SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, FILED
AMOUNT DUE ON OR BEFORE 9/17/97: $560 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750.)

coram oA G 1A Jul T7:1997 8:00am
ANNUAL REPORT

Secrelary of Stale S ecretary Of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # P95000022366 (5)

1. Corporation Name

FLORIDA MANUFACTURED HOME SERVICES, INC.

A

Princinal Place of Business Mailing Address
11 RIVER MDGE TRAIL P.O. BOX 7351
ORMOND BEACH FL 32174 ORMOND BEACH FL 32173057
DO NOT WRITE IN THIS SPACE
3. Date Incorporated ar Qualified 3a. Date of Last Reporl
05/0
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 58-3306662 Not Applicable
Sulte, Apt. #, efc. Suite, Apt. #, etc. ' . i
P A B. Certificate of Status Desired O $3 75 Additional
2_2| ;I Fee Required
City & State City & State 8. Elsction Campaign Financing $5.00 May Be
23 ;a Trust Fund Gontribution Added fo Fees
Zip _ Country Zip Country 8, This corporation owes or has paid the current year Intangible
24 a ;l m Pearsonal Properly Tax due June 30. Oves [Ono
9, Name and Address of Current Registered Ageni 10. Name and Address of New Registered Agent
NIGKOLAUS, ROBERT J 81} Name
11 RNEH RIDGE TRAIL 82| Streel Address (P.O. Box Number is Not Acceptable)
ORMOND BEACH FL 32174
83
84| City FL as] Zip Code

41. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corporalion submits this statement for thi purpose of changing its registered
office or registered agen!, or both, in the Stale of Florida. Such change was authorized by tha corporation's board of directors. | hareby accapt the appointment as registered
agent. | am famdiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typad ot printed name ol registered agant and tille il applicabla (NOTE: Regrstared Agent signature raquired when reinstating) DATE
12, ] OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
LE P ] oeLete 1UTITLE [T change [ 3 Addition
NAME NICKOLAUS, ROBERT 12 NAME
smeeraooness | 11 RIVER RIDGE TR 13 STREET ADDRESS
CITY-SY-2IP WOND BEAGH FL 32‘73‘057' 1AOTY-5T-7IP
e L oeLere 21TLE T Change T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-21P 2 4 CITY-ST-2IP
TMLE [T DILETE 31TIME [T Change  [J Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-ST-2P 34.CTY-§1-2IP .
TE [JDeLETE 417MLE [T Change ] Addition
NAME 4,2 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
CITY- 5T- TP 44CITY-S1-2IP
TE [T DELETE 51TITLE [T Change ~ 1] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- 57 2P 54 CTY-S1-2P
TITLE . [ OELETE 61THLE [ change 1T Addition
NAME ' 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
OlTY-SF-gL 6.4 CITY - 57-2IP ) i
14, | do heréby certify that the information supplied with this fling does nol quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicated on this annual raport or supplemental annual report is true and accurate and that my signature shall have the same logal effect as if made under oalh; that
1 am an officer or director of the corporation or the receiver or trustee empowered to execule this report as required by Chapler 607, Florida Statules; and that my name

appears in Block 12 or Block 13 if chan%d.(o n an ajfachment with an addrass. ?e&ﬂﬂ‘? 1LY e\ o \ Yy
OISR AT IR ; ,F?i(-“! - "F RO LVEAE EY e -1I:u'a“1 G nd el ™M™ . N AaM™

CR2E034 (4/97)




