PROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPCRATIONS

1. Corporation Name

CENTRAL MOBILE HOMES OF CLEWISTON., INC.

DOCUMENT #  P94000018578 (2)

Principal Place of Business

Mailing Address

FILED
Feb 25 1998 8:00am
Secretary of State

OO R

2060 W. HWY 27 P. 0. BOX 925
CLEWISTON FL 340 CLEWISTON FL 33440
Us Us DO NOT WRITE IN THIS SPACE
3. Date Ingorparated or Qualified
03/04/1994
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied Far
21] |26 £5-0496683 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, efc. . i
P P 5. Cerlilicate of Status Desired [ $8.75 Addional
22 ;I Fee Required
City & State City & Stats 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has pald the current year Inlangible
24] EI g‘ 30} Personal Property Tax due June 30, [lves [ No
p. Name and Address of Current Reglstered Agent 10. Name and Address of Now Registered Agent

ALLEN, KIM E
2160 W. HWY. 27
CLEWISTON FL 33440

B1| Name

82| Street Address (P.0. Box Number is Not Acceptable)

83

84; City

B5] Zip Code

FL

11. Pursuant ta the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
oflice or registered agent, or bolh, in the State of Florida_ Such change was aulhorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agenl. | am familiar with, and accep! the obligations of, Section BO7 0505, Florida Statutes.

CR2E034 (10/97)

officer or director of the corporation or the re
Block 12 or Block 13 if changed

o {r

indicated on this annual raporl or supplemental

annual repgyl is lrue a
i 1

SIGNATURE e e
Signalute typreed or protoet narme of eegestered agent aod title i applicable (NOTE Registered Agent signature required when raingtating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 12
THLE D T DELETE 1LITIILE [Jchange [ Adgition
NAME ALLEN, KIM E. 1.2 NAME
streer aooress | 240 POLLYWOG PT 1.3 STREET ADDPESS
CIy-ST-21p LABELLE FL 14 CITY-ST- 2
TITLE D [_] DELETE 2ATILE [T change [T Addition
NAME KINNEY, KENNETH E JR. 2.2 NAME
staeet aporess | 1499 UTE ST 2.3 SIREET ADDRESS .
oITY-ST- 2P LABELLE FL 33935 2.4CITY-51-29
TITLE T DELETE 31TILE [Jchange [ Addition
NAME 32 NAME
STREEF ADDRESS 3.3 STREET ADDRESS
Y- S1-2P 34, GITY-$T- 7P
ML T DECETE 41TITLE [ Change [ Addition
HAME 4.2 HAME
STREEY ADDRESS 4.3 STREET ADDRESS
GITY-S1-2P 44 CITY-ST-2P
TME [T DELETE 51TIMLE [Tchange [ addition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST-2P 54 CITY-ST-2P
TILE T DEeTE 5.1 TILE L] change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- ST-2IP 64 CITY-ST-2P
14, | hereby certily that the information supplied wilh this filing does not qualj 2 : [Xted in Saction 119.07(3X1), Forida Statutes. 1 further certify that the information

py signature shall have the same legal effect as it mada under oath; that | am an
fbart as required by Chapter 607, Florida Statutes; and that my nama appears in

21t Yoo 9 160 .2



