e ]
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
' ﬁ‘R—OFIT e .
CORPORATION
ANNUAL REPORT

FLORIDA DEFARTMENT OF STATE
Saadra B Mortham
Seccretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P95000055327 (7)

S O

PAYLESS MOBILE HOME SALES CO.

Frincipal Place of Busrkss

Manng Address

8084 W MCNAB RD 8064 W MCNAB RO
SUITE 70 SUNE 70
NORTH LAUDERDALE Fi 33068 NORTH LAUDERDALE FL 33068

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

2. Principat Plac € of Hasiny

113110 W. STRTE ReD 94 sl 13110 W STTERWAD 84| 6.5-059778 4 o s

Suile fi, oo Suite, . etc. . . iti
o Suile, Apt 4, et Jite, Apt. #, etc 5. Cortfcato of Status Desred [ $8.75 Additional
[221 . 27) Fee Required
City & State City & St 6. Election Campaign Financing $5-00 May Be

—23| -DA V : E’ EI:OSJD*’? - gﬂ—b—nwﬂ - '¥:.Lo E‘ .D’4 Trust Fundg Cantribution O Added 1o Fees
2 Eééguntr:; Zi Lt . This corparation has liatility for intangible tax under s X .
2‘%] é i E 5 LSJ D E]jg_s}j -1;6] %@ ? Flr;rida Sﬂ;w:es e t[Ely:’as t%t der's 199,002

9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent

81| Name
g?éstCENBHEKN(Y:# #C (82| Street Address (P.O. Box Number is Not Acceprtable)
TAMARAC FL 33319 B3

84} City 85| Zip Code

FL

1. Pursuant 10 the provisions of Sections 607.0502 and 6071608, Flonda Statutes, The above namad corporalion sabmits this statement for The purpose of changing its registered office
or registered agent, or hoth, in e State of Flonida. Such change was authorized by the corporalion's board of direciors. | hereby accept the appointment as registered agent. | am
farndiar with, and accepl the oblgatons of, Sechan 607.0605, Fiorida Statutes.

SIGNATUBE

g e T ol e 0 g i ol al P 1 ap e _____' INCTE Flugictesar Agact Sgnaturt: e ird aren onstating: OATE &
12, AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =2}
i PTO T e "I::I DELETE 13 TILE [0 Change [ Addition g
had- BLISS, ANTHONY J 1.2 NAME 3
SIHE ) A0RESS 6183 LIVE OAK CT #C 13 STREET ADDRESS &
ity sz TAMARAC FL 33139 LACTY-ST-2P &
I we | DV T o [ DELETE 2 1TITLF [ Change [ Addition o
NARYE BL'SS, JUDY A 22 NAME
SIRLET ATDRE 535 6183 LIVE OAK CT #C 2 3SIREET ADDRESS
Civ-51. 20 TAMARACFL33138 Moo
ik [ bELeE 3 1TNE [ Change  [] Adaition
PARAE 32 NAME
SIHERT AD0REST 33 STREEY ATDRESS
CIv-S1 AP e B 34CITY-S1-29
It [ DELETE 4 1LE [ Change [ Addition
KA 42 NAME
SIHTEL A0y 43 STREET ADDRESS
Caestar | o o 440TY-ST-21P
T [7] DELETE 5 17ITLE [] Change [ Additien
(TN 52 NAME
STREE] ADIRLSS, 53 SIREET ADDAESS
| ISt e o 54 CITY-S1-2IP
L (] DELETE 6 1TIIE [ Change [ Addition
NkME 6.2 HNAME
CUREE ATDRERS 53 STREFT ADDRESS
Crvsr ap 84 CIIY-S1-7P

14, | oo hercy canty that the Inform alon supplies wil ths Fing Ts valuntadly furished and does nol quaify for the exemphion siated in Section 118,071, Fionda Stalutes. | furthar
certily nat the inforrmation incicated on this annual repon or supplemeontal annual report is true and accurate and that my signature shall have the same legal efect as if made under
cath; that | am an officy director of the corparation or tho receiver or trusteo empowered to execute this report as required by Chapler 607, Florida Stalutes; and that my name

appcirs in Block 12 ¢ - 13 if changed. or o an atjachment with an addrags
[ .
NG QFR®EMoRDIRECTOR T T T T T R
e s . B B .

SIGNATURE . .
SIGNATURE AND T O mlrgz.n ‘Aff M Daytme Prione #

A e swdala art




