FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
B - " P ————— May 22 1997 8:00am

CORPORATION " Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 BIVISION OF CORPORATIONS

'DOCUMENT # P95000080535 (4)

1. Corporation Narme

WAYNE FRIER MANUFACTURED HOME CENTER OF HOMOSASS

i A A A

-

1485 S, SUNCOAST BOULEVARD 1485 8. SUNCOAST BOULEVARD
HOMOSASSA SPRINGS FL 34448 HOMOSASSA SPRINGS FL 344488412
3. Date Incorporated of Qualfied | 3a. Date of Last Heport
e 10/16/1995 11/07/19%
2. Principal Place of Husinoss | 28, Mailing Address 4. FEI Number Appliad For
zﬂ ) 26] 65%25"1 Not Applicable
Suite, Apl #, elc Suite, Apt. #, etc . ) $8.75 Additions!
E_‘._,&,,,_._, S 7] 5. Certiticate of Status Desired | Foo Recired
_ Cuy & Srare __ Cily & State 8. Elaction Campaign Financing $5.00 may Bo
28} Trust Fund Contribution ] Added 1o Feas
~ Country | &w Country 8. This corporation has liability for Injangibte tax under s. 199.032,
e 25| ?9_1 ?!;1 Florida States Yes []No
o 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agsnt
HALEY, WILLIAM J 81] Name
10 NORTH COLUMBIA STREET B2| Stree!l Address (P.O. Box Number is Not Acceptable)
LAKE CITY FL 32055
83
B4; City FL 85| Zp Code
T4, Pursuant 1o he prowsions of Sections 607,0603 and 607.1508, Fiorida Slalutas, ihe above-named corporation submits this slalement for the purpose of changing its regstered

office or registored agent, or bath, in the State of Flonda. Such change was authorized by thg corporation's board of directors. | hereby accept the appoiniment as registered
agenl 1 am famhar with, andt accopt the obligations of, Section 807.0505, Florida Statutes.

SENATURE .
Sigratira lyped o priolad name O tegisi0ied agent arad Wl H apphcatrs {NOTE. Ragistarad Agent aignalure required when reinstahng) DATE
L o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
an O /7ce- T?zui DENT TJ oeLeTE LATITLE [Jchange [T Addition 23
HAMI FRIER, WAYNE 1.2 NAME 3
simeranoniss | ROUTE 8, BOX 1048 L3 STREET ADDAESS a
L LIVE OAK FL 32080 14 CITY-§1-2F &
TD Flesioiai LT DeLeiE 21TITE Tl Change ™ [T Agditan | O
NAML FRIER, MATTHEW 27 NAME
st anoeiss | ROUTE 8, BOC 1048 23 STREET ADDRESS
CY 512 LIVE OAK FL 32080 . 2 4CINV-S1 21 . o e
R DELETE $TTME U change  [J adaition
newr FRIER, ROBERT  SEC-- X 32000
sineizanonrss | 1485 S, SUNCOAST BLVD. 33 STREET ADDRESS
evsta | HOMOSASSA SPRINGS FL 34448 34 CITY-5T-2P
e | S eacerai T oitere $1TIE [T Thange L] Addirion
Neg Ericksén, B rw( 4. 2 NAME
Skt aiess | JofRST . Jaocoas ™ Biup 43 STREET ADDRFSS
orvstoe | HerncsnsseeDpei e (5 244 YS 44CITY-ST-2P
Mee 1 7 ' T oELee 5 { TILE [Jchange ] Addition
HAME TORD Frica, TReas. 52 NAME
ane s | 08 BOK 1648 5.3 STREET ADDRESS
anvsi ok | At O [.,ﬂﬁza Lo 5.4 CITY-ST. 2F
| e 1 DELETE 61 TITLE [ Ghange ™[] Addition
NAME 6.2 NAME
SIHEE | ADDF:5S 6.3 STREET ADORESS
| owsvae o 4 CI7¥- 5T-2P
14. | do hereby certify thal the information supphett with this filing doas not qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | furthet certify that the

inforniation inchcaled on this annual report or supplomentat annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal

1 am an ofhcer or direatr o rpotation or th ver or truslee empowerad to execute this repart as required by Chapter 607, Florida Statules; and that my name
appears in Block 12 or Block changed, g “hrnent with &n adgress.
SIGNATURE: /.~ =~ (- N7 _Bradbeckson  ghokz F5a-7957492.
SIGNATURE AND TYPE OF BiGNING OFFICER OR DIRECTOR Hiate Daytime Phar

{ |



