FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT p SR FLORIDA DEPARTMENT OF STATE Mar 02, 1999 8:00 am

CORPORATION
ANNUAL REPORT

1999

Katherine Harris

Secretary of State Secretary Of State

DIVISION OF GORPORATIONS (03-02-1999 90036 022 ***150.00

DOCUMENT # PG6000037069 —

1. Corporation Name

FOUR STAR MOBILE HOMES OF ORLANDO, INC.

A R AR

Principal Place of Business Mailing Address
7339 E COLONIAL DRIVE 7339 € COLONIAL DRIVE
STE7 STE 7
ORLANDO FL 32807 ORLANDO FL 32807 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed -
04/29/1996
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
l21] [26] 59-3376395 Not Applicable
Suite, Apt. #, eic. Suite, Apt. #, etc. . iti
? uie, A . 8 5. Certifcata of Status Desired [ $8.75 Addiional
22 [27] Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
E ;\ Trust Fund Centribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m El El faﬂ Personal Property Tax. Oves [INo

9. Name and Address of Current Registered Agent Name and Address of New Registered Agent

--

10.
81| Nam: Lyt
REARDEN, KAREN L - i@o&%ﬁ ﬂ’/ 6@‘?}“",’ u)U(?
ree 5SS . BOX NUu T |, ol Accepial a
4236 JACKSON STREET FRAG BB O sl 50 #7

N

PORT ORANGE FL 32127 83

84 Cityﬂﬂwo FL Ias .chzo?o,]

nd 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
lorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
s of, Section 607.0505, Florida Statutes.

11. Pursuant to the prodisfons of Sections 607.0602 a
office or registered aggnt, or both, in the StalgG
agent. | am famffiar with, and accept thejobHGatioy

\J

SIGNATURE R Qe A28 o y .
Slgghiture, typed or prinlad ndme of ragistere Tt g Registerad Agent signature required when reinstating) DATE

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

TITLE P [} DELETE 14TME [ . Hehange [ Addition

o REARDEN, KAREN L 12N éaﬁfﬁ‘r rF .é'ggmw?

smreeraooress| 7 WINDING CREEK WY 1 3sreeT Anowess [ O 2OX 594993

CITY-ST. 2P ORMOND BEACH FL vicmvsrze—. | ORIGMDD . FL..-3 256 e e -

TIMLE v [ DELETE 21TmME vV . Brcange [ Additon |

NAME BROWNING, ROBERT F 22 NAME /267&12,1)(,‘7\) 7 JAREN L ’

streeraporess| PO BOX 574993 23sTREETADDRESS | T AJIARDING CREEK WY

CITY-ST-2PP ORLANDO FL 32857 2.4 CITY-ST-ZP 0L moprY o FL.

TIME ] DELETE 3ATILE [JChange [ Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-2P 34.CITY-5T-2IP

TIMLE [J DELETE 41 TILE [JChange [ Addition

NAME 4, 2NAME

STREET ADDRESS 43 STREET ADDRESS

CITY.ST-2P 44 CITY-ST-ZP

TIME [J DELETE 51TITLE [Ochange {7 Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2IP 54 CITY-8T-ZIP

TITLE [ DELETE 6.17IMLE [cChange [ JAddition

NAME 6.2 NAME .

STREET ADDRESS $3 STREET ADDRESS

CTY-ST-2ZiP 84 GITY-ST-2IP

indicated on this annual report or4upplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporatior/or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

14. | hereby certify that the inform:t‘i;?@,pp!iad with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

Block 12 or Block 13 if changs:

SIGNATURE:

D-1-66  Us7-380&7Ch

§

' CR2E034 (11/98)

d, gr on an attachment with 2 Iil dress, with all other like empowered.

()

Date Daytime Phone #




