~ FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLOHIDA DEPARTMENT OF S1ATE
Sandra B Mortham
Secretary of State
DIVISION O CORPORATIONS

DOCUMENT # P95000006000 (0)

1. Corporation Name

PALM ISLES MOBILE HOME VILLAGE, INC.

|GV

Principal Place: of Business T Mailng Address
501 N MAGNOLIA AVE S01 N MAGNOLIA AVE
ORLANDO FL 32001 ORLANDO FL 3280t

3. Dale Incorporated or Qualfied

o , 011241995

3a. Date of Last Report

2, Principal Place of Busineas a. Maing Address 4. FEV Nambe: ) Applied For

59-3291263 Not Applicable

58.75 Additional

Fee Required

Su\le Apl ﬁ etc. Suiter, Ab! #: eto

5. Certhcate of Status Desired O

| Gy & State Caty & State 6. Eloction Gam )3IC]!] Financing $5.00 May Be
.5;1 Trust Fund Conlribution O Added to Fees
Z:E)“ i \C"Our'nr'y' W.'/\p S ) Counlr—y S a rThis; corporation has liability for intangible tax under s 199.032,
E 25 %ﬁ Florida Statutes [ ves [no
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
pbitiodi bl sl bl T8 s oM TR LAY

MORSE, KENNETH D 52 F.& Box Number is Not Acceplable]

501 N MAGNOLIA AVE e

ORLANDO FL 32801 83

841 City 85 Zip Code
FL

11, Parsuant o the provisions of Secte s GOF.0002 a0 607157 arida Slarutes. the above namer CU!’LJ[HE‘lIiB"IWS!:IBITii his statemgnt fur the purpase of changing its registered office
or registered agent, or both, in the State of Florda Suct change: was autharizend by the corporaban’s board of drectars. § hereby accopt the appointment as registered agent. | am
farnilas wilh, and acoept the otligabons of, Sechon 637 0508, Flangs Statutas

SIGNATLRE o _ e
St re b G et nac [N N FIOTE T e DA v s e e b e Ry LIATE

12, e OFFIGERS AND DIRFCTORS 3. T TADDI ONS/CHANGES TO OFFIGERS AND DIFE GTORS IN 17

TILE D [ oetent 11T [] Change  {] Additior

HAME COTTLE, JEAN 12 Mg

STREED ADGRESS 1421 S GRANT ST 13 SHRE( [ ADDAESS

oIy -5 2F LONGWOOD FL 32750 o - N

TILE D [J DELE Change  [J Addition

KANE COTTLE, GARY 22 KT Cottle, Gary

STHEET ADDRESS 13 E TANGLEWOOD DR 23 SIEET ANDAESS 608 N. Indigo Rd.

arv-sr-zr | APOPKA FL 32712 o i 240Y S1 P Altamoate Springs, F1 32714

TALE [] bEcEiE 3 TITLE {) Change {7 Addition

NAME 37 HAME

STREET ADDRESS 33 STREET ADDAESS

Gy - ST 2P e R 34GSTAR )

TILE [T DELETE LT [] Change  [C] Additon

NAME &7 bk

STREET AJDRESS 43SIREE] ATDRESS

CiTY-$T-2P o S HACrY-§ e

TILE [] DELFTE 5 1T0LE [J Crange  [] Addition

NAME 42 MM

STREET ATORESS 53 SIHEET ADDRESS

Ty -ST-2° e R4CTY. S

TLE [ DELENE & 1TLE [ Chznge [ Addition

NAME 52 NAML

STREES ADDRESS £3 SIKEET ADDRLSS

CITY-51-2i7 o BACTY S1 ZF

14, | do hereby certity that the in aton sl K cs vohuntarily furnished and daes not gualify for the exeniplion stated in Section 119.07(3)(k), Florida Statutes, | further
certify that the miformahonindicated on this annual 1eport o supplemental annual repor is rue and accurate and that miy signatuore shall have the sane legal effect as if made under
oa’h; tha: | am an officg cotor of the corporation or the receiver o trustee eipowered to execute this eport as reduired by Cnapler 607, Florida Statutes; and that my name
appears in Block 12 o 43 if chiansgss sl menl with an address,

SIGNATURE:

4-11-96 . -407-886-6511

ENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i i REs i Frar

CR2E034 (12/95)



