shall have the same legal effect as if made under path; that
Vartan oheer on dinedon of e corporatn on s ece ver o trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name
A s n bk V2 oe Block 130 changen, or onoanatlachment with an address,
ot Rt L Jfe /77 352-597-24/57]
SIGNATURE: R AP AR P Tile 77 ERAr o A
F

i SIGI“M ! Ul‘;t. JH/IYPQ b OR F‘anm NAM:: SIGMHG DFFICER OR DIRECTOR 7 e Dialirt - Fricn e B

i e mme



