EREL L L LT

FILE NOW: FJLING FEE AFTER MAY 18T IS $550.00 FILED
CORPORATION e B Motam T May 135 1998 8:00am
ANNUAL REPORT Seoretary of State

1998 OMISION OF GORPORATIONS Secretary of State
DOCUMENT # po5000080535 (4)

1. Corporsfion Name
FRIER WAYNE MANUFACTURED HOMES OF HOMOSASSA INC
Wﬂf Business Mahng Addrass

1485 S SUNCOAST BLVD 1485 S SUNCOAST BLVD
HOMOSASSA FL 34448-6412 HOMOSASSA FL 34448-64

DO NOT WRITE IN THIS SPACE
ale Incorporated or Gualfiod

10/16/95
2. Principal Place of Business 2a. Mailing Address 4. FEINumbst Applied For
e 65~0625141 Not Applicalie
Sutle, Apl. ¥, stc. Suite, Apt. ¥, elo. 5. Ceriificale of Status Deslred || $6.75 additionel
27 Fes Required
City & Siale City & Stals 8. Election Campaign Financing $5.00 May Be
'2-8| Trust Fund Contribution Addad o Fees
Zip Couniry Zip Country 8. This corporation owes or has pald the ourrent year Intangible
26 26) Personal Property Tax due June 30. Yes No
3§, Name and Address of Current Registered Apent 10, Name and Address of New Reglstered Agent
HALEY, WILLIAM J 81| Name
B2{ Street Address (3.5. Box Number 1s Nol Accoptable)
10 N. COLUMBIA ST.
83
LAKE CITY FL 32055
84| City FL 6] Zip Code

1. Fursuant fo the provisions of Sactlons 807.0502 and 6071508, Florida Stalltes, the above-named coftporalion submils this slalement for the purpois of changing ite
regisiered office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the
appoiniman! as registered agent. | am familliar with, and sccept the obligstions of, Sectlon 607.0505, Florida Statutes.

SIGNATURE

Bignature, typed of printed nama of registersd agent snd title if spplicable (NCTE: Registerad Agent signature requirad when rainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =
TMLE DP (O opeiee LATITLE (] cnange ] Addiion 2
NAME FRIER, MATTHEW 1.2 NAME had
STREETADDRESS] 12788 US HWY 90 W. 1.3 STREET ADDRESS 3
orv.s1-2F |LIVE OAK FL 32060 14 CTY.ST.2IP o
TME DT [] oeLete 21TNLE L] cnenge [ Additin
NAME FRIER, TODD D 2.2 NAME g
STREETADDRESS| 1 27BB US HWY 290 W, 2.3 STREET ADDRESS
erv.5t-2p |LIVE QAK FL 32060 24GITY. §T. 2IP
TMLE DS DELETE TATME [} cnange L] Addition
NAME ERICKSON, BRADLEY C. 3.2 NAME
STREETADDRESS| 2850 S.E. 160TH LANE RD. JJ3.35TREET ADDRESS
ory.st-2p [SUMMERVILLE FL 34491 JACITY.ST. 2P
TmE DVP DELETE 41 TILE th Addit
NAME FRIER, WAYNE L 4.2 NAME o L v
sTReeTADDRESS] 12788 US HWY S0 W. 4 3 STREET ADDRESS
orv.st-2¢p |LIVE CAK FL 32060 440ITY-ST-2IP
TTLE L] peLete 51TITLE L] chenge I | Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS|
oTY. 5T- 2P 540TY.ST-2IP 5' Ii
TME [ oeete 6.1 TIMLE ey — -] Addiion
STREET ADDRESS " §16.3 STREET ADDRESS " *155 a0 :
7Y -57. 2P BACITY.5T-2IP il .

14, | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119 0?(3)(!). Florida Statutes. | further canify that the
information Indicated on this annual repor or supplemental annual report s frua and accurate and that my signature shall have the same legal effect as #f made under
oath; that | irector of the corporation or iver or rustee empowerad fo exacule this report as required by Chapter 607, Florida Statutes; and thal

my name appesré in Block 1

SIGNATURE:Y/ £ §)2- 285-5500

INTED NAME OF SKONING CFFICER OR DIRECTOR Date Daytime Phona ¥

STFFLY2381F 1



