FILE NOW: FILING FEE AFTER MAY 11§ §2!5.00

PROFIT 3 7 FLORIDA DEPARTMENI F STATE
CORPORATION Sancha B Mortt 4
ANNUAL REPORT e T 1 ,-J Secrelary of S
1996 T DIVISION OF CORPOTIONS

DOCUMENT # P95000044125 (9)

1. Corporation Narme

SOUTHERN MOBILE HOMES INCORPORATED

o0 i

Mailing Add(essu

RT 6. BOX 214 AB RT E. BOX 214 AB i
QUINGY FL 32351 QUINCY FL 52351

A

|3, Date ncororated or Qualfed [ 3a. Date of Last Reporl

06/08/1995 A

Prncipal Place of Business

2. Principal Pace of Business | 2a. Maiing Address T 7 4. FELNamber Appiied For
A5 Lommprtial Bel Dal2s] 59- 3322402 Not Applcable
Suite. Ant. 4, elc. ’ i Hew T Tl it

uite. Ap < Lo Suite, ApL. #, ete. 5. Cerlificale of Slatus Desired D $8'75 Add.monal
El 27] Fee Reguired
ity & Stz?te | City & State 6. Election Campaign Financing O $5.00 May Be
(23] arianna, . 28] - Trust Fung Contribwdion L) Added to Fees
Zp ’ Caouniry 2p T oy T ] el This conpecmation has liab ity for intangisic tax under s 199 062,
M}g 2ﬂ\)a0k60ﬂ 2?' 3o| Fioricla Statutes [ ves PEnNo

9. Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agenl

81 7ﬁlame
GIBSON, JEAN K '82] Streot Addrase (.0, Box Mumber is Nol Accentabig]
214 AB FRIDAY ROAD e
QUINCY FL 32351 83

aé] Zip Code

il e S
FL

11, Pursuant to the provisions of Sections 6070502 and 6071508, Florida Statules, e abiove remer comoration submits 1 slatement for The purpose of changing its registered office
or registered agent, or both, in the State of Fiorida. Such change was authonzed by the cotparation’s board of dirgctors. | hiereby accept the appointment as registored agenl. | am
familiar with, and accept the obligations of, Section G07.0505, Florida Statutes.

SIGNATURE _ . e L o L o
Slgict e typed or pricted nan ¢ ot regs Y & W e e L [ =
12, N OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
| e P f VP N ST BT ' S [ Crenge L[] Addtion g
NAME Porald . &ibzen 12 HAME 3
seer aokess |[Rb  Boy 4 R 13 SIHEFT ADIRESS &
ervesi-ze (AU N0y @{._ A5 . worvgtee o g
TILE T [ DELETE 2 TIF [J Change [ Addton [©
HAME Jean K, ibson LT,
sieriaooress | OF- b B0 Sy A8 23 5THLLT ADDRESS
| Coy-s1-21 Quirey H 32 5] . 24CITY-SI-2IF o )
ILE ' [] DELETE 3 1TIE T [ Change [ Agdition
NAME 32 NAME
STREEL ADDRESS 33 SIREET ADDRESS
Cily-S1-2F o o L _ o _
TiILE [] DECELE [ Change ) Addtion
NAME 47 e
STREET ADDRESS 43 STHEE | ADDRISS
erv-stze | L L Qeeseae poooo )
TTLE [JDELETE 5170 [ Chargzs [ Additon
NAMS 52 NAME
SIREEI ADDRESS 5 SIRELT AUDRESS
LiTY-51-21F N _ o Q s4onv-st-w L
TIILE [] DELETE B 1THLE £ Cnange  [] Addition
NAME 65 NAME
STREET ADDRESS B3 SIRELT ADDRESS
CI1Y-S1-78 BACNY-SI-2F -

14, | do hereby certify that the information supplied with this fiing is voluntarily furnishexd and does not quality for tie exernphion statod in Section 1 19.07(3)(k). Florida Stalutes. | further
cortify that the information indicated on this annual reporl or supplementa’ annual report is true and accuate and that my signature shal have the same lega’ effect as it made under
oath; that | am an officer or director of the corporation or the receiver or tusteo ermpowered 10 execute this repod as required by Ghapler 607, Florida Statutes: and that my name
appears in Block 12 or Blook 13 jirhanged, or on an altachment with an address

ALY

SIGNATURE: _ g{fﬂéféﬁw)\ 5@¢re¥my 27[3?9 f7£ q04-85-9434

0 NAME OF SIGNING OFFICER DR DIRECTOR e B
b « 4

URE AND TYPE



