SO

T

4141 PINE FOREST ROAD
CANTONMENT FL 32533

C
ANNUAL REPORT

' DOCUMENT #

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROF 1
ORPORATION

1997

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

rertinn Pt

- P94000006853 (3)
CERTIFIED MOBILE HOMES, INC.

Prare of Busingess Mailing Address

4141 PINE FOREST ROAD
CANTOMMENT FL 325336545

FILED

Mar 18 1997 8:00am

Secretary of State

0O

3.

Date Incorporated ar Qualified 3a. Date of Last Report

01/18/1894 04/29/1996

28, Maiing Address

el

Suite, ApL #, BIc.

4. FEI Number

Applied For

50-3366211

Not Applicable

$8.75 Additional

ﬂj 6. Certificate of Status Desired O Fes Raquired
|Gy st Gty & State 8. Election Campaign Financing $5.00 wmay Be
Lg_g] - e gs_l Trust Fund Contribution Added to Fees
-, A  Gouniry L Country 8. This corporation has liability for intangible tax under s. 199.032,
Eﬁ,, 25| ______['QL a0 Florida Statutes Yes [JiNo
. - 9 Name and Address ol c rgﬂ[ Registered Agent 10. Name and Address of New Registered Agent
" KILLINGSWORTH, FARRELL 81| Name
4141 PINE FOREST ROAD B2| Streel Address (P.O. Box Number is Mot Acceplable)
CANTONMENT FL 32533 i
a3
84( City F L Tas Zip Code
e e e - R S A —

11, Prarseannt s ther prosiang of £ one G07 0507 and BO7 1508, Flonda Statutes, the above-named corporatlon submits this statement for the purpose of changing its reglslered
S of teugisdieted anpend, O bathe inotbe State of Frorida, Such {'hangc was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
acgent Lart farilar vath arkt aceept 1o obligations of, Secton 607.0505, Florida Statutes

SIGRATUIRE e

Bapddevy . " : N ! (NDTE Reogistered Agent signature requited wihen reirstating DATE
2. o OIS AN [")I RECTONS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12

LIt PD “TToETE 11 TITLE [Tchange LT Adaition

AEK KILLINGSWORTH, FARRELL 1.2 KAME

st | 4141 PINE FOREST ROAD 13 STREE] ADDRESS

T CANTONMENT FL 32533 o 14 CTY-51-2P

A STD T oeceie 21TME [J Grange [ Aadition

WA BEARD, JOYCE 22 NAME

g ramens | 4141 PINE FOREST ROAD 23 STREET ADDRESS

e | CANTONMENTFL32533 2 comvsrae

Tt Towee [ aiwne [Jchange  [_J Adustion

Nead: 32 NAME

SEE L ALL 33 STREET ADDRESS

L _ciosr e e 34 CITY. 51-2IP

INX; ] ELETE 41 TIMLE [ change ~ [ Addition

yeast 4.7 NAME

SEHFC ] ADER 43 STREET ADDAESS

44 CAY-5T-2IF
DELETE 51TMLE [Jchange ] Adaition
52 HAME
53 STREET ADDRESS
4 _ 540ITY-ST-ZIP
[T oeLeie 617TIT:E [ Change ~ [ Addition
HAt 62 NAME
STk AR &3 STHEET ADDRESS
[ Ly 5T 64 CITY-ST-21P

Tor on an Jtlachmenl with

OF SIGRING OF FX

CER OF DIRECTOR

a\gr. _BQL&@C&Q,_

Jppln.-'i with th s filing does not quality for the exemplion stated in Section 119.07{3)(i). Florida Statutes | further certify that the

|.‘m O sty slemental annual repart is true and accurate and that my signature shall have the same lega! effect as if made under cath; that
s mver or frustoe empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name
address

3 --91 90941619973

Dayliris FPrane »

0dg1680

CR2E034 (9/96)



