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

[~ o o _ ‘
oo Feb 25 1997 8:00am
Secretary of State

ANNUAL REPORT
DOCUMENT # l59300002f§47 (1)

1997
» Corperating Nare

S. & W. MOBILE HOMES INC.

TPesind Place of Business T Wailing Address ”'I"III "I lllll m""m Ilm "m Il"l "I" ||||| ""I III"IIII ||||

#71 103RD ST 97 103RD ST
JAGKSONVILLE FL 32210 JACKSONVILLE FL 32210-8607
3. Dale Incorporated or Qualified | 3a, Date of Last Report
2. Principal Prace of Business 2a. Mailing Address 4, FEI Number Applied Far
ml R 503176693 ot Appicari
Surte, Ape #, Sule, Apt. #, etc. iti
22| e o 5. Certificale of Status Desiced [ $8.75 additonal
22l oo Jml g Fee Requited
| Cily 8 Sle | Ciy & Sate 8. Elaction Campaign Financing $5.00 May Be
25] Trust Fund Coniribution i] Added to Fees
e Couritry B. This corporation has liability for intangible tax under 5. 199.032,
_ - 29| N m Florida Statutes [ves [no
o 9 Name an | Add ent Registered Agent 10. Name and Address of New Repistered Agent
| SMITH, BELMONT P R 6] Nare
9171 103RD ST 82| Street Address (P.O. Box Number 1§ Not AGoaptabie)
JACKSONVILLE FL 32210
83
84] City FL 85| Zip Code
T Parsant o e | ¢ D502 and 607.1508, Tlorida Stalutes, the above-namad corporation submits this statement for the purpose of changing Its registerad

or feg ot

il or hc'vlh in the State of Torida, Such charlge was authorized by the corperation's board of directors, | hereby accapt the appoiniment as regisierad
agent oo farm e

rth, and azcepl the ohlgationg of, Section 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGHATLIRE e
il L {NOTE: Hegeietad Agenl sigratune recuired when reinstaling} DATE
( [ TORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D . T I I T 11 T0LE [ thange [ Aadition
KA SMITH, BELMONT P JR. 1.2 NAME
s aeess | @171 103RD ST 1.3 STREET AGCRESS
ov-s-ze | SJACKSONVILLE FL 32210 14G/TY-57-2P
B e ~ [T bruere 21 TILE [ change (] Addtion
HARtE 22 NAME
SIHEET AIDRESS 2.3 STREET ADDRESS
V517 o e o . 2. 4OITY-51- 2P
[ noe o ] DELETE 31TINE , - [V Change L I Addition
LAkt 3.7 HAME
S ALIRESS 33 STREET ADDAESS
|Gy se e - 34.0TY-57-7P
e [ oeere 41 THLE -] Change L Addition
Akt 4 2 RamE
STREET ATI3E - 43 STREET ADDRESS
Ly 81 f\ljr B S _ 4.4 GITY-ST-2IP
ENE h ' | 5.1 TIE [T change [ Addition
KA 5 7 NAME
SREET ADLKEL S 53 STREET ADDAESS
Chy-51 g N o 54CTY-81-2I
BT e “ D] e 61TILE [T change  [_J Adaition
Ak 62 NAME
SEELTADOHESS 6.3 STREET ADDRESS
YSTHE o . ] B4 CITY-ST-2IP
|14, : crlily ttal the infonme o1 & npph( d with this hlmg does not qualify for the exemption stated In Section 119.07(3}(i), Florida Statutes. | further certify that the

r:ol on ts annual repon o supplemental annual repart is true and accurate and that my sianature shall have the same legal effect as if made under oath; that
Farm an of i director of he carporabon of the receiver or trustee ernpowered 10 execulte this report as required by Chapler 607, Fiorida Statutes; and thal my name

appears n Block 12 or Bock 13 0 chargad, ar on an allachrig v- h an address / f Es ;/p SMl—ﬂ J/L /odtSlﬂ 7
SIGNATURE: Lopu Ao R | f e 22097 Yeitr79-22 S5

*"SGHATURE AND FYPLD OR PRINTED NANME OF SIGNING OFFICER OR DWRECTOR Date Daytime Frone 4
o117




