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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT s Secretary of State
1997 L DIVISION OF CORPORATIONS

DOCUMENT # P94000026454 (6)

] ] 1. Corporstion Name

H & J MOBILE HOME TRANSPORT, INC.

FILED

Apr 29 1997 8:00am

Secretary of State

ORI

Princlpa! Place of Business Mieﬁling Addiess
1 7500 BW 10TH 67 7500 SW 10TH 81
§ OCALA FL 34474 OCALA FL 34474-6448

s us B

3. Date Incorporated or Quatfiod 3a. Date of Last Fleporl
e 04/01/1884 04/16/1996
2. Principal Place of Business " _2a. Mailing Address 2L < 4, FEI Number Applied For
) K0F Streod [l FE5OO S 10Y Stheok| 593034792 Nt Applicable

Suite, Apl. #, elc. Suite, Apl. 4, etc. m
N o d — i 5, Certificale of Stalus Desired ﬂ $8.75 Adqlllonal
E o 27] e L Fee Required
: City & Stat jj = @W & Sgle j 6. Election Campaign Financing $5.00 May Be
123 L . 28] a ’ Trust Fund Contribution Added to Fees
B Zip Caunlry Jp Country 8. This corporation has liahility for intangibleftax under <, 199.032
RIS sl USA W IRTY Dl (A S/ Florida Stalutos _ Oves %No
9, Name and Address of Cur_r_g_p_!__I%_ggu_s_t_e__r‘eqﬁ_g_gm i 10. Name and Address of New Registered Agent

£

MIERESl JUL'A B 81 Nama ‘la.’ —B l . m{em(‘
: 7500 SW 10TH ST 82| Strect Adl:rr.l)ss (F.0. Box Number is Not Aiegtable) -
OCALA FL 34474 | 11000 SW 0% Stree

FL |\ 5597y

1. ﬁuanl to the provisions of Seclions BO7.0002 and 607.1508, Florida Statutes, t

agent. | am familiar with, and accepl the obligalions of, Seclien 607.0505, Florida Statutes.

{ ! ; he above-named corparatian submils s statement for the purpose of changing its registored
offica or registered agont, or bolh, in the Stale of lorida. Such change was aulhorized by the corporation’s board of direstors. | hereby acoept tho appoinlment as registered

TTTToaTE

ADDITIONS}CHAI\LGE%TO QFFICERS AND DIRECTORS IN 12

[JChange L] Addition

[T Change __E] Addition |

[F Change ] Addition

D Change L—_l Addition

[] Change [T Addition

SIGNATURE __ _ e T E T
Signature, typed of prined namc ol 1eg steted agant *{”jjfl"fi" A 10 L r_(ni?l_tmlingwslwud Agenl eignatare requirad whon reinslating)

12, OFFICERS AND DIRECTORS 1%

TILE 1] - T T Do T e

NAME MIERES, HECTOR L 1.2 NAME

sTREeT ADoREss | 7000 SW 10TH 6T 13 STREFT ADDRESS

CiTY-§1-2P OCALA FL 14 GITY-51- 2P

TILE D o I BTG IR

NAME MIERES, JULIA B 2.7 NAME

steeraporess | 7500 SW 10TH ST 23 STRELT AGTIRESS
) | CiTy-ST-2 OCALA FL e N Jeaciy-sr-ap

TLE T oieE B1ANE

NAME 37 HAME

-STREET ADDRESS 33 SIRELI ADDRESS

ITY-S1- 2P ) o o Nsacnstae

WTLE | B AT: PRETI:

RAME 142 NAME

STREET ADDAESS 43 SIREET ADDRESS

CITY-S1- 21 o 4400Y-5T- 7

TITLE . T “-._-_—-_--__D“D”.E]E 511MF o

NAME 57 NAME

STREET ADDRESS 5.3 STHEET ADDRESS

CITY-5T-2P o 54 CITY-§T-2P

TITLE B YET IYET:

NAME 6.2 NAME

STREET ADDRESS 63 STHEF] ADDRESS

CITY-ST-2P 6.4 CITY-ST- 2

™ Change —D Addition

14. T do hereby cartily thal tha information suppliod will ihis filing doos nal qualily for the exermption staled n Soction 119 07{3)1), Florida Stalules. | furthor cerlify that the
Information indicatad on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same lega! eflect as if mage under oath; that
I am an officer or director of the corporation or the receiver ar trustee empowered to execute this reporl as required by Chapler 607, Flarida Slatutes; and that my name

gppears in Block 12 or Block 13 if ¢ ﬂg ar on an atlachment with an address.
. e f s s oo A # ///f#) '%/Afa } b W AN ” Y S I MmN A Am L 3

CR2E034 (9/96)



