[ PROFIT i 21 FLORIDA DEPARTME NT OF STATE

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

CORPORATION
ANNUAL REPORT

i 1996 etad
DOCUMENT # P94000040818 (4)

- S OO0

Sandra B. Marlham
Secretary of Stale
DIVISION OF CORPORATIONS

MOBILE HOME REPAIRS, INC.

F’rincif)—a\kplace of Business . Mai\.ng; Address
6450 ASH LANE 6450 ASH LANE
LANTANA FL 334€2 LANTANA FL 23462

| 3.1 )alilﬂ?ﬁrw(ml 40r Qualied | 3a. Datedqﬁﬁ_? m

| 2. Principal Place of Business | 2a, Maling Address T 4. TEl Nusgﬁr Appied For
21] o |ee _ i 97122 Not Applicable
Se Aot 1 et Sute. Al 8. et 5. Corlifcate of Status Desred [ $8.75 Additionat
E.n . — Ei Fee Required
City & State City & State &. Election Campaign Financing O $5.00 May Be
EI El _ Trust Fund Cantribution Added to Fees
| Zp Country Zip Country 8. This corparation has liahility for intangible tax under 8 199.032,
24[ ?5] 2_9| N a0 Florida Statutes [ ves OONo
| ... 8 Nameand Address of Current Registered Agent 10. Name end Address of New Registered Agent
81| Name
HAMBY, PENELOPE L. .
82| Street Address (P.C. Box Numiber is Not Acceplatile)
6450 ASH LANE
LANTANA FL 33462 63

B4 City Zip Code

FL ||

11. Pursuant to the provisions of Sactions B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose af changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE L S e o e
Slynature, byped or printed nare o rogistered agent and tite i apoicable (NOTE Registrrad Agerl signaturs recpirac whern rein. tat ngi DATE
12, OFFICERS AND DREGTORS 13, _ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TG PD [C] DELETE T 1HILE [ Change  [) Additon
NALE HAMBY, PENELOPE 12 KAME
SIHELT ADDRESS 6450 ASH LANE 13 STREFI ADDRISS
| cryosT-awe LANTAN&_FL - 14 CHTY-ST-2IF L
LE [C] DELETE 21TLE [ Change [T Addilion
NAME 22 NAME
STHEF1 ADDRAESS 2 3STREET ADDRESS
cnyestze | o 2400Y-SI-20 .
TLE [ DELETE KRBT [ Change [T Addilion
NAME 3.2 NAME
STREET ADDAESS 33 STRFFT ADDRESS
CITY-ST- 2P o . 34 CNY-51-2IF
TITLE [CJ DELETE 4 1TITLE [ Cnange [ Addition
NEME 4.2 NAME
SIHEE T ADDRFSS 4.3 STREET ADDRESS
| Coy-sT-oF o _J eqony-srar
i [J DeLEre 5 1TITE [ Change [ Addition
RAME 532 NAME
STREE| ADDRESS 53 SIREET ADDRESS
| CITy-sl-2p e 54 CIY-§1-21P o ‘
IEF [C] OELETE 8 1 TILE [ Chawge  {T] Addition
KAME 62 NAME
STREE] ADDRESS 6.3 STREE] ADDRESS
Cly-51-2IP 64ACITY-51-21F

14. I <o hareby ceify that the information supphied witl this fling is voluniarily fumished and does not quaty for the exsmplon slalod in Saction 118,07 (31K, Flonda Statmtes. 1 furhar
cerlify that the information indicated on this annual report or supplemental annual repon is true and accurale and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corparation ar the receiver or trustee empowered to execute this report as required by Ghapter 807, Florida Statutes; and that my name

anpears in Block 12 or Block 134f changed, or o an attachment with an address.
L Hr2/96  s7-cva-dey

SIGNATURE: . YYend S Ak ¥2-

SI6) AtuhE’ANEﬁﬁsg OR PRINTED 711?5 QF SIGNING OFFICER OR DIfEETOR ~ —~ ™ [ Dastiee Prone ¥
) y ) " " -

e |

CR2E034 (12/95)




