FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFI(T
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # P93000052377 (7)
IN TOWN MOBILE HOME PARK, INC.

Principal Place of Business

6415 MASSACHUSETTS AVENUE
NEW PORT RICHEY FL 34652

Mailing Addrass

6415 MASSAGHUSETTS AVENUE

NEW PORT RICHEY FL 34653

FILED

Apr 15 1998 8:00am

Secretary of State

OB A A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

07/22/1993
2. Principal Place of Business 26, Mailing Address 4, FE) Mumber Applied For
m E;i 5_&32%566 Not Applicable

Suite, Apt. #, atc.

Suite, Apt. #, etc.
27

8. Certificate of Status Desired

0 $8.75 additional

24] 28]

20] 30]

Parsonal Property Tax due June 30, D Yes

[22] Fee Required
GCity & Stale City & State 8. Election Campaign Financing $5.00 Mey Be
;I —2—;] Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation owas of has paid the current year Intangible

O No

9. Name and Address of Current Regisiered Agent

10, Name and Address of New Registered Agent

SPALDI, CHERYL
1033 CHABLIS CT.
DUNEDN FL 34853

81| Name

82| Street Address (P.0. Box Number is Not Acceptable)

B3

84| City

FL m Zip Code

11. Fursuant 1o the provisions of Sectione 607.0502 and 607.1508, Florida Statutes, the &

, Florida Statutes.

: 2 abova-named corporation submite this statement for the purpose of changing its 1egistered
office or regisiered agent, or both, in the State of Fiorida. Such change was suthorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
ageni. | am familiar with, and acceapt the obligations of, Section 607.

SIGNATURE: ot

SIGNATURE
Signatwe, hyped or prnted nama of iepistared agont and itle H applicabile {NQTE: Registerad Agant signaiwre required when reinstating} DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 12
TITLE D i DELETE 11 TIE [T change [ Addition
NAME SPALDI, SANDRA 1.2 NAME
streer aporess | 8207 OLD POST RD. 1, STREET ADDRESS
CitY-§T- 2P PT. RICHEY FL 14 CTY-5T-21P
TITLE e EGE LATIE T Crange L] Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-S1-2P 2 4 CHY-ST-2P
MLE [J oélere 31IME T Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
eiY-S1-2P 34 CITY-ST- 2P
TIILE [ pecETE £1TITLE [l Change  [_] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
nY-s1-00 44 CITY-51-2P
Tine T oELETE 5.1 TITLE L Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
GITY - 5T- 2P 54 BITY-ST-2P
TITLE ] pELETE 61TLE CJ Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CRY-SI-2P : 64 CITY-ST-2P
14. | hereby certify 1hat the informalion sup

ligd with this filing does not quality for the exemﬁtion slated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

indicated on this annual report or supplemantal annual report is true and accurate and ¢
oflicer or diracior of the corporation or the receiver of trustea empowered 1o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 If changed, or on an atlachmeni with an address.

: HE_L{__”’ SAnvD 2a -S_An £,

at my signature shall have the same legal effect as if made under oath; thal | am an

CR2E034 (1097)



