FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

omn e o o Jan 21 1998 8:00am
ANNUAL REPORT

oon | G | e Secretary of State
DOCUMENT # P95000055327 (7)

1. Corporation Name

PAYLESS MOBILE HOME SALES CO.

VNG AR

Princlpal Piace of Business Mailing Address

13110 W SR B4 13110 W SR B4

SUITE W0 SUITE 70

DAVIE FL 33325 DAVIE FL 33325 DO NOT WRITE IN THIS SPACE

us us 3. Date Incorporated or Qualified

07/17/1995

2. Principal Place of Business 2a. Mailing Addrass 4, FEl Nurnber Applied For

2] | SQ%Q WSsR e"“ %] 13690 WSk 3"[’ 650599784 Not Applicable
Suite, Apl. ¥, elc. Suile, ApL. #, ofc. B ] $B.75 Additional

?2-] ;’—I 6. Cerlificate of Status Desired ] Fee Required

City & State City & State $5_00 May Be

8. Efaction Campaign Financing
23] DAV ] g ‘ FLOBI M (28 D& u ‘c " Fwe’l D"' Trust Fund Contribution O Addad to Faes
Zip L/ Zip . Country B. This corporation owes or has paid the current year IW
24 ' El 333 ;{ L:S—EI U M Personal Property Tax due June 30. [ ves No

9. Name and Address of Current Registsred Agent 10. Name and Address of New Ragisterad Agent
BLISS, ANTHONY ¢ 81) Neme
6183 UVE OAK cT ‘c B2] Sirest Addrass {P.Q. Box Number is Not Acceptable)
TAMARAC FL 33319
83

85| Zip Code

g4 City FL

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submils this statemant for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authotized by the corporation's board of direclors. | hereby accept the appointiment as registered
agent. | am familiar with, and accept iho cbligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature. typod o printed nama of regrstored Bynnt and tile il apphcatin (NOTE- Registorad Agent signature feguirod whan teinstatingy DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiILE PT 7] OELETE 1ATITLE [Jchange T[] Addibon
NAME BLISS, ANTHONY J 1.2 NAME
sweeraporess | 8183 LIVE OAK CT #C 1.3 STREET ADDRESS
CITY-5T-21P TAMARAC FL 33139 14 CITY-ST-2P
e ovs T DELETE 21 TIHE [dChange L] Addilion
NAME BLISS, JUDY A 22 NAME
smeeraporess | 9983 LIVE OAK CT #C 23 STREET ADDRESS
CITY -ST-2F TAMARAC FL 83139 2.40TY-51-2P
TILE T DECETE 317MMLE [T Change 1 Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY - §T-2IP ) 3.4 CITY-8T-2IP
TILE . ] DELETE 41TITLE [Tchange L] Addition
NAME ) 4.2 NAME
STREET AGDRESS 4.3 STREET ADDAESS
CITY-51- 2P 44 CITY-§1-21P
- | me [T DELETE S1TIE [ Change” T[] Addition
i NAME 52 NAME
. STREET ADDRESS 5.3 STREET ARDRESS
CITY-§T-2IP 54 CiTY-ST- 2P
TITLE [T DELETE 6.1 TILE [T change [T Addition
KAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Cry-§1-21p 6.4 CITY-5T-ZIP
14, | hereby certity thal the information supplied wilh this filing does not qualify for the exemption staled in Section 112.07(3)(i), Florida Statutes. | further certify that the information

indicaled on this annual roport or supplemantal annual reporl is true and accurate and that my signature shall have the sama legal effect as if made under oath: that | am an
officer or diractor of the cor ion or the receiver or lrustoe empowered to execute this reporl as required by Chapler 607, Florida Statules; and that my name appears in
Block 12 or Biock 13 if chap@adhor on an atachmenl witl & S

PP — /rr%l/}_ %‘ LA FrieadN T 1IN JEL [ E oG B ot Rl

CR2E034 (10/97)



