_ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P95000031301(1)

1. Corporation Name

MOBILE ENTERPRISE, INC.

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION GOF CORPORATIONS

A

Principal Place of Business Maling Address
7818 SW B3RD AVE RD 7618 SW 63RD AVE RD
OCALA FL 3447¢ OGALA FL 34476
3. Date Incorporated or Qualifed | 3a. Date of Last Report
04/17/1995
Principa! Place of Business 2a. Mailng Address v“ 4, Fﬁﬂgr Applied For
_&Qé _éBLM.tS!uMc._fEmﬂ_ 26 7 ZI¥ Sw 63 AUC_M_ ga 79 55/ Not Apalicable
S“'te Am # etc. L. Site, Am__” ete 5. Cerfificate of Status Dosired [ $8.75 Additional
22 ?;] Fes Required
City, 4 Stale | City & State 6. Election Campaign Financing $5.00 May Be
r{;{l d(‘g‘ { & F / 23] c“é‘ /— / Trust Fund Gontribution 0 Added to Fees
2p v | Cayntry | B Zip - ¢ Country | B. This corporation has habikty for intangible tax under s 199.032,
3 7 7‘9 25—[ K oh 2;| g 7‘1’ 7 é :To‘ viOh Florida Statutes 0O ves [ONo
g, Name and Address of Current Reglstered Ageni i 10. Name and Addross of New Registered Agent
81| Name
STUTZ, CHARLES’F: 82| Strect Address (P.O. Box Number is Not Acceptable)
205 SW 75TH 8T
APT 10-M 83
GAINESVILLE FL 84| cty FL [as] Zip Code

11, Pursuant to the

i Statutes, the above-named corporation submits this staternent for the purpose of chang g ity registered office
ar registered agéoy, !

authorized by the corporation’s ooard of direclors. | hereby accept the appaintment as

CR2E034 (12/95)

familiar with, o Statutes, ’
SIGNATURE _ e e e e e e e e e & / Qé_.___._ -
MNOTE Rogistered Agont s.guatue re e d wher remstalngh DAT|
| d2. OFFICERS AND DIRECﬂRS 13, ADDITIONS/CHANGES TO CFRICERS AND DIRECTORS IN 12
TILE D [J DE.ETE 1 1TIE [J Change  {] Addition
HAME STUTZ, CHARLES F 12 NAME
STREET AUORESS 205 SW 75TH ST APT 10-M 13 STREFT ADDRESS
oTY-S1-2F GAINESVILLE FL 32607 14CHY-5T. 2
THLE [] DE_ETE 2 1TILE [ Change [ Additian
NAME 22 NAME
STREET ANDRESS 2.3 STREET ADDRESS
CITY-57-2IF 24 0TY-51-2P
WILE [] DELETE 31 TLE [ Change ] Addition
HAME 37 NAME
SIREET ADDRESS 33 STREET ADDRESS
| ciy-s1-2p I40TY-ST-2P |
TITLE [ DELETE 41TIME [[] Change  {T] Addition
hAME 42 NAME
STREET ADDRISS 4.3 STREET ADDRESS
CITY-§1-21P 44 CITY-51-21P
e - [ DELETE - R [J Change  [] Addition
NAME 52 NAME
STREEI ADDRESS 53 STREET ADORESS
Cily-51-71 _ 54 CTY-§1-20
TITLE [[] OELETE 6 1TILE [[] Change  [J Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ALDRESS
CiTy-51-21P £400TY-§1-2P
14, | do hereby certify that the infarmati ‘ ity furnished and does not qualfy for the examption slated in Section 119.07(3)(k), Florida Statules. | further

is rug and accurate and that my signature shall have the same legal effect as if made under
sxecute this report as required Py Chppter 607, Florida Statutes, and that my name

V% 235-5209

Date Detme Prone @

certify that the information indicat
oath; that | am an officer or Jir
appoars in Block 12 or Block 5

SIGNATURE:

INATURE AND TYPED OR PRINTED NAMEA




