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

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # P93000075890 (2)

1, Corporation Namea

GULFSTREAM MOBILE HOME SALES. INC.

Sandra B. Mortham

Sooratary of State S e Cretary Of State

DIVISION OF CORPORATIONS

L

Princi;a\ Place o Business Mailing Address
145 5. MISSOUR! AVE. 1345 S. MISSOURI AVE.
SUITE e SUITE 218
CLEARWATER FL 24618 CLEARWATER FL 34616-3580
us Us ’ 3. Date incorporated or Qualfied | 3a. Date of Last Report
e 11/01/1993 . 08/05/1996
2. Principal Piase of Business 2a. Mailing Address 4, FEF Number Applied For
21] . 28] 59-3208823 Not Applicable
_ Bute, Apt #ets | Suite, Apt. ¥, eic, ‘ o ) $B.75 Additional
22| B 27] 8. Certificate of Status Desired | Feo Required
. City & Stae ‘ | Cily & State 8. Elaction Campaign Financing $5.00 may Be
':3] . 2;] Teust Fund Contribution [J Added to Fees
_Tp __ Country F Country 8. This corporation has liabitity for intangible tax under 5. 189,032,
?ﬂl R ;&?E’] 20] 30] Florida Statutes Cves Ono
i @, Name and Address of Current Registerad Agent 10, Name and Address of New Reglstersd Agent
MORGAN, CHARLES W 81) Name
1345 8. MISSOUR! AVE. 82| Street Address {P.O. Box Number is Not Acceptable)
SUITE 216
CLEARWATER FL 34816 83
B4| City FL 85| Zip Code

11, Pursuan 16 the provisons of Sections 607.0502 and 6071508, Florida Stelutes, the above-hamed corporation submits this statermnant fof the purpose of changing its registered
o*ice or registered agent, or both. in the State of Flonda. Such change was authorized by the corporation's board of directors. { hereby Bccept the appointiment as registered
agent. 1 am familiar with, and accept the obligations of, Section 607.0505, Florida Statules.

irformnation indicaled on this annual report or supplemantal annual reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that
1 arm an officer or direclor of tho corporalion or the receiver or frustes empowered 10 execute this reporl at required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 § changgrl, or on an attachment with an address.

SIGNATURE ...
S g yred o ponded name of registerad apent abd tite it apphcable (NOTE: Rogisterad Agert signature raguired when reirstating) DATE
3 o OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 :
a; P CToeeT 11TME D Change [ Addilion
HAME MORGAN, CHARLES W 12 NAME
st anoerss | 1345 S. MISSQURS AVE., SUITE 218 13 STREET ADDRESS
| civsioe | CLEARWATER FL 1401T¥ - 5T 2P
e VP [ TorLETe 21 TME _ O change [ Addition
Nans MORGAN, ELIZABETH A 2.2 NAME
serranoness | 1345 8. MISSOUR AVE., SUITE 218 2.3 STREET ADDRESS
| Criv-S1ae CLEAHWATER FL 240HTY-ST-2P
e L1 peiere 31T0LE Ul change [T Addition |
NEME 3.2 NAME
STRFET ADDRESS 3.3 STREET ADDRESS
- S1-p B 34 CITY-§7-2IP
e [J oELere  IRRATS [Jthange ] Addition
[ A 4.2 NAME
STREET AIDAESS 4.3 STREET ADDRESS
Gry-s)- 217 ' 44 CTY-§F-2P
Tk CJ beceTe 51TILE T Crange [ Addition
Hbgt 57 NAME
STREET ADERESS 53 STREET ADDRESS
CIY-S1-AF _ 54 CITY-ST-2P
Tin [T orEre 6.1 TIILE CTchange 1] Addition
HANE 6.2 NAME
SIREET ADPAE 55 6.3 STAEET ADDRESS
CHY-57. 2P 84 CITY-5T-2IP
14, | da hereby certify thal the information supplied with this filing does not qualify for the exempiion stated in Section 118,07(3)(i}. Florida Statutes. | furlher certify that the

SIGNATURE: . Pl feg cJJ"é&g dr YRALPP LI -[S 3/

& OFFICER OR DIRECTOR e

- ol DI
SIGNATURE AND TYPED O PRINTED

P

FLORIDA DEPARTMENT OF STATE May 1 4 1 99 7 8 O O am



