PROFIT -
CORPORATION : J‘.ﬁ
ANNUAL REPORT Rk

1997

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

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
A /7 Secretary of State
»// DIVISION OF CORPORATIONS

DOCUMENT # PQ5000070834 (3)

. Corporat an Narg

HICKS MOBILE HOME SERVICE, INC.

ipdt Piacc ::IEIN Maliling Address
8259 TOLEDO ST €259 TOLEDO ST
NAVARRE FL 32566 NgVARFIE FL 32586-5366
Us v

FILED
Apr 21 1997 8:00am
Secretary of State

A 0 O

3. Date Incorporaled or Qualified

09/11/1995

38a. Dale of Last Report

07/19/1996

2. Frincipal Place of Busness 28, Mailing Adcress

[21] 26]

4. FEI Number Applied For

ABEU.E_D FOH 5? "33 9’57 Not Applicable

iR g e ]
2|

Suite, Apt #, etc.

0 $B.75 additional

) . n
5. Certificate of Status Desired foe Required

'7Cily & State

B 2s]

B. Etection Campaign Financing $5.00 may Bo
Trust Fund Contribution Added to Fess

______ 2ip m_r”COU'Ilry. ‘ ~7p ) Cauntry
al 2| 20| [30]

8. This corparation has liability for injangibie 1ax under s. 199,032,
Florida Statutes Yes [ No

agent. Lar amiliar wath, and acceept the obligatons of, Section 6070505, Florida Statutes.
SIGRATURE

T 9. Name and Address of Current Reglsiered Agent 10. Name and Address of New Replsiersd Agent
HICKS, DALLAS § 81} Name
8259 TOLEDO ST 82| Street Address (P.O. Box Number is Not Acceplable)
NAVARRE FL 32566
83
84] City FL B5| Zip Code
T Pwrsianl o he o bove-named corporation submits this statement for the purpose bf changing its registered

oifice o registered agent, of both, inIna State of Florida Such change was authorized by the corporation’s boarg of directors. | hereby accept the appoiniment as registered

Shipar re: Typed o (“r-l-\!t o :."n'}:';is.l'r'w'r;w'.i'aunh[imu Eith 1) 3y Ncably (NOTE : Ragistared Agenl signatura requirad when rainstating) DATE
(12, T GRFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 |%8
ik p8T [J Gietkre 11 THLE [Tcnenge [T aacion |5
Hab HICKS, DALLAS § 1.2 NAME é
stk acoiss | 8259 TOLEDO ST 1.3 STREET ADDRESS a
carv st v | NAVARRE FL 14CITY-§T-2P &
R A - T o D oriete 21TIE Y Change L1 Additian |
hedat HICKS, DOYLE 22 NAME
sreramsess | 7524 BLACK JACK CR 2.3 STRELT AODRESS
file-51- 20 NAVARRE FL 2.4CTY-ST-2P
T L I | R 31 TLE [TChange ] Addkion
A HICKS, WILLIAM 3.2 NAME
sweraoees- | 328 CARMEL DR CT 46 2.3 STREET ADORESS
oy s1 o FT WALTON BEACH FL 34, CITY-ST-2PP
I ) [T ORER a1 TIILE [T enage | Thddtion
Bt EDENS, KIMBERLY a ZNAME
stner s | 8250 TOLEDOQ ST &3 STREFT ADDAESS
CTv-SE - NAVARRE FL L4CTY-S1-2P
Tue T B I niveTe 1 T0LE [T Crange L1 Agdilion
AN 52 NavE
ST ALIRESS 5.3 STREET ADDRESS
Ciy s 5.4 CITY-5T-2
BT o [T beceie §17ME [JChange .7 Adawtion
Nkt 5.2 NAME
STRiE ACERESS 6.3 STREET ADDAESS
L8 7 §4 CITY-ST- 2P

=

apaars m Block 12 or Block 130 changed, or on an altachment with an address

14, Tad heresy certly 1hal he information supplied wilh this filing dogs nat qualiy for tha exempticn slated in Section 119.07(3)1), Florida Statutes. | further certify 1hat the
information indicatled an this anaual repont or supplemental annual report is rue and accurate and that my signature shall have the same lepal effect as if made under path; that
L am an o'ficer or dreclon of the gorparalion or the recelver o trustee empawered to execute this report as reguired by Cnapter 607, Florida Statutes; and that my name

4 15 .90

| SIGNATURE: I

oy W Y E

0hG39-384Y

Diaylirng Frions 4
F Y- 1



