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

PROFIT AR B FLORIDA DEPARTMENT OF STATE May 1 2 1 99 8 8 Ooam
CORPORATION IR Sandra B. Mortham
ANNUAL REPORT Y

Secretary of State S e Cretary 0 f State

DIVISION OF CORPORATIONS

1998

DQCUMENT # P96000050047 (5)
MULTHHOUSING OF FLORIDA, INC.

Plincipal Plate of Business Malling Address | ,||||||| III II"I NM Ilm II"I ||u| “‘I. I.l" Ilm ||m |‘l“ "Il III,

1100 SE 56 AVE 1100 SE 58 AVE
OCALA FL 34471 OCALA FL 3447
DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualitied
: 06/12/1096
2. Principal Place of Business 28, Mailing Addrass 4. FE1! Number Applied For
21 2 _B60422327 Not Applicable
Suite, Apt. ¥, etc Suile, Apl. #, etc. ] ] $8.75 Additonal
rz—zl pes 5. Certificate of Status Desired 1 Foe Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Bs
F:] 28 Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
24 25 m m Parsonal Property Tax due June 30.  [dves [ No
9. Hame and Addrets of Currant Raglistered Agent 10. Name and Address of New Reglstered Agent
8| N
COOPER, MICHAEL J ame
321 NW THIRD AVE 82| Stieot Address (P.O. Box NUmbaer 15 Not Acceplabie)
OCALA FL 33475

84l Ciy FL Tasj Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, tha above-named corporation submits this statement for tha purpose of changing its registered
olfice or registerad agent, or both, in the Stata of Florida_Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flyrida Stalutes.

SIGNATURE e et e e
Stgnature, typed or ponled name of regrsipred agenl snd utle il applicabin (NOTE Registered Agent signature raquired when reinslaingl DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D TJoELeTE 11TITLE TJchange ] Addition
hae ARNOLD, CHARLES 120N
sTReet ApORESS | 1100 SE 58 AVE 1 ASTREET ADDRESS
CITY-ST-2IF QCALA FL 3471 14 DY-$1-2
e L] DELETE 21 TIHE TJ Change [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET AODRESS
CITY-$7-2¢ 2 4CITY-51-2P
TME 1 oELETE 31 IME U change [ Addition
NAME 32 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CITY-51- 21 34.Ciry-51-210
LE | REEG 41 TIME [T cnange [T Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADORESS
CITY-S1-2P 4.4 CITY-ST- 2P
Tme T peLere SATLE [Tcnange T Addifion
HAME 5.2 KAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$1-2IP 54 CITY-ST-2IF
TILE LT DELETE 6.1 THTLE [Tchange [ Adaition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Ciy-$1-2p 6.4 GITY-51-2P

14, | hereby certify that the information suppliod with this filing does not qualily for the exemﬁﬁon stated in Section 119.07{3Xi}, Fiorida Statutes. | further certify that tha infarmation
indicated on ll!is annual tepor of supplomental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath, that | am an
officer ar director of the corporation or the raceiver or trustee empowered 10 execute this feport as required by Chapier 607, Flarida Statutes; and that my name appears in

Block 12 or Block 13 it changed, of on an attachment with an addrass
! i Py oM CHARLES V. ARNOLD
SIGNATURE: (.. Q o\ s ARy 987 3514]}30‘3:‘{-‘ 1

SIONATURE AND TYPED OA PRINTED NANE OF SIGNING OTFICER ON

CRZE034 (10/97)



