'FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

e

PROFIT
CORPORATION
ANMUAL REPORT

| 1997

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # P95000044125 (9)
SOUTHERN MOBILE HOMES INCORPORATED

Principal Place of Husinoss Mailing Address

2546 COMMERCIAL PARK DRIVE AT 6. BOX 214 AB
MARIANNA FL 32448 OUINGY Fi 323519262
us

FILED
Apr 16 1997 8:00am
Secretary of State

1 A

3. Date Incorporated or Qualified 3a, Date of Last Report

1996 0312711996

2 “Principal Place of Busnoss 2a. Mailing Addrass 4. FEF Number Apptiad For
o Rh Do 1430 2] 50-3302408 Not Applicable
Suile, Apt #, etc Suite, Apt. #, elc, jti
o f “ e P 6. Ceortificate of Status Desired 0O $8'75 Additional
22 27| Fee Required
Gty & Stale __ Ciy&Sale 8. Election Campaign Financing $5.00 may Be
|23] Havana A. 28] Trust Fund Contribution Added o Faes
2 Country Zip Country 8, This corporation has liability for intangible tax under s. 199.032,

24[ 33535 [ (S A 3]

Florida Stalutes Oves PN

9. Name and Address of Current Reglstered Agent 10, Name snd Address of New Registered Agent
~ GIBSON, JEAN K 81| Name
214 AB FRIDAY ROAD 82| Streel Address (P.O. Box Number is Not Acceptabie)
QUINCY FL 32351
83
34| Ciy FL I® Zip Code

o the

711, Parsuene
agenl, | am famiban with, and aceept the obligations of, Seclion 607.0505, Florida Statutes.

SIGHATLURE

- provisions of Seclions 607 0507 and 6071508, Florda Statutes, Ihe abave-namied corperation submits this statement Tor the purpose of changing its registered
office ar regislered agonl, o both. in the Stato of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appoimtment as regisicered

CR2E034 (9/96)

pith an addre

ShL e e G poilud e ol seges heted agent aed e i agpph sble {NOTE. Regislered Agent sgnalure requied when reinstafing) DATE
| 12 QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me [ pvp T e 11TILE [T Change” T Addition
KM GIBSON, DONALD D 1.2 NAME
siertannesss | AT 6 BOX 214 AB 13 STHEET ADDRESS
cir-soe | QUINCY FL 14 GITY- $T-2P
K ST [T DeLeTE 21TIE ] [J Change L] Addilion
NAE GIBSON, JEAN K 22 NAME
siwereacneess | AT 6 BOX 214 AB 2.3 STREET ADEIRESS
Gty - 51 7 QUINCY FL o 2.4 CI-$1- 2P N i
Ttk [} DELETE LATITLE [Johange [ Addition
NAME 2.2 NAME
SIKEE ] ALDRES, 3.3 STREET ADDRESS
Giv-sear L 3.4, CITY-§7- ZIP
M CJ DECETE 41 TILE T thange L] Addian
NARE B ERLTE
STREE 1AL 46 43 STREET ADDRESS
CHFY - SI- 21 44017y -ST- 2P
K ]”L.E__......._.__...._ T B D DELETE 81 TITLE 1:] Change D Aditition
NALE 5.2 NAME
SIREE] ALDRLSS 53 STREET ADDRESS
st oa - L 54 CITY-ST-2P
Lt [T oeLere 61 TITLE [Jchange 1 Aadilion
HaLg: 62 NAME
STHES T ADORENS 6 STREET ANDRESS
UY-ST 64 CITY-ST-21P
14.1 cio h(;n:!hy c.-::rlify lha‘. the o

Sy suppllec wnh this lling doas not quatify for the sxemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
ahyeport is true and accurate and that my signature shall have the same lega’ effect as if made under oath; that
1] empowered 1o execute this repont as reguired by Chapter 607, Florida Statutes; and that my name

#ifar  Qoy-53-9/31

SKENA TURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR

Dale Daytre Prone #



