PROFIT

CORPORATICN
ANNUAL REPORT

1998

Ft.ORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secratary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P96000004956 (4)
UNION DRIVE MOBILE HOME PARK, INC.

Principal Place ol Business
405 UNION DA

Mailing Addrass
8625 PINE COMNE DRIVE

FILED
May 08 1998 8:00am
Secretary of State

G LR

BT

LAKELAND FL 33605 LOT
us IRKEM fL DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
011211996
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
n) 26] 59-3357804 Not Applicable
Suite, Apt. #, elc. Suita, Apl. #, sic. N ] $B.75 Acditional
_ ;‘l j;ﬂ 6. Certificate of Status Desired E\’ Fee Required
- City & Suate Ctty & State 6. Election Campaign Financing $5.00 May Be
el ¢ - ] ?B—I Trust Fund Contribution Added to Fees
: Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
E ~2_5] Fy) m Parsona! Property Tax due June 30. B¥ves [N
p. Name and Address of Current Raglstared Ageni 10. Name and Address of New Reglstored Agent

81| Name

B2} Street Address (P.O. Box Number is Not Acceplable}

B84] City

FL IBiLZip Code

BIGNATURE

11. Pursuant fo the provisions of Soctions 607.0502 and 607.1508, Fiorida Statutes, the a

agent. | am lamikar with, and accept the obligations af, Soction 607. , Florida Statutes.

1 ] bove-named corporation submits this statement for the purpose of changing its registered
office or regisiered agant, or both, in the State of Florida Such change was authorized by the corporation’s boarct of direclars. | hereby accept the appointment as registered

Bignatura. Typad O frintad NaMA ol regriterad mgan! A1 tilio d eppicable

(NOTE Registered Agant signature raquired whan seinslating) DATE

12.

OFFICERS AND DIRECTORS I 13

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

PSD

CANIZZO, JOSEPH
8525 PINE CONE DRIVE, LOT 11 1.3 STREET ADBRESS

FL

[T OELeTe 11TLE
1.2 NAME

1.4 CITY-87-2iP

U changs [T Addition

viD

CANIZZO, GERALDINE
8625 PINE CONE DRIVE, LOT 11 2.3 STREET ADDRESS
LAKELAND FL

[T DELETE 23 TLE
2.2 NAME

2.4 CITY-ST-2P

CR2E034 (10/97)

[T change [T Addition

TTorere 31TILE

3.2 NAME

3.3 STREET ADDRESS
34 CITY-§T-2p

N [JChange 1] Addition

TJ ofLeTe A1TIE
4.2 NAME
A3 STREET ADDRESS
4.4 CTY-ST-2P

] Change ] Addition

7T oeLere 51 TIRLE

52 NAME

5.3 STREET ADDRESS
54 CITY-§T-2P

I thange [J Agdition

STREET ADDRESS

Cav-s1-2¢
14. | hereby cerlify that the information supplied with this liing does not qualily for {

] DELETE &1 TIMLE

6.2 HAME

6.3 STREET ADDRESS
64 CITY-S1-ZIP

T change L] Addition

indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am en
officer or direcior ol the corporation or the recever or trustee endwgowered 1o execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in
an attachment with an address.

Block 12 or Block 13 if changed, or

1 SIGNATURE:

he exemption stated in Section 119.07(3){i), Fiorida Statutes. | lurther cerlify that the information

Jaé

o H CHV220 P/ 5571902

Mavtirme Paned #  ©d { 574 1



