R R

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

PROFIT
CORPORATION
ANNUAL REPORT

1998 N

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State

DIVISION OF CORPCRATIONS

D

1.

OCUMENT #

Corporation Name

P94000059676 (4)

FLORIDA MOBILE HOME SALES OF POLK COUNTY, INC.

Principal Place of Business

Mailing Address

FILED
Jan 23 1998 8:00am
Secretary of State

AR R PIGA

1141 E. MEMORIAL BLVD. 2220 SR 37 NORTH
LAKELAND FL 33601 SUITE 285 H
us MULBERRY Ft 33860 , DO NOT WRITE IN THIS SPACE o
us 3. Date incorporated or Qualifiad )
08/10/1994 L
2. Principal Place of Buginess 2a. Mailing Address 4. FEI Number Applied For
E‘ _z—a 53-3259872 Not Applicable
Suite, Apt. #, atc. Suite, Apt. #, etc. i
—! P : P 5. Certificate of Status Dasired D $8'75 Adc!l!lonal
22 E' Fee Required -
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 ;l Trust Fund Contribution Added to Fees
Zip Country Zip Couritry 8. This corporation owes or has paid the current year Intaagible
24 ?5] 2_9| ?ia Personal Property Tax due June 20. [l Yes No
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MIMS, WILLIAM T 81] Name
1524 EASTON DR, 82| Strest Address (P.O. Box Number is Not Acceplabls)
LAKELAND FL 33803 L
83
84| City FL ’ss' Zip Code

11. Pursuant to the provisions of Sectlons 607 0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered

affice 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. ! amn familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature. typed or printed name of ragisiered agent and titla if applicable, (NOTE: Registered Agan! signatura requirad when reinstating) DATE .
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE VP I DELETE 11 TILE [Ichange [ Addition
NAME HANSEN, NECIAS 1,2 NAME
smeeranpress | 1029 RUSTIC ESTATES DR 1.3 STAEET ACDRESS
OTY-ST-2P LAKELAND FL 14CITY-5T-21P
TILE F L7 DELETE 21TIMLE [ Change T Addition
NAME MIMS, WILLIAM T 2.2 NAME
streeT Aoress | 1524 EASTON DR 2.3 STREET ADDRESS
GITY-ST- 2IF LAKELAND FL 2.4 CITY-ST-2IP L
TME S ] DELETE 31TILE [ change T Addition
NAME HANSEN, NECIA 32 NAME
smemmappress | 1029 RUSTIC ESTATES DR 3 STREET ADDRESS
CiTY-5T- 2P LAKELAND FL 34, CITY-ST- 2P
TITLE [_1 OFLETE 41 TITLE ] change 1] addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 4.4 CITY-ST-21P -
TITLE I DELETE 5.1 TITLE [ I change T Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-8T-2IP 5.4 CITY-ST-ZIP e
TIEE ] DELETE 53 TITLE [Tchange  [_] Addition
NAME 5.2 NAME
STREET ADDRESS §3 STREET ADDRESS
CITY-ST-2P B4 CITY-ST- 2P

CIRNATIIRDE: /., )/

14. | hereby certify that the intormation supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certily that the information

indicated on this anrueal report or supplemantal annual repart is true and aceurate and that my signature shall have the same legat effect as if made under oath; that [ am an

otficer or director of the corporation or the receiver or trustee erggowered to execute this re
address,

Block 12 or Block 13 if changed, ar on an attachment wi

(0 . entiin

[

port as requirgd by Chapter 637, Florida Statutes; and that my name appears in

e N

CR2E034 (10/97)



