FILE NOW: FILING FEE AFTER MAY 1 1S $550.00
 PROFIT i 3,
CORPORATION
ANNUAL REPORT

1997

A

: :’?‘_\ fLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of S1ate
DIVISION OF CORPORATIONS

) P
o AL

'DOCUMENT # P94000012592 (9)

1. Corporation Name

MOBILITE BUILDING CORPORATION

r’rin(;ip;'i\ I:-‘m:,:éur;f liLis:-ﬁ]E;s Mailling Addrass

2101 E LAKE MARY BLVD 899 CLEVELAND 8T
SANFORD FL 32773 E;YRM OH 440354107
us U

FILED
May 15 1997 8:00am
Secretary of State

A AR AR

3. Date Incorporated or Qualified

02/15/1894

3n. Date of Last Raport

05/01/1996

72, Panciul Plage of Br 3a. Malling Address

4, FEI Number Apptied For

X1 . 26| 58-2144336 Not Applicable
Sute:, Apl K, et Suite, Apt. #, etc. iti
TR ‘ — . 6. Certificate of Status Daesired il 58‘75 Addilianal
g_zl . 27] Fes Required

TGy A St City & Stale

al 28]

6. Election Carmpaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

1 " Country Zip Counlry

8. This corparation has liability for intangible tax under s. 199.032,

é"l e e e ;5'] . "2;‘ ;ﬂ Flofida Statutes Oves o
5. Name snd Address of Cutrent Registered Agent 10, Name and Address of New Registersd Agent
ALLARD, CHRISTOPHER Bt Name
2101 E LAKE MARY BLVD 82( Street Address {P.0O. Box Number is Not Acceptabla)
SANFORD FL 32773
83
84| City FL 85| Zip Code

agent. Lan familiar with, and accep! the abligations of, Section §07.0505, Florida Statutes.

SIGHATURE

1. Pursiant 1 1he frovisions of Soctions 607 0502 and 6071508, Fiorida Stalutes, the above-named corporation submits this staternent for the purpose of changing its rapistered
otfice or registered agent, or both, in 1ho State of Florida Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered

Sy cat e Nl O f it Feio oF reggistorant agant and tite if apphcabic (NOTE: Ragisierad Agent signalura requirad when reinstating] DATE
K OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3
it P [ DELETE 1ATITLE [ thange T Additan | &5
NapI BLOUCH, GERALD B 12 NAME §
smertaconiss | 899 CLEVELAND ST. 13 STREET ADDRESS g
| ciis e | ELYRIA OH 44035 14CTY-4T- 7P &
1Lt v ] DecEre 24 TIILE [T Change T[] Addition 1O
KA ALLARD, CHRISTOPHER 2.2 NAME
s = | 2101 E LAKE MARY BLVD 23 STREET ADDRESS
_ovvstae | SANFORDFL 24CY-51-2P
Wil ST | G 31TILE [Ichange [ Addition
sl MIKLICH, THOMAS R 32 NAME
srppr sooiess | 899 CLEVELAND ST. 33 STREEY ADDRESS
rvog e | ELYRIA OH 44036 34.0TY-ST-2P
[ DeLETE 43TLE [T Crange [ Addition
FIAR 4.2 NAME
Gl | ALLIRE 4.3 STREET ADDRESS
AR S 44CITY-ST-21P
e R [T DELETE B1TULE [ Change ] Addition
PlsHE 5.2 HAME
SIMET ALRESY 5.3 SYREET ADDRESS
A ) 54 CITY-51-2f
i [T peLere 61 TIILE [T Change ™ 1] Addition
HAME £.2 NAME
SR &DEEI Sy 6.3 STREET ADDRESS
Lislae | . _ L 64 CITY-51- 2P
14. ) hereby cerbify thal the indormation supphed with this tling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further ceriily thal the

| an ollicer or direstor of it
appers in Block 12 or Block 13

SIGNATURE: .

SIGNAT]

ncl, OF on an attachment with an address.

& AND TYPEG OR PRINTED HAME OF EIGHING OFFIGER OR DIAEGT

har

Aformiation inclic ated o this annual teport or supplernantal annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that
rporation or he rocever of rustee empowered 10 execute this repot as required by Chapter 607, Florida Statutes; and that my name -~

v AT on-329-¢ov0




