FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

ANNUAL REPORT Secrelary of State

1997 \«.m'f DIVISION OF GORPORATIONS Secretal'y Of State
DOCUMENT # PQ4000059676 (4)

1. Corporation Name

FLORIDA MOBILE HOME SALES OF POLK COUNTY, INC.

A AR

Principal Place of Business Mailing Address
220 SR 3TN 2220 SR 37 NORTH
MULBERRY MF 33860 SUITE 285
us MULBERRY FL 33860-5448
us 3. Dale Incorporated or Qualified | 8a. Date of Last Report
2. Principal Place of Businass 2a. Maling Address 4. FEI Number Applied For
R 59-3250872 Not Applicatia
Suile, Apl. #, et Suite Apt. #, elc. i
uile, Ap uite Ap 5. Certificate of Status Desired O $8'75 Additional
E] 2—7‘ Fee Required
City & Staze | City & State 6. Elaction Campaign Financing $5.00 May 8¢
El 28—| Trust Fund Contribution | Added to Fees
2p ~ Lountry A Country 8. This corporation has liabitity for intangible tax under s. 199.032,
24, 25] o ngl —3F| Florida Statutes [Jves [lno
9. Name and Addrass of Current Registered Agent 1¢. Name and Address of New Registered Agent
MIMS, WILLIAM T B1] Name
1524 EASTON DR. B2] Street Addrass (P.O. Box Number is Not Acceplable)}
LAKELAND FL 33803
83
84| City

85| Zip Cede
FL

T1. Pursuant to the provisions of Secliong 657 0502 and 6071508, Fiarida Statutes, 1he abave-named corporation submits this statement for the purpose of changing its registered
office or regustered agent or both, in the State of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent tam farmbar wiln and accept the obhgantons of, Section 607 0506, Florida Statutes.

SIGNATURE o . .
Sipndtine tyteed) L b e @l tonparsee L agpent e 190 applhoatds INQTE Ragstered Agent signature requicad when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i v [ preee 11 TILE Samé, [ Change [ Adation
NALE HANSEN, NECIAS 12 NAME Wansen, N Qoion
stree anoness | 1061 SUCCESS AVE APT D 1sSmETANNESS (L0 29 RyBMe BEEhaNeS Brive
orvstze | LAKELAND FL veny-stze | lonbeMandy L -
L P [ DELETE 21TIILE Bame AThange [ addition
NAME MIMS, WILLIAM T 22 NAME Same. .
smeet anpeess | 1524 EAWTON DR 2asteecT anoiss (L9 2 M RO SO Prive
crr-srzp | LAKELAND FL L . al A -
L S [T peLeTe 31 TLE Same [WPCrange [ ] Addition
Nabie HANSEN, NECIA 32 NAME Wansen, Necion
sweranoriss | 1081 SUCCESS AVE APT D 23 STREET ADDRESS {4 g 3,0\ R E W i 6 = soaNes Drive
Ty ST 2P LAKELAND H- o 34.CITY-5T-2IP Lm_b_ i
Cwe D o [J DeLeTE 41TILE [JChange™ 1T Additian
KAME 4,2 HAME
STREE] AOCRESS 43 STREET ATIDRESS
CilT-57-7P 44 CITY-5T- TP
i [T DecetE 5.4 THILE [ Change [T Adgition
A 52 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CiTy 51 2P B 5.4 CNY- §1-2F
i [ TosLene 611§ L change [ addition
NawE 6.2 HAME
STREE] SIGRESS 63 STREET ADDRESS
o1y S1-7F E4CITY-ST- 2P

14. | do hereby cerlly thal the information suppl ed with this filng does not gualify for the exemption staled in Section 119.07(3)(1), Florida Stalutes. | further certify that the
nfermation indicated on this a-wmual reporl or supplerenta’ annual report is true and accurate and thal my signature shall have the same legal effect as #f made under oath; that
I'am an olhcer or director of the corporgtion or he rece ver of trustee empowered to exaculs this report as reguired by Chapter 607, Fiorida Statutes; and that my name

appears in Block 12 or Block 13 chgfge hn an attactynent with an address.
SIGNATURE: i AL 1131497
PRINJEDWAME OF SIGHING OFFICER OR DIRECTOR L4 Date Dayame Fhone #

comomnon G nTmEem | Jan 23 1997 8:00am

CR2E034 {9/96)



