SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 5/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT1ON Sandra B Mortham
ANNUAL REPORT

Secretary of State
OIVISION OF CORPORATIONS

P95000070834 (3)
HICKS MOBILE HOME SERVICE, INC.

1996
DOCUMENT #

1. Corporation Nanmie

8301 RANDALL DRIVE
NAVARRE FL 32566

Principal Place of Busingnss

AN

WS—. Date Incarporatesd or O:é.l]?md

09/11/1995

4. FE! Number

8301 RANDALL DRIVE
RAVARRE FL 32566

3a. Date of Last Report

2. Poncipal Place of Business 2a. Mail |g Addrass

26 FRE9 Toeebd ST

atsli

Mot Apsp

ml 7259 T0LEDY ST

Suite, Apt #, elc Suite, Apt . etz

[22] 27

City & State

MAVARR e FL

City & Stale
23

FL

5. Certficata of Status Desiodl
6. Election Campaign Financing
Trust Fund Contribution

$8.75 Addinonal
Fen Required

$5.00 may Be
...__Added to Fees

s
=

Zip _ Counlry
24/ 3256 6

Cauntry

30]

B. Tnis corparat o has aabil ly for irla.nguble ta under 5 199 032,

23] 2] 325 4
9. Name and Address of Current Registered Agent
HICKS, LILLIAN A
8301 RANDALL DRIVE
NAVARRE FL. 32566

office or registered agont, or both, in the

agent lamt n

ciaewath, and ascepl thejobhgah

Fiorida Statutes X| Yes r\g_o__
10. Name and Address of New Registered Agent
81! Namg
DPALLAS s HMHiIcks
82| Street Address (P.O. Box Number is No® Acceptanie)
s 59 . TOLEDY ST
84} City ) ) o 85| Zip Code [
NMAVARRE FL |®| 5554
fe

11, Pyrsuant to the provisions of Sectyans 607.0502 and 607 1508, Flanda Statutes, the atrove named corporation submits this s*aterment far the por s o
State of florida Such change was authorized by the corporabion s board of o rectars hereby accopt the apponttnerct as reogslored
Of §ecton B07.0505, Flonda Statutes

SPrAanging s racpste

-

SIGNATURE . e 6- A (’ i 74’ ,

Sngralir - g pr e e o erhadenr @ b Fapginar CWTE Pl smaid Azpend S 4iatfe feauars 4w e (i 0571 g, . Nk ©
12, OF FICERS AND DIRE GTORS I B ADDITIONS/CH IANGE S TO OFFICERS AND DIRLCTORSIN T2
THILE LT oeete 11InE P/ 5{ LT Ghange w Abdat an
NAME 12 NAME DAL 5 s /7’/(.'/(5' :
STREET ADDRESS Vst aness | G 6 THLEDYD &7
CIY-ST 2 ) i vensiae | AAVARRE FL 3456 ¢
g [_] orere 2VTME '/,D L] camgs [Xf Aodticn
NAME 27 M DOYLE HICKS
STREET ADDRESS EISIREET ALURESS | = y HtArK TAC R
GTY 51 2 _ , ZAGTY-ST- 70 jyﬂ;ﬂff} ﬁé JRses
THILE [T oaee IUTILE ] VYP [ crenge [ Adtiman
NAME I2NANF WL LIRM /-// CAS
STHEET ADDRESS IS ATORESS | P D & CAL M EL ol cT Yo
o 51 21 vosw Py pd g7o8 BEAer FL IRSYS
TIE LT bewere 4TI Changs [ | Addion
NAME 4 2 NAME ' ]
STREET ADGRESS & ISTHELT ADDRESS
CITY-§1-21p - L 44CTY-81- 2P i o o o
TiE [T oeiere §1LILE ) Change N Addien
KIMBERLY EDENS
STREET ADDRESS S3STHEEIADORESS | P 8] T OLEDO
CITY-SY- 2P ssanv-si o [ ANAVARRE FL g‘r},ﬁ'dﬁf e
TITLE L] Decene £ 1HILE Crangs [ | Aditan
NAME £ 2 NAME
STREET ADORESS £ 3 SIRELT ADDRESS
CITy-S1-2p BACITY-51 2

made under oath, that | am an officer or drector of the corparaton o7 the
that my name appears ir Block 12 or Block 131 chansged. or

14. | do heraby certify tha! the infarmation supphed with this fing is voluntarnly furnished and doe
further cerlily that e informatan wa.cated on (nis antual report or supplemen

s not gualfy for the excenphian stared i Sechon 119 073k ), Flonda Stalutos |
@ annual report is true and accurate and that ny s gnature sha'l nave 1he same o
receives or rustec ampowered o execule this report as re7 sred by Chapter 617, Flonda Stattes
o &N Aachment wilh an agdess

J 4
SIGNATURE: ‘%M N H:m&gb I
SIGHATURE AND TYPED OR PHINTED NAME OF SIGNING OFFILER OR DIRECTOR

ancd

oy 959 2yy?

[ORFIELNY 3 A

5}3 _’__74

CR2E034 (3/96)



