SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OFFBEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE T) REINSTATE: $375.)

} .+ PROFIT FLORIDA DEPARTMENT OF STATE FILE'D
CORPORATION Sandra B. Mortham

ANNpAL REPORT ST s Sacretary of State 96 SEP -
1996 . = DIVISION OF CORPORATIONS 6 AN %: g

SECR
POCUMENT #  P95000092047 (6) PLAREEF Sy
NORTHMONT MOBILE VILLAGE, INC.

s O A

6960 NORTHWEST WIRE ROAD 6960 NORTHWEST WIRE ROAD
OCALA FL 34470 OCALA FL 34470
3. Date Incorporated or Qualiied | 3a. Date of Last Report
12/04/1995
2. Pringipal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
n P80 M w us st N |wlsys, s Maricamye Kogp| £9-33 L788 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc, ) i ] $8.75 addional
Y -2-7—‘ 8. Certificats of Status Desired [:] Fee Required
City & State City & State €. Eloction Campaign Financing $5.00 May Bo
;;] OchLA ~L 5’/75’ E OcaLn ~ & - Trust Fund Contribution D Added to Fess
Zip Country 7 Zip Country 8. This corporation has liability for intangible tax under s. 199,032,
—EI ..?fl‘/'75 Fc’_!':l vsa EJVVJ’O 5] S A Florida Statutes [ ves ﬁ No
7 8. Name and Address of Current Raglstered Agent 10. Name and Address of New Reglsiered Agenl
. B1{ Name
, HGGINS,JC £ A CLArRK
. 6560 NORTHWEST WIRE ROAD 82) Street Address (P.O. Box Number is Not Acceptable)
OCALA FL 34470 SHSSI S.E MARICAM P, RORD
. 83
0 84/ City 85| Zip Code
OCALA FL " 3ysvro
. Pursuant to the provisionsyol Sections 607.0502 07.1508, Florida Stalutes, the above-named corporation submits this statament for the purpose of changing its registered

uch change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered

office or registered agent, kr both, in the State of Figri
ection 6070505, Florida Statutes.

agent. | am familiar with, any agcept the obligations

SIGNATURE Slgnmma{m}pﬁh(ed Mﬁr&{ﬁ)‘o{ﬁ{ﬁ tithe il Bpplicabie {NOTE: Registered Agen| signalure required when reinstaling) yDATE‘)” 9 4

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIE D B<] DELETE ﬂ 11TLE —F S TD Ly Change ] Addition
NAME SUTTER, ANTHONY 12 NAME crArRx, £ M.

streeTanoress | - 6980 NORTHWEST WIRE ROAD VISTREETADDRESS | & s, g, . AR Icam P Rodd

CrY-51-2p OCALA FL 34470 HOW-SLP | O CALA, £ duvlo

TILE D BT DELETE 21TITLE 4 3 Crenge [ ] Adaition
NAME HIGGINS, J. C 22 NAME

sreet aporess | G880 NORTHWEST WIRE ROAD - H 23 STAEET ADDRESS

LITY-ST-2ip OCALA FL 34470 2 40TY-51-2P An0ni1s s394 :
TIRE . LT oetee R avmme - -] o -ﬁﬁsygs,m%—m )
NAME 3ZNAME weR900. 00 k225, 00
STREET ADDHESS 3.3 STREET ADDRESS

LN-S1-21p 34, CITY-ST-21p

TME LT Detere L1TILE LT chenge [ ] Aadition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDAESS

CITY-ST-21P 44 CHTY-ST- 20

TITLE LI oeLete 51TITLE L] “Change [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-21p 54 CITY-ST- 2

TILE L] DeLEE 6.1 TITLE ] “Change T ] Acdiion
RAME 6.2 NAME

STREET ADDRESS 6.3 STAEET ADDRESS Q q — l u - 4{1

CHTY-$F-2P 6.4 CITY-ST- 2P

14. | do hareby certify that tha informatbn supplied witt this tfing’is voluntanily furnished and doos not qualify for the exemplion stated in Seclion 118.07(3)(k), Florida Statutes. |

repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if
rector of the cofporation or the recelver or trustee empowered 10 execute this 1eport as required by Chapler 617, Fiorida Statutes; and
k13 it chaffged, X pn an attachment with an address.

further certify that the information in&cate
made under vath, that | am an
that my name appears in Block

SIGNATURE:

f—s—gﬂ/ IxE /Js/-—*/-? /

SIGNATURE ANDTYPED DR PRINTED NAME OF BIGNING CER OR DIRECTOR Daylime Phone 4

CR2E034 (3/96)

- i



