FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT B FLORIDA DEPARTMENT OF STATE May O 8 1 99 8 8 O O am

CORPORATION Sandra 8. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P94000026454 (6)

1. Corporation Name

H & J MOBILE HOME TRANSPORT, INC.

o W RN

Principal Place of Business Mailing Address

7400 SW tOTH ST 7500 SW 10TH §T

OCALA FL 34474 OGALA FL 34474

us us BO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
04/01/1994

2. Principaf Piace of Business 28, Mailing Address 4, FEI Number Applied For

n1] 1500 Su joH S . 2] 7900 St O* S 59-3234702 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. N ) $8.75 Additional
?2—] ;I 5. Certificate of Status Desired @ Fae Requirad
[ City & State City 8 State 8. Election Campaign Financing $5.00 Ma
. - . y Be
E_ O C.C.L,Q o F -0 : ;] o F j . Trust Fund Contribution 0 Added 10 Fees
Zip Country Zip Country B. This corporation owes or has pald the current year Intangible
;;l 6 L{q f) L{ 25 OSH Lz_ﬂ 3{‘/ 7 ("/ 3?] US"" - Personal Property Tax due June 30. D Yes D No
9. Name and Address of Currant Reglstered Agent 10. Name and Addresa of New Reglatered Agent
MIERES, JULIA B #1] Name
. 75m sw 1OTH ST 82| Strest Address (P.O. Box Number is Not Acceptable)
i OCALA FL 34474
: 83
!
. 84| Ciy FL ’es] Zip Code
11. Pursuant to the provislons of Sections 607 0502 and 607.1508, Florida Staiutes, the above-named corporalion submits this statement for the purpose of changing Its registered

office or registered agent, or both, in the State of Florida Such change was autharized by the corporation’s board of direclors. | hereby accepl the appoiniment as registered
agent. | am famitar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CRREC34 (10/97)

SIGNATURE
Signatuca, typead of praniad naime of iegstersd agant ard Wla r apshcable (NOTE: Fegistered Agent mipnature racuired when rainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D T DELETE ATITLE O Change ] Adition
= NAME MIERES, HECTOR L 12 NAME
© | smeerapoesss | 7500 SW 10TH ST 1.3 STREEY ADDRESS
. L oresi-e OCALA FL 14 CiTY-S1-20
T D [T peLete 217MLE [J Change [ Addition
o] e MIERES, JULIA B 2.2 MAME
- sweet appress [ 7000 SW 10TH ST 2 STREEY ADDRESS
| emy-sr-ze OCALA FL 2 ACITY-ST-2P
o TME 7 oewere 31 THLE [Torange [T Addition
NAME 3.2 NAME
i | STREET ADDRESS 33 $TREEY ADORESS
- CiTy-$1-2% 34.CITY-ST-2P
E TILE T Detere 41 TILE [T change LT Addition
“ NAME 4.2 NAME
STREET ADDRESS 4.3 STHEET ADDAESS
CiTy-ST-2P A4 CITY-57-2P
TiMLE ] peLeve 51TITLE [ Jcnange T J Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
Y- ST 54 CIFY-5T-2P
TILE [T peete 6.1 WILE [ Change [T Adaition
NAME £.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-5T-2P 64 CITY-5T-20P

14. | hereby cerlify thal the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certity that the information
indicated on this annual report or supplomental annual report is true and accurate and thal my signature shafl have the same legal effect as if made under oath. that | am an
officer or direcior of the corporation of the receiver or trustee empowared 10 axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, of n attachment with an address.
SIGNATURE: e _ -/ S~  BEI-S07-FeRb




