FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

JOE

DOCUMENT #

1. Corporation Namo

MOBILE HOME MOVERS INC.

Principal Place of Businass

1621 CHOCTAW TRAIL

Maiting Address

1416 KINGSLEY AVE.

FILED

May 11 1998 8:00am

Secretary of State

1

MDDLEBURG FL 32068 % DAVID A. KING. ESO.
us ORANGE PARK FL 32073 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 — . _59-3351163 Not Applicabte
i t. #, et Suite, Apt #, glc. i
Suite, Apt. ¥, etc uite. Apt . ete 5. Centificate of Status Desired M $8.75 Adaitional
22 27 Fee Required
City & State City & Stale 8. Election Campaign Financing $5.00 May Be
23 2] Trust Fund Confribution Added 1o Fees
2ip Country aip Country 8. This corparation owes or has paid the current year Intangible
;l ;] e |2 _SFI Personal Property Tax due June 30. O Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81
KING, DAVID A ESQ Name
1“6 KNGSLEY A\E 82| Stree! Address (P.O. Box Number is Not Acceptable)
ORANGE PARK FL 32073 -
(M City FL 85 rZip Code

SIGNATURE

11. Pursuant (o the provisions of Soctions 607 0507 and G07.3508. Flonda Statules, the a

bove-named corporation submits this statement for the purpose of changing its registered
office o registorad agery. or both, in tho State of Florida_Such change was aulhorized by the corporation's board of directors. | hereby accept the appaointment as registered
agent | am familiar with, and accopt the abligalions of, Soction 607.0505, Florida Statutes.

Sigraline. typerd n pruitad narion of regetered agont and it 1 appl ubis (NOTE. Rogslored Agent signature required whon rainstatng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiE 1] LT OELETE LITIILE [Jchange [ Addition
NAME EDENFIELD, JOHN DAVID 12 NAME
staeet aponess | 1821 CHOCTAW TRANL 1.3 STAEET ADDRESS
Ty ST- 7P MDDLEBURG FL 32088 14 0TY-51-2P
TME D L[] peLere Z1TMmE [Tohange [ Aadition
NAME EDENFIELD, NELLY ELISA 27 NAME
staeeT anpress | 1621 CHOCTAW TRAL 2.3 STREET ADDRESS
CITY -ST- 2P MIDDLEBURG FL 32068 2 46Y-S1-2P
TME [T oeceve 3TTIME [T Change  T_J Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P 34.0I7Y-5T- 2P
TINE [T betere S1TILE LI Change  [J Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CTY-$1- 2 ) 44CATY-5T-2P
TILE T T orere 51TME [T Cnange L] Addition
NAME 52 NAMF
STREET ADDRESS 53 STREFT ADDRESS
CIrY-ST-2% 54 CiTy-5T- 2P
TmE TJ oeiere 61TME TJ Ghange L] Addition
NAME 62 NAME
STAEET ADORESS 6.3 5TREET ADDRESS
CITY-ST-2IP B4 CITY-S1-2P

14. ! hereby cerlify that the information supplbed with this himg does not qualify for 4

he exemplion staled in Section 119.07(3)i). Florida Slatutes. | further cerlify that the information
indicaled on this annual report or supplernenial antwual repor! s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer o diractor of tho corporation or 1ha recevor or trustes empowared o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Biock 13 1f changod, or on

:Oachmc-nt with an address.
SIGNATURE: X Dok W/ E Apford' . = oo foley
ra NATURE a0 TYPED OR B ' In] OFF BIGHNING OFFHCER (O NHRESTHD Miostey Biavtiman Phoans § P

CR2E034 (10/97)




