PROFY
CORPORATION
ANNUAL BEPORT Secretary of State

1998 DIVISION OF CORPORATIONS S c Cl'et ary Of State

DQGUMENT # P94000046322 (1)
AR MR

FLORIDA DEPARTMENT OF STATE

sanira 5. Mortham Jan 15 1998 8:00am

DAVENPORT'S MOBILE HOME PARBK, INC.

Principai Place of Business Mailing Address
1801 LAKE TRAFFORD RD 1109 MARJORIE ST
{MMOKALEE FL 33934 IMMOKALEE FL 33934
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified ..
06/17/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26} 650513971 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. - i
P Ap 5. Certificate of Status Desired ] $8.75 acditonal
22 ) E‘ Fee Reqguited
City & State City & State 6. Election Campaign Financing $5.00 May Be o
E‘ E‘ Trust Fund Conitribution 0. Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the currant year Intangible
;‘ E] E‘ 5‘ Personal Property Tex due June 30. [ ves [ No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
DAVENPORT, ROBERT E 81| Name
1901 LAKE TRAFFORD RD 82| Street Address (P.Q. Box Number is Not Acceptabie) - o
IMMOKALEE Fi 33934
a3
84| City ) T Fl; |35| Zip Code

11. Pursuant to ihe provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the abovs-named corporation submits this statement for the purpose of changing its registered

CR2E034 (10/97)

ofiice or regisfered agent, or hoth, in the State of Florida. Such change was authorlzed by the corperation’s board of directors. | hereby accept the appeointment as registered
agent. | amAay gh, ang’apcaept the obligations of, Section 607.0505, Florida Statutes,
‘ ' g7 4 E
SIGNATURES LAY P P Y e AW B il 2 /— ,{"’ ?‘?
Signature, typed of prntad name of rapisified agent and Litle If applicable. eg/hgent signature requised when reinstating) DATE —
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE P [T DeLeE 13 TITLE [ ] Change [ Addition
NAME DAVENPORT, ROBERT E 12 NAME
smeer aopaess | 1109 MARJORIE ST 1.3 STREET ADDRESS
CiTY~51- 7P IMMOKALEE FL 34142 1.4 CITY -ST-TiP .
LE st LT DELETE 21 TILE L 1change [ Addition
NAME DAVENPORT, LYNETTE E 22 NAME
staeer ancress | 1109 MARJORIE ST 23 STAEET ADDRESS
CTY-ST-2P IMMOKALEE FL 33934 2 4 CITY-ST-ZP
TILE v ] DELETE 3.1THLE T JCnenge [ Addition
NAME DAVENPORT, GREG 32NAME
smeer aporess | 613 CORBEL DR 3.3 STREET ADDRESS
CITY-S5T-2P NAPLES FL 34110 34, CITY-ST-ZP
TITLE v [T perete 41TITLE [Jchange [ Addition
NAME DAVENPORT, JEFF 4. 2NAME
stReeT ADDREss | 19404 IMMOKALEE RD 4.3 STREET ADDRESS
CITY-5T-2 NAPLES FL 34120 44 CITY-5T-20P
LE [ I DELETE 5ATILE [Tchenge L1 Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
Y- $T-29 5.4 QITY-§T-2IP
TMLE L1 DELETE &1 THLE L] change 17 Addition
NAME 6.2 NAME
STREFT ADDRESS 6.3 STREET ADDRESS
CITY-8T-2IP 6.4 LITY-ST-2IP ] ]
14. | hereby cerlity that the information supptied with this filng does not qualify for the exemption stated in Section 119.07(33(), Florida Statutes. | further certify that the information

indicated on this annual repont or supplemental annual report Is true and accurate and that my signature shall hava the same legal effect as if made under caity; that | am an
officer or director of the carporation of the receiver or rustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 # Wi‘m with an address.
SIGNATURE: o EL R ) e S p2 L e pped/~E-FF . 7Y 4520




