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

FILED

- PROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham Feb 03 1998 8:00am
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S C Cret al‘y Of State

DOCUMENT # P96000037129 (9)

MICKEY'S MOBILE HOME PARK, INC.

ARG AR UMM

Principal Place of Business Maiting Address

512 NE 7 CT B9%6S5 N.E. 10TH AVENUE
HALEANDALE FL 33009 MIARK FL 33138
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
: 04/18/1996
2. Principat Piace of Business 2a. Mailing Address. . _ . .| 4._FEINumber.. { Applied For
21 _ B _ [26] 65-0669678 Not Applicable

Suite, Apt. 4, efe. Suite, Apt. #, elc.

O $8.75 additional

5. Certificate of Status Desired

E 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
|;3—] —zgl Trust Fund Centribution Added io Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
(24] [25] [29] 30} Parsonal Property Tax due June 30,  [lves  [Ino
g, Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
KNIGIN, PAULA 811 Name
8965 N.E. 10TH AVENUE 82 Street Address (P.O. Box Number is Not Acceptable}
MIAMI FL 33138 -
a3
84| City FL |55| Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Statuteé, the above-named corporation submits this statement for the purpose of changing its registered

office or reglstered agent, or both, in the State of Fiorida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. | arm familiar with, and accept the obligations of, Section 607.0508, Florida Statutes.

4 officer or direclor of the
Block 12 or Block 13§

SIGNATURE:

9r on an attachment with an address. <
RE.BENHIR

SIGNATURE . | .
Sigrature. typad or pinked name of ragistersd agent and ito if applicable. (NOTE. F d Agarr S reguired when rel I ] , DATE

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

TILE D ~ [J DELETE 1.1 TLE [T Change ~ [_] Addition

NAME KNIGIN, PAULA 1.2 NAME

sTReETADORESS | 8965 NLE. 10TH AVENUE 1.3 STREET ADDRESS

CNTY-$7- 2P MIAMI FL 33138 1.4 GITY-$T- 2P

TITLE T oELeTE ZATITLE [T Ghange [ Additian

NAME 2.2 NAME

STAEET ADDRESS 2.3 STREET ADDRESS

CITY-ST-2IP 2,4 CITY-ST-2IP

TILE 7 DELETE 3.1TITLE [Tchange [ Addition

NAME 3.5 NAME

STREET ADDRESS 3.3 STREET ADDRESS

cITy -ST-2IP 1.4.CITY-5T-2P

TITLE |ETE 41TITLE [T Change [ Additlon

NAME 4.2 NAME

STREET ADDRESS 4,3 STREET ADDRESS

CITY-Si-7P 44 CITY-$1-21P

TITLE ] DELETE 5.1 TITLE [T change ] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITy-ST- 2 5.4 CITY-$T-21P

WILE [T DELETE 6.1 TITLE [ Jchange [T Addition

NAME £.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-57-21P 6.4 CITY-ST-2IP

14. | hereby certify that lhe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)Xi), Florida Statutes, | further certify that the Information

incheatéd an this annual repart or supplemental annual repart Is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an
erETENoN of the receiver of trusiee empoweared to execule this report as raguired by Chapter 807, Florida Statutes; and that my name appears in

ED

—

e Y S i ———————————

CR2E034 (10497



