FILE NOW: FILING FEE AFTER MAY 1 18 $225.00

PROFIT S FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REFPORT Secretary of State
1996 ik DIVISION OF CORPORATIONS
DOCUMENT # P94000006853 (3)
1. Corporation Name
CERTIFIED MOBILE HOMES., INC.
[
4141 PINE FOREST ROAD 4141 PINE FOREST ROAD
CANTONMENT FL 32533 CANTONMENT FL 32533
3. Date Incorporated or Qualified 3a. Date of Last Report
01/18/1994 01/27/1995
2, Principal Place of Businass 2e. Maling Address 4, FEI Number sq _‘5%9 Applied For
[21] 26] APPLIED FOR 2\ Not Appicatie
a Slite, Apt. #, elc. E‘ Suite, Apt. #, tc. 5. Certificate of Sta_tus Besired [l 33':.815R8Adc!nion31
quired
City & State City & State 6. Eiection Campaign Financing $5.00 May Be
’m 2—8] Trust Fund Contribution D Added to Fees
| Zp Country Zip Country 8. This comporation has liabiiity for intangible tax under s 199.032,
24) |25] a 30} Florida Statutes 0 ves [INe
9. Name and Address of Current Registered Agent 10. Name nnd Address of New Registered Agent
B1] Name
KILIJNGSWORTH, FARREU. 82| Strest Address (P.O. Box Number is Not Accaptahle)
4141 PINE FOREST ROAD
CANTONMENT FL 32533 63
84| City 85| Zip Code
FL |

1. Pursuant to the provisions of Sections 07,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registerad offica
or registered agent, or both, in the State of Florida. Such chan%o was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. t am
farniliar with, and accept the obiligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ R [ . .
Slgnature. lyped or printed name ol registered agent and tite f appicabls NOTE: Registered AQEN! signature required when rainglating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD (] DELETE LATLE [ change ] Addilion
NAME KILLUINGSWORTH, FARRELL 1.2 NAVEE
sineer aooress | 4949 PINE FOREST ROAD 1,3 STREET ADDRESS
CIV-8T- 2P CANTONMENT FL 32533 14 CITY-5T-2IP
1Lt STD [ DELETE 2.1TLE [ Change  [] Addition
KAME BEARD, JOYCE 22 NAME
STHEE] ADDRESS 4141 PINE FOREST ROAD 2.3 STREET ADDRESS
CITY-ST-2F CANTONMENT Fi 32533 24CITY-51-2P
TiLE [3 DELETE 3 3TILE [ Change [ Addition
NAWE 32 NAME
SIREET ADORESS 33, STAEET ADDRESS
CITY-5T- 2P 340MY-51-20
TILE [] DELETE 4 1TILE [ Change [ Addition
NAME 42 NAME
SIREFT ADDRESS 4. STREET ADDRESS
GilY-81-2P 44 LiTY-S1- 2P
THLE [ DELETE 5 UTOLE [] Ghange [ Addition
HAME 5.2 NAME
STREET ATDRESS 5.3 STREET ADDRESS
CITY-§T-79 54 CTY-5T- 20
TITE [] DELETE 6.1TITLE [ Change [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 7P 64 CITY-51-2IP

14. ) do hereby certify that the information supplied with his filing is volurtarily furnished and ooas not qualify for the exemption stated in Sectian 119.07(3)(k), Fiorida Statutes. | further
certify that the information indicated on this annua! report or supplamental annual report is true and accurate and that my signature shall have the same legal eMect as if made under
ocath; that | am an officer or director of the corporation or the receiver or trustee empowared o execute this report as required by Chapter 607, Florida Statutes; and that my name
appeaars in Block 1 lock 13 if changed, or ttachment with an addrass,

SIGNATURE: dato  No. AW:SD‘&%RA&Q-_A&D_-__..}:\Eﬁh3%1&1‘_’1&

BIGNAYURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIR Giayfime Phone #

CR2E034 (12/95)




