 FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

 PROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Feb 14 1997 8:00am

ANNUAL REPORT

1997

(hér
% l ‘ ‘J“; i}
\.\ﬂ ‘%}'/

L S

Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporahan Mari:

P95000042706 (8)

ALLISON MOBILE HOME SERVICE, INC.

| Principat Piace of fus
45 REGENCY DRIVE

PACE FL 325M
us

Mailing Address

45 REGENCY DR
PACE FL 32571-2626
us

AT O

3. Date Incorporated or Qualifiad

06/01/1995

3a. Date of Last Report

06/18/1996

2, Principal Place o Basinoss | 2. Malling Adcress 4, FEI Number Applied For
21 26] 53-3314401 Not Applicable
Suite Apt. #. et Suite, Apt. #, etc. n ) $8.75 Additional
- — ; f
Ez] 271 §. Certificate of Status Desired O Fes Required
| City & Stale | Ciy & State 6. Election Cempaign Financing $5.00 May Be
2l 28] Trust Fund Contribution Added to Fees
I __ Country L Country 8. This corporation has liabltity for intangible tax under s. 199.032,
24] 25—| 29] -ﬂ Floriga Stalutes [l Yes B No
9. Name and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent
ALLISON RICHARD 81} Name
045 REGENCY DRIVE 82| Siroe! Addrass (PO Box Number is Not Acceptabio)
PACE FL 32571
83
84| City 85] Zip Code

FL

. provisions ol Sections 6070502 and 607.1508, Fiorida Statutes, the above-named corporation BUbmits thi siatement for the pUIPOSS of changing its fregistered
oflice ar regisloreo agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agenl barmdamiliar with, and accept the abligations of. Seclion 607.0505, Florida Statutes.

SHGNATURE

5“\2]'\'-4'! ", m,m nrr\rlrr i;-;1'iwni;-i:‘o:'"n.-;;i;lvrl‘v(ri‘;ni}u;l\l acidd fing Appicable

(NOTE: Ragislered Agenl signature required when renstating) DATE

Secretary of State

i2. GITICERS AND DIRE GTORS 13, ADDTIONS/CHANGES TO OFFICERS ANG DIRECTORS W 12| &
1L PD [T ecere 11 TILE [ Crange -] Addition g -
HAE ALLISON, RICHARD K 1.2 NAME §
siwier anontss | 945 REGENCY DR 1.3 STREET ADDRESS &
CITY-SF- 7P PACE FL 14 LITY-5T-2P &
e D T oecEe 21TILE [T Chenge L] Addtion |O
NANE ALLISON, CATHY A 27 NAME

siweet apoiess | DA% REGENCY DRIVE 2.3 STREET ADRESS

avstze | PACEFL 2.4 CITY-ST-2P

TILE [T oeLere 31TINLE LY change T[] Adaition
NARY 32 NAME :

STREET ADDRHSS 3.3 STREET ADDRESS

ory-gi-ze | 34.0I1Y-5T- 2P

1L L] DELETE 41 THLE [ Change L Addition
HAMT 4.2 NAME

SIREE ADORESS 4.3 STREET ADDRESS

LHY-S1- 21 A4 (ITY-5T- 2P

1TE U1 DELETE 5.1 TILE [l Change | Adcition
HAME 5.2 NAME

STRZET ADRESS 5.3 STREET ADCRESS

Ty 51-2F 54 CITY-ST- 2P

TIILE [T DELETE B11ITLE T.] cranga ™ T Addition
HAMT §.2 NAME

SIRTET ADIRESS §.3 STAEET ADDRESS

envstar | 6.4 CITY-ST- 2P

14. | do hereby cerlly thal the information supplied with thes filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Stalutes. | further certify thal the

information mdicatod on tus ancaal report or supplemental annual report is true and accurate and that my signature shalf have the same legal effect as f mage under oath; that
Lam an afhicer o direator of the corparation or 1he receiver of trustee empowered 10 execute this report as requirad by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 413 if changod or on an attachment with an address.
. [ PR A B
SIGNATURE: < [) MWlopys 01000 x Q499435 0
aybne Fhone #

;
SIGHATUHE ANC 'n%m PAINTED NAME OF SIGNING OFFIGER DR HIRECTOR

D-j0-91

Date

r. 4




