SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

PROFIT
CORPORATION
ANNUAL REPORT

1996

AMOUNT DUE ON OR BEFORE B/7/96; $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)
' FLORICA D

PARTMENT OF S1ATE

Sandra B Mortham,

Seo

ratary of State

DIVISION OF CORPORATIONS

. Corporation Narme

1DOCUMENT #

P94000024914 (1)
KARIN'S MOBILE HOMES, INC.

Principal Place of Business

$413 RIDGEWOOD AVENUE
PORT ORANGE FL 32127

Maiing Address

5413 RIDGEWOOD
PORT ORANGE FL

AVENUE
2127

AR

. Date Incorpora_led or Qualted

Da'e of Last figporl

T

SIGNATURE

ey

RPN [

\1”\ V! . VI;

3 [Sa
2. Principal Place of Business 2a. Mailng Address 4. FE(Nomber 77 Appled for
[21] o 26] i 650486256 Nat Apolicanis
Suite, Apt. #, elc Sude, Apt ¥, elo. .
e ! g 5. Certificate of Status Desired D $8 75 Adqmonal
_EI 2T| Fee Required
City & State | City& State 6. Eleclion Campaign Financing l:] $5.00 May Be
’2_3] . . 28] Trust Fung Contrinutian — Added to Fees
Zp | Country o Ap __ Country 8. This corparation has habily for intanigiblertax under & 199047,
;{l 25] i 29] L 30] Fiarida Statutes | Yes o ]
8. Name and Address of Current Registered Agent ___10. MName and Address of New Registered Agent .
81| Mame
GALIEN, KARIN ame
5413 R")GEWOOD AVENUE 82! Street Address (PO Box Number is Not Acceptablo)
PORT ORANGE FL 32127 .
83
84! City FL BSI Zipy Code

TR fegere 14

11. Pursuant 16 1he provisions of Sccbans 607.0502 and 607 1508, Flarida Satules, e anove mamed COTpOaTon Sabmids this sta‘en :
olfice or registerod agent, o tiolh, in the State of Florida Sach change was authorized by the corporation’s board of diractors | hereby aceepl the appointmaent as reg steed
agent Fam faminar with, and accept the obligabions of, Secton 607 0505 Florda Statutes

LPLIE e | AN

ot kor e prpose of chiangng s rogisterad

12, - OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PSTD o 7U7Wﬁﬁhf FHILE I T Grange LT addnan
NAME GALIEN, KARIN | 2 NAME
STRFET ADDRESS C/0 5413 RIDGEWOOD AVENUE 1 TSIREET ADDALSS
CITY- ST 20 PORT ORANGE FL 32127 - 7 140V -51 2P
Tt [T e 21TIE T [T Crangs [ Addtion
NAME 22N
STREET ADDRESS 27 SIREET ADDRESS
CTY-ST-21P 2400 5771
TTE o o [T oeeie 31T TT Chenge [ ] Addnan
HAME 37 NEME
STREET ADDRESS 59 STHEET ADURESS
CITY -S1-2P L o 34 C-S1- 7P )
THLE u DELETE 41 TNE [ ] crang- [ ] additon
HAME 4 2NN
STHEET ADDRESS A3STHECT ROORESS
Gy 577 440iTY-81. 2
TiLE B o [ ] oeiere 51T 7 “chargs T ] Adion
NAME 52 NAME
STREET ATGRESS 53SThEE ADLAESS
City-ST-2I9 §4CITY-S1-21F
ML GG 61 TITLF T omange ] A
NAME B 7 NAME
STREET ADDRESS 57 SUHEET ADDRESS
CHTY - ST-21P B4 CITY 51 2P

madea under oath, thal b an an offic

~

?AP2¢2 (T L.

IGNATURE AND TYPED O FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

-

U ——

14. | do herehy certfy that b informiation suppiled with bus hing s volunlarily furnished and dons nat qualify for the exepton stated in S

furlher certity that the information indcated oo this annual report o supplemental annual report is true and accurate and that iy St
or cirector of the corporation or the receiver or truslee empowered to exacute this reporl as reqored by Chapler 617, Flanda Satates and
that my name appears in B oo 12 0r Bk 13 0 changaed . or onan attachmoent vath an address

SIGNATURE: -

Sl

0730 Flonda Stamtes T
o have the same legal effect as if

4 | 20
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CR2E034 (3/96)




