SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON QR BEFGRE 08/30/98: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT #

1. Corporation Name

WESTGATE MOBILE MANOR SALES OF GAINESVILLE, INC.

FILED
Jul 09 1998 &8:00am
Secretary of State

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

OO0 O

ﬁir:dé.ili_n—é_Address

4431 NW 13TH STREET
GAINESVILLE FL 32609

Principal Place of Business

4421 NW 13TH STREET

CAINESVILLE FL 32609
DO NOT WRITE IN THIS SPACE

s us
3. Date Incorporated or Qualified
2. Princlpa! Place of Business T ;_ga. Mailing Address 4. FEI Numbar Applied For
21 26 59-3305940 Not Applicable
Sulta, Apl. #, ele, Suite, Apl. #, etc. i
Apl.#, @ a §. Certificate of Status Desirad I:I $8.75 addiional
: Hl m Fee Raquired
City & Stale _ City & State 8. Election Campaign Financing $5.00 MayBo
E‘ ] ZB-L Trust Fund Contribution D Added to Fees
Zip Country b Zip Country B. This carporation owss or has paid the current year Intangible
. 2_1| 25 29] m Personal Property Tax due June 30. Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
HALEY, WILLIAM J 81| Name
10 " COI!UMBM STREET 82| Street Addrass (P.O. Box Number is Not Acceptable)
LAKE CITY FL 32055
83
84| City FL 85| Zip Code

11, Pursvant 1o the provisions of sections 6070502 and 607. 1508, Florida Slalules, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or boih, in the Slale of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appointment as regislered
agent. | am famillar with, and accepl the obligations of, section 607.0505, Florida Statules.

SIGNATURE .
Signature, typed or prinled nama of regislerad agent and Iide if spplicable {NOTE: Regislarad Agenl signaturs reruired when reinsiating)} DATE
12. OFFICERS AND_DlR_ECIQRS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TITLE D [ oetere LATILE OJ Change | Addition
NAME FRIER, WAYNE 1.2 NAME
stReeTanoress | AT 8, BOX 1048 14 STREET ADDRESS
CAYST2P LIVE OAK FL 32060 14 CITY.ST.ZiP
TIE 1 [ becete 21TMLE (] change [ Addiion
NAME MARTIN, LARRY 22 NAME
streeTaporess | AT 1 BDX 4668 23 STREET ADDRESS
CITY-ST-2P WHITE SPRINGS FL o 24 0NMY-ST2P
TIME [3 [ Joecere 3ITTLE (] change (] Addiion
NAME ARNOLD, il J 3.2 NAME
streetanoress | 10906 NW 61ST TERRACE 9.3 6TREET ADDRESS
CITYST 2P ALACHUA FL 14 CTY-ST.2ZIP
TITLE [ Joetete LATME [ change [ Addition
NAME 42 NANE
STREET ADDRESS 43STREET ADDRESS
Y-Stz o 44 CITV-ST-2ZP
TITLE [JoeLete 51 TITLE [] Change L] Addition
HAME 57 NAME
STREET ADDRESS 53 STREET ADDRESS
CTY-STZe $4 CITY.ST.2P
TE [ perete 61TTLE [ change [ Addiion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T-ZIP — 6.4 CITY-$T-ZIP

ling does not gualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further cerlify that the informalion
wiort is frue and accurale and that my signature shall have the same lega! effecl as if made under oath; that | am
rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears

with an address.
1lalae [2a)zAea0cz

14, 1 hereby certify thal the information su
indicaled on this annual repor or sup
an aofficer or director of the corporp
in Block 12 or Block 13 if changed_ or on ap(#

SIrCTEMATIIOOEE.

CR2E034 (5/98)



