<FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A 24 1 99 8 8 . O O m
CORPORATION Sandra B. Mortham pr * a
N Seoary o e Secretary of State
1998 DIVISION OF CORPORATIONS -
DOCUMENT # ( )
DOCUMER P95000042706 (8
ALLISON MOBILE HOME SERVICE, INC. ‘
Principal Place of Business Mailing Address | m“lll I" |I||| Im“ll" I||" I|”| ||||’ I|||| |Il“ Iml II“' |m Im
945 REGENCY DRIVE 945 REGENCY DR
PACE FL 32511 PACE FL 325M
us us DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
06/01/1995
2. Prnncipal Place of Business 28, Mailing Address 4, FEI Number Applied For
21 26] 59-3314401 ) Not Applicable
Suite, Apt. #, alc Suita. Apt. ¥, elc, ) SR $8.75 additional
22 ;ﬂ : &, Cenrificate of Status Desired | Feo Required
City & State City & State 6. Elsction Campaign Financing $5.00 May Be
El ;I Trust Fund Contribution Added 1o Foes
Zip Country 2y Country 8. This corporation owes or has paid the current year Intangible
;ﬂ ;;] E 30 Personal Proparty Tax due June 30. Elves [Ono
9. Name and Address of Current Reglstered Agent 10, Name and Address of Hew Registered Agent
ALLISON RICHARD . 81] Name
Losd Emv DRIVE 82| Streel Address (P.O. Box Number is Not Acceptable)
PACE FL 32571

Zip Code

84| Ciy FL ]Es

11. Pursuant to the provisions of Saclions 6070502 and 607 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
offica or registered aganl. or both. in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered
agent. | am familiar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ -
Sighature Ead O paniad name of registared agant and Itle il applcable (NQTE. Faqistared Agenl signatura required when reunstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 12

TILE 21) {7 beLETe 11TLE [dchange [T Addition

NAME ALLISON, RICHARD K 12 NAME

smeeraopnrss | 945 REGENCY DR 1.3 STREET ADDAESS

giy- 512 PACE FL 14 CITy-87-2IP

i D T peLeTe 21TITLE [J change [ Agaiion

NAME ALLISON, CATHY A 22 NANE

sweet anpness | 945 REGENCY DRIVE 2.3 STREET ADDRESS

CITY-5T- 2P PACE FL 2.40ITY-51-2P

ILE [T DELETE 31 TIMLE [dchange [ Addition

HAME 32 NAME

STREET ADORESS 33 STREET ADDRESS

Ty - 51- 1P 34.CIFY-S1-2Z1P

TTLE T oeLETE 41TINE [Tchange £ Addition

NAME 4. 2NAME

STREET ADDAESS 43 STREET ADORESS

CiTY-ST-2P 44 CIY-ST-2IP

FTLE T DELETE 5.1 WLE [l change L] Acdition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CHTY-51- 2P 540ITY-§1-709

TITLE ] DeLEre 61TITLE I change L1 Addition

NAME 62 NAME

STREET ADDRESS 6.3 STREEY ADDRESS

EITY-S1- 1P 4 CITY-5T-2P

14. | hereby certify that the information supphed with this Tiling doos not qualify for the exemﬁtion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repor! or supplemental annual raport is frus and accurate and that my signatura shall have 1he same legal effect as if made under cath; that | am an
officar or director ol the corporation or the receiver or frustee empowsred 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears In

Block 12 or Block 13 if changed, or or an attgdhment with an address.
~ N - i * \.\ W - . h
SIGNATURE: QZ,_J -4 &‘v I _’Mé@u____ . W98 Rsa99y¢ 3524

CR2E034 (10/97)



