FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
PROFT FLORIDA DEPARTMENT OF STATE Jan 23 1998 8 OOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Qg8 soceay s Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P95000085331 (3)

1. Corporation Name

RONNIE'S MANUFACTURED HOMES, INC.

A

Principal Place of Business Mailing Address
227 HIGHWAY 27 S8OUTH 227 HIGHWAY 27 S0UTH
HAINES CITY FL 33844 HAINES CITY FL 33844
DO NOT WRITE (N THIS SPACE
3. Date Incorporated or Qualifiad
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
[21] 28] 59-3382542 Not Applicable
Suite, Apl. ¥, slc. Suite, Apt #, etc. iti
P P B. Certificale of Status Desired O $8'75 Additional
;—:] ;] Fee Required
City & Stals City & Stale 6. Eleclion Campaign Financing $5.00 May Be
23 ;J Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 ;[ EI Persona' Property Tax due Juns 30. D Yes O Ne
9. Name and Addreas of Current Reglstered Agent 10. Name and Addross of New Registered Agent
CLAYTON, RONALD 81| Neme
227 HWAY 27 SOUTH B2| Gireet Address (P.O. Box Number is Nat Acceplable)
HAINES CITY FL 33844
83
84| City FL 85| Zip Code

1. Pursuan to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agant, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obligations of, Soclion 607.0508, Florida Statutes.

SIGNATURE

Signature. typad or printed mama of registerad agent and lilke 1l appiicable [NQTE - Registored Agent signature required when reinstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE U [T DELETE 11TILE CJchange [ Agdition
HAME CLAYTON, RONALD 12 Nk
smeeraopness | €27 HIGHWAY 27 SOUTH 13 STREET ADDRESS
CITY-8T-21F HAINES CITY FL 33844 14 CITY-§1-2IP
TILE V) T DELETE 21 TITLE [T Change T Addition
NAME CLAYTON, PATRICIA 2.2 NAME
sreerapoeess | 227 HIGHWAY 27 SOUTH 2.3 STREET ADDRESS
CITY-5T-2IP HAINES CITY FL 33844 2. 4 CITY-51-2P
TMme 1) [T OELETE 31 TILE [ crange T Addition
NAME BEVIS, WILLIS A 32 NAME
sectaooness | 2205 ULS. HIGHWAY 27 NORTH 33 SIREET ADDRESS
GITY-ST-2IP DAVENPORY FL 33837 34.CITY-5T-2IP
TILE ) bELETe 417ME [ change™ ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREE! ADDRESS
CITY-ST-2IP 44 CITY- 5T 71p
TNLE [T DeLETE 51TIILE TTChange L] Acdilion
NAME 52 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-ST- 2P 54 CiTY -S1- 7IP
TIRLE LI DELETE 61TME [T change  [J Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY - 5T-21P 6.4 CITY-5T-2P

14. | hereby ceﬂi‘fg that the information supplied with this 1ling does not qualify for the exemption slated in Section 119.07(3)(i), Fiorida Statutes. | further certify that 1he information
indicated on this annual report of supplemantal annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or director of the corporation or the roceiver or trustee empowered 10 execute this report as requited by Chaptar 607, Florida Stalutes: and that my hame appears in

Block 12 or Block 13?97 on an atlachrpent with an address.
P R /77 /PR S 1 s e

CR2E034 (10/97)



