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PROFIT
CORPORATION
ANNUAL REPORT

1998

T LORIDA DEPARTMENT O STATE
Sandra B, Mortham
Secrotary ol State
{IVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P93000023606 (5)
AALPH W. SMITH MOBILE HOME TRANSPORT. INC.

RT $ BOX 257

Principal Place of Business

OLD TOWN FL 32680

"Aiﬁé;ikliﬁéiAddrcss
RT 3 BOX 257

OLD TOWN FL 32680

FILED

May 14 1998 8:00am

Secretary of State

N0 ST

BO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifiec
2. Principal Place of Business 1 2a. Maiting Address 4. FEl Number Appliad For
21 e las] 593173042 Not Applicable
Sulte, Apl. #, eic. Suite, Apt. 4, eto. i
P v v 5. Cerlificale of Status Desired E] $8'75 Additional
EI ;l Fae Required
City & State | Chy & Stale 6. Elaction Campaign Financing $5.00 May Be
z—:il o B gq]" o Trust Fund Conlribution Added to Feas
Zip __ Caunlry Lt __ Country 8. This corporation owes or has paid the current year Irﬁpgible
}—4—' B 25]. e _'{9_] L 3;| Personal Property Tax due June 30. Yas No
9. Name and Address of Current Reglsiered Agent 10. Name and Address of New Flegistered Agent
SMITH, RUTH L B} Name
HT 3 Box &7 82| Street Address (P.O. Box Number is Not Acceptable)
OLD TOWN FL 32680

83

B4| Cily

Zip Code

FL |*

11, Pyreuant 1o the provisions ol Scations 607 0402 and BO7.1608, T lonida Statutes, the above-named corporalion submits this statement far the purpese of changing its registered
office or reqistered agent, of beth, inthe State of [orida Such change was authorized by the corporation’s board of direclars. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations af, Section 607.0505. Florida Statutes.
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Block 12 or Block 131 char\g(:(wyml with an at
. r
Ry Tl I Y ey g— ﬁ/ . - ] p 1‘"’/. rd

3

e

SIGNATURE _ L . o
Signalure, lypod e praited mathe OF fege beresd g et andd Dtle 1 apheanlic {NOTE Ragisicred Agoenl signalure required whor reinslating) DATE
2. ) OFF ICE RS AND DI CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TI1LE W o I W NV T3 11ILE “[dcnange [T Acdition
NAME SMITH, RALPH W 12 NAME
seeraoontss | AT 3 BOX 257 1.3 STREET ADLRESS
CITY-ST-2P OLD TOWN FL 32680 14 CITY-51- 7P
TILE W T T DeeeTe 21 TNLE [T Change  LJ Addition
NAME SMITH, RUTH L 22 NAME
sReer aponess | RT3 BOX 257 23 $1REET ADDRESS
CITY-ST- 2P OLD TOWN FL 32680 — 2. 40H1Y-S1-2
TILE 7 veLETE FRRIIT: [ change T Addition
NAME 3.2 NAME
STREET ADDRESS .3 5TREET ADDRESS
CiTY- 51-21P 3.4.CI1Y-51-2IP
THLE Trormmmmmmem —D DELETE 41 TTLF D Chanue D Adgition
NAME 4.7 NARME
STREET ADDRESS 4.3 STREET ADDRESS
CiTy-57-2P 4.4 CITY-51-2IP
TLE I i FT3 T 5.1 TTLE [ change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREFT ADDRESS
CITY- ST- 2P 5.4 CINY-51-2IP
TWLE [T oeceTe B.1THILE [ Changs [ Addiion
NAME 6.2 NAME
STREET ADDRESS £i.3 STREET ADDRESS
ciry-S1. 2P e 64 CITY-51-2P
14, | hereby certify that the informalion supplicd with tivs filing does not gualify tor 1he exemption stated in Section 119.07{3){i), Florida Statules. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an
afficer or director of the corporation or the receiver ar tustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

AL oy T O

CR2E034 (10/97)



