FILE NOW: FILING FEE AFTER MAY 1 IS‘$55U.00

PROFIT
CORPQORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
BIVISIOM OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SUMMERSET MOBILE HOME SALES, INC.

Principal Place of Businass

Mailing Address

FILED

Feb 11 1997 8:00am

Secretary of State

AR

ROUTE 13 ROUTE 13
BOX 880 BOX 660
LAKE GITY FL 32085 LAKE CITY FL 32055
Us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
07/05/1994 05/20/1996
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applisd For
21 - rzﬂ 50-3267738 Not Applicable
Suite, Apt. #, ete | Suile, Apl. #, etc. . . ] $8_75 Additional
?2] a7 5. Certificate of Status Desired O Foo Required
Cry & Sate City & State 8. Elaction Campaign Financing $5.00 May Be
Es-l El Trust Fund Contribution Added 1o Fees
| Zip | Country Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
24 25] 29] 30] Florida Statutes Oves (o
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Registered Agent
DAVID, KEITH R 81| Name
ROUTE 13 82| Street Address (P.O. Box Number ia Nol Accaplable)
BOX 860
LAKE CITY FL 32055 83
B4| City Zip Code

FL [®

11, Pursvant to the provisions of S
office ar regislered agent. or by

yoris 6070502 fand B
F

Statutes, the a

bove-named corporation submits this statament for the purpose of changing Its registersd
) Oga's:IaugworEi;zed by the corporation’s board of directors. | hereby accept the appoinimant as registered
, Florida Statutes.

[NOTE: Regislersd Agent slgnalure required when reinstating)

DATE

e receiver or ruslog.en

12, 7 OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES 70 OFFICERS AND DIRECTORS IN 12
e PSY [T oeLETE L1TIME [Jt€hange ] Addition
HaME DAVID, KETH R 127 NAME

steer anpriss | ROUTE 13 1.3 SIREET ADDRESS

Y-Sl LAKE CITY FL 32055 14 CHY-5T- 2P

TILE [_J DELETE 21 TLE L) Change T Addition
NAME 2.2 KAME

STHEET ADDRESS 2.3 STREET ADDRESS o

Iy -ST- 24P 2,4 CITY-51-2¢ B

THLE [F ottete 31 THLE [ Change  [J Addition
HAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CHTY-ST- 7P 34, GTY-8T-2IP

TIE [T veLete 21 TME [J change [ Asdition
NAME 4.7 NAME

STREET ALDRESS 4.3 STREET ADDRESS

CITY-ST- 2P 4400Y-ST-21P

TILE L] DELETE 51 TILE [TChange [ Addition
NAME 5.2 NAME

STREFT ADORESS 5.3 STREET ADDRESS

CITY-51-2p 54CITY-S1- 2P

TILE [T oeiese 6.1 TINLE [J change ~ T Addition
Nawt 6.2 NAME

STREET ADDIAESS 6.3 STREFT ADDRESS

CITY-5T-7IP 5ACITY-ST-21P

14, | do hereby cerify that the infarmation supplied with this fiing does rot qualify

] ‘or the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certily that the
information indicated an this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if mads under oath; that
I arn an officer ar drecior of the corparation @

d ia execute this report as required by Chapter 607, Florida Statutes; and that my name

Dala Dayima Phone #

CROEQ34 (9/96)



