FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT 3 FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham.
ANNUAL REPORT L] Secretary of State
1997 Rkt ‘ DIVISION OF CORPORATIONS

'DOCUMENT # P94000018578 (2)

orporaton Name

CENTRAL MOBILE HOMES OF CLEWISTON, INC.

FILED
Apr 15 1997 8:00am
Secretary of State

IR BAR TR

}_F’}Tﬁcipa\ Piace of Business Mailing Addrass
260 W. HWY 27 P. 0. BOX 825
CLEWISTON FL 33440 CLEWISTON FL 33440-0325
us us
3. Date Incorporated or Qualified | 3a. Date of Last Report
e 03/04/1994 00/23/1996
2. Principal Place of Busingss 2n. Mailing Address 4. FEI Number Applied For
1] ) 26] 650496683 Not Applicatle
Suite, Apt #, et Suite, Apt. #, elc.
- e o uie.ap el B. Cenrtificate of Status Desired O 38'75 Additional
2_2] L i };] Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
;51 o 28 Trust Fund Contribution Added lo Fees
| & __ Country s Country 8. 'This corporation has liability for injangible tax under &. 199032,
2] e 120] 30] Florida Stafutes Yes [JNo
) . Name and Address of Current Ragistersd Agent 10, Name and Addrass of New Reglstered Agent
ALLEN, KM E 81} Name
2160 w. va a 82| Street Address (P.0. Box Number is Not Acceptable)
' EWISTON FL 33440
83
84| City FL 85| Zip Code

agent. taay tamibar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11. Pursuant 16 the provisions of Sections 607.0507 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office ar registered agent, or bath. in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

appears in Block 12 or Blogk withesth adgledss.

SIGNATURE:

Y870 o g8r-W47

/ Dato

Daytime Phone #

SIGMATURE e I
L rﬁn:: o garieid apgheable {KOTE: Ragistered Ageat sighature raquirad when reinstating) DATE
12, B ‘ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILF D DELETE 11TLE [ change [ addition
Naks: POLHILL, FRANK S L 12 NAME
sieeersporess | ST RD 720 1.3 STREET ADRESS
aiv-si-ze | CLEWISTON FL 14 CITY-§T-21P
e D [T ofLETE 21 TITLE [J Change [ Addition
NeME ALLEN, KIME. 22 NAME
swerraoaess | 240 POLLYWOG PT 2.3 STREET ADDRESS
LTY-§1- 2P LABELLE FL Y. 2.400Y-51- 2P
T D W DEcere 317MMLE [ Change [ Addition
NAME MARCOTTE, WILLAM A 12 NAME
streer anoness | 1289 IVAN BLVD 3.3 STREET ADORESS
ey gi-zv | LABELLE FL 34.CITY- 572
WL D T DetevE 41THLE [J Change [ naditicn
HAME KINNEY, KENNETH E JR. 4.2 RAME
siweetapokess | 1409 UTE ST 4.3 STREET ADDRESS
GitY- 512 LABELLE FL 33935 44 CITY-§T- 2P
TILE [T DELETE 51 TITLE [Jchange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
Lrest-ae | ‘ 54 CiTY-5T-21P
Tt {7 OFLETE 61TITLE [T thange  [J Addition
HAME £ 2 NAME
STREEI ADDRESS 63 STREET ADDRESS
onv-sr-ze | Y SACLSL P
14. | do herehy cortify That the information supplied with this filing does oot afl efnption stated in Section 119.07(3)(1), Florida Statutes. I further certify that the
information ind.cated on this annual g gt igkor isgrte and.aCcurate and that my signature shall have the same lagal effect as if made under oath; that
| arn an ofler or director of the corpala th C a erpOwerep4l execute this report 8s required by Chagler 607, Florida Statutes; and that my name

a3

CR2E034 (9/06)



