FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT B £ FLORIDA DEPARTMENT OF STATE
CORPORATION way Sandra B. Mortham
ANNUAL REPORT y E Secretary of Stale

DIVESION OF CORPORATIONS

1997

| Apr21 1997 8:00am
Secretary of State

DOCUMENT # P94ooo6§4914 (1)

KARIN'S MOBILE HOMES. INC.

" Mating Address

5413 RIDGEWOOD AVENUE
PORT ORANGE FL 32127-5627

Principal Place of Business

5413 RIDQEWOOD AVENUE
PORT ORANGE FL 52127

i ipal Place of Bus
[ Karin s able. Hortes Trc.

1 2a. Mailing Address,

|26l 413 _

Suite, Am #, ot

1% oig Wd ﬁm_m,,

AU A AR N A

U
3. Dato Incorporated or Qualified 3a. Date of Last Report
03/26/1994 | 06/18/1996 |
4. FEI Number _|#pplicd For

Nol Applicable

0 $8.75 Addiional
Feo Required

650486256

6. Corlificate of Status Doesired
1.

nange FC

:J 5&S°"°:A3pl RégMdﬂ)ﬁnue

mnae FL

E,jn},t&mo

6. Eloction Campaign Financing $5.00 May Be
Trust Fund Contribution Addod to Fegs

8. This corporation has liability for intangibde tax under 8. 199,032,
Florida Statutes Wves [Jne -

10, Nams and Address of New Reglstered Agent

Street Address {P.0. Box Number i Not Acceptable)

Country _ Cotintry
—I 352127 55 VoLus) A 5 2127 ' i
9, Name and Address of Current Hegfslered Agent -
* GALIEN, KARIN I88] Name
5413 RIDGEWOOD AVENUE eal
PORY ORANGE FL 32127 -
'34 Cily

85| Zip Code

FL

agent, | am familiar with, and accepl the obligalians of, Scclion 607.0005, Florida Statutes

SIGNATURE

11. Pursuant to the provisions of Seclions 607.0502 and 607,1508, Fiorlda Statutes, 1ho abave-named corporation submits this statement for the purpose of changing its registored
office or ragisterad agent, or bolh, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as regislered

Signatue, lyped of prinind rame of regideced agot and e 1 app) l(‘ahl "TN—C\':"EM-F{&) El_.i_\-g::'m SigrAIUIC required when reinsiating) h ’ DIATE

12, OTFICERS AND DIRECTORS j KB ' ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
TiE PSTD TIoaE - frame [ Changs ™ [T Addiion | &
NAME GALIEN, KARIN 1.2 NAME 3
sweet aooress | Cf0 5413 RIDGEWOOD AVENUE 1.3 $TREDT ADDRESS g
civ-st.2p_ | PORT ORANGE FL 32127 = o T4GITY-S1-2P N . 8
TME T Toeteie 21HLE [T thange [ Adaiton |©
NAME 2.7 KAME
STREET ADDRESS 23 GTREET ADDRESS
CITY-$7-21P _ — 2.4GI¥-§1-21P
TITLE Clooieie 31 1IE U Change 1 Addition
NAME 3.0 NAME
STREET ADDRESS 93 STRIFT ADDRTSS
CiTY-51-2P 34.CNY-§T-2IP
TME T T oee e R o ) [ change T Additicn |
NAME 4.2 ML
STREET ADDRESS 4.3 SIRFE] ADDRESS
CiTY-ST-2IP 44 CI1Y-81-21p
TIMLE - LT bERE 5.1 TILE [T cnange T Addition
NAME 53 NAME

7} BTREET ADDRESS 5.3 S1REET ADDRESS

&1 omv-sroe o 54CHY-51-2P
LE CJoktee 61TNLE [T change [ 3 addition
NAME 5] b ‘ 5.2 NAME
STREET AUIDRESS' 63 51REET ADDRESS
Y- s1-§ip 6.4 CITY-51- 7P

information indicated on this annual report or
| am an officer or direclor of the corporalig

appears in Block 12 or Biock 13 jLehanatid, or on an attachmgal with an address

SINNATIIRE-

14, | do hereby cemfy thal the informatien supplicd wilh this filing does nol quality for the exemption statod in Section 119.07(3)(i). Florida Statules. I further certify that the
ippiemental annual report is lrue and accurale and thal my signature shall have the samce legal effect as if made under cath; that
I the receiver or rugine empowored {o execute this report as required by Chapter 807, Florida Statutes; and that my name




