FILE NOW: FILING FEE AFTER MAY 1 18 $225.00

PROFT ey FLORIDA DEPARTMENT OF STATE
CORPORATION 4 ,‘,! HAGTRan
ANNUAL REPORT j‘l&’;' Secrelary of State
1996 ; DIVISION OF CORPORATIONS
1. Corporation Name
CHAPPARAL MOBILE HOME PARK OF FLORIDA INC. I
Principal Place of Business T 7Mc|hn7g Aj"]rL,S“y T T o
P O BOX 1381 P O BOX 1381
R/IVERVIEW FL 335691381 RIVERVIEW FL 335691381
3. Dalﬁg?ﬁr{lﬂaé%or Qualfied | 3a. Date of Last Report
2. Principal Place of Business 2a. Maiing Address ' 4. FEI Nimber Applied For
m w] 6228 US Bwy 201 S 59 =~ 219 _AAS Not Appicatia
: e o L D | s —
Suite, Apt. #, etc. _ Suite, Apl. #, ele. 5. Certificale of Status Desired 0 $8.75 Adc!mona|
E 27]7 . Fes Required
City & State . Ciyssae (. 6. Elaction Campaign Financing O $5.00 May Be
23] — 2] KivRLU0M w Trust Fund Contribution . Added 1o Fees
Zip Country | Zip _ Country 8. This corporation has liabiity for intangible tax under s 199.032,
24 25 s BB50A o] Florida Statutes O Yes [INo
9. Name and Addres_s_g_f_gurrent Rogistered Agent N 10. Name and Address of New Registered Agent
B1| Name
ALLEN, DANIEL S
B2! Street Address (P.O. Box Number is Not Acceptable)
6222 US 301 S "
RIVERVIEW FL 33569 83
1
84| Cily FL |35 Zip Code
11. Pursuant Lo the provisions of Sactions 607.0502 and A07 1508, Florida Statutes, the above-named corporalion submits this statement for the purpase of changing its registered office

or reffislerad agent, or both, in the State of Fionida. Such change was autior’ed by the corporation's board of directars. | hereby accept the appeintment as reg'stered agent. | am
famisar with, and accept the obligations of, Section GO7.0505, Florida Stalutes.

CR2E034 {12/95)

Signarure, bypwd o prined raie of reg stared agont and uli it apcncabile INZIE - Fogistensd A when reinstatng! DATE
12, OFFIGERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE [T DECETE 11TmE i’ O Charge [ Acdition
NAME 12 NAME ANl S M
STHEET ADDRESS 1.3 STREET ADDRESS Js HW\& M) S .
CITY-ST- 77 N 14 CITY-51-2IP WO\ & 2056 A
TITLE [} DELETE 2 1 MILE [ Change  [7] Addition
NAME 22 NAME
STREFT ADORESS 23 STREFT ADDRESS
OITY -§T- 7IF o 24 01Y-51-2P
TITLE [ DELETE 3.1 THLE [} Change  [] Addition
NAME 32 NAME
STREET ADDRESS 33 STIREET ADDRESS
Civy-ST. 2P o 340ITY-ST-2F
TITLE [ DelEre 4 1TITLE N {73 Change  [[] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 SIREEI ADDRESS
CITY-ST-2IF o 44CTy-81-7P
TITLE ] DELEIE 5 1T0LE [7] Change 7] Addition
NAME 52 NAME
STREET ADDRESS 53 SIREET ADDAESS
CHY-8T-2IF . 54 CHY-8T-2IF
TiLE [ DELETE 6 1TITLE [ Change  [] Addit:on
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$1-7iP , ) 7 6LCIY-51-3F
14. | do hereby certiyAnat tho informfation g t rnished and doos not qualify for the exemption stated in Section 118.07(3)(k}, Florida Statutes. | further
certify that the infrmation indic o] ! rep | " annual report is frue and accurate and that my signature shall have the same legal effect as if made under

# truslee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name

SIGNATURN, L2\« AL Daniel s Nea y\odde 836750
-A.'l-)nn\-




