SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUSY 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFT FLORIDA DEPARTMENT CF STATE
CORPORATION & Sandra B Mortham
ANNUAL REPORT (Rl Socsetary of Siate
1996 et }ﬁ,f.i’; DIVISION OF CORPORATIONS

POCUMENT #  P93000036085 (7)
MOBILE FACTORY SHOWROOMS OF SOUTHWEST FLORIDA, |

Pnnc\pal Place of Business T Aha Img Address Illllllll "I ]l‘ll "l“ IIN II||| II||| ||||| |m| l"" |||I| |I|I| I"I ’lII

4753 TAMIAMI TRAIL NORTH #4753 TAMIAMI TRAIL NORTH
NAPLES FL 33940 WAPLES FL 33340
3. Date Incorparated or Qualitied 3a. Date of Last Reporl
05/19/1993 | oar2711995
2. Principal Piace of Business ?ﬂ. tailing Address 4. FEI Number Appliad For
[21] . e |28] - ...650a11685 0 Nat Appheatle
Suite, Apt # elc Suite Apt. #, e . i
g - e Ae 5. Certhcate of Status Desrad r] sa 75 Additional
22 a - Fee Required
City & State City & Stato 6. Election Campaign Financing ] $5.00 May Be
;;l o Trust F_Lm_d Contribution - Added to Fees
| Zip Country | Country B. This corparation has hahility for intangible tax uader s 199 032,
24—1 ) 21 o ,,,,,,,,,,,,,.,_,‘?Q . H Flaricla Statutes m AEE D No
8. Name and Address of Current Regittered Agent 10. Name and Address of New Reglsiered Agent
. 81| MName
MOON, JAMES R )
j 4753 TAMIAMI TR N 82| Street Address (PO. Box Number is Not Acceplable}
. 3001 TAMIAMI TRAIL NORTH 5
NAPLES FL 33940
84 City ) —FL ‘85’ Zip Code

11, Pursuant o the provisions of Scations 607 0502 and £07. 1508, F nda Stalules, the ahove-named corporaan submils this slalement 1o e purpese of changing its registerad
office or registered ageat, o bol, in the State of Flotida Such change was authorized by the corporation's board of direclars | heretry accent e appoiniment as registeres
agent | am fanmuhar wath, and accept the obihganhons of, Section 607 0505, Florida Statutes

SIGNATURE L L e

: G Lol 3000 e eterent agert A%t o apgheabiic 3 AGEHT Bgnatans e quied wmten enslating i AT
12, __ OFFICERS AND DIRE Z10RS 13. ADDITIONS/CHANGES TO CFFICERS AND DIREGTORS IN 12
TILE 0 [] beere 1T [ Crange [T Acaton
NAME MOON, JAMES R 12 NAME
strerraooness | 4753 TAMIAMI TRAIL NORTH 1 3STRECT ADORESS
ClTy-S1-210 WLES FL339470” . 14CI1TY-ST 2P o e
TITLE D LJ DELETE 21 TITLE L_] Change Additinn
NAME OWENS, TIMOTHY J 22 NAME
steeer anoaess | 4753 TAMIAMI TRAIL NORTH 2 32IREFT ADDRESS
Y- ST-27 NAPLES FL 33940 - 2 40Ty 8T.2P o o o
TILLE D [ ourie 31TITE [ ] Cnasge [ ] Additon
NAME MOON, CYNTHIA K 32NAME
staeet aporess | 4753 TAMIAMI TRAIL NORTH 335THEET ADDRESS
CITY-S1-7¢ NAPLES FL 33340 34 CTY-SI- 2P
TITLE D T T oetere S1TME B T T onange ] Addtien
NAME OWENS, LAUREEN M 42 NAME
sraeet anoaess | 4753 TAMIAMIE TRAIL NORTH 43SIREET ADDRESS
CIrY -S1- 2P NAPLES FL 33840 - ] saomiest e —
L R BT o [J change [ ] Adcien
NAME 5 2 NAME
STAEET ADDRESS 53 SIREET ADDRESS
CHY-SE-2P 54CITY-ST-2P
TIILE [ orieme 61TLE [ crange [ ] Adavian
NAME £ 2 NAME
STREET ADDRESS £ 3 STREET ADORESS
Cilv-S1-21p ) §4CIY -SI-2f ]

14. | do hereby certify that the information supphed wilh this fling is voluntarily furnished and does not quanfy for the exemgtion staled m Seclan 118 07133(k). Flonda States |
further certify that the information indcated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eflact as f
made under aath, hati am an officer gedircstor of te corporahon ar the recaiver or truslea empowered to execute th's repart as recquired by Chaptes 617, Flonda Statutes, and
that my name appears i Black 12 gefilock 13 if chiang ed, or apfin attachment with an address

SIGNATURE: . (L (T [ Lo o Sfsfe 7930

Tyt PLcae &

CR2E034 (3/96)



