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

PROFIT
CORPORATICN
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State

DOCUMENT # P96000052808 (8)

CENTURY MOBILE MANOR, INC.

Principat Place of Business Mailing Address

FILED
Jan 22 1998 8:00am
Secretary of State

T

24] 26] 20] 30]

6735-54TH AVE N. 29605 US 18 N.
8T, PETERSBURG FL 33710 #1360
us CLEARWATER FL 34621 DO NOT WRITE [N THIS SPACE
us 3. Date Incorporated or Qualified
06/20/1996
2. Principal Place of Business 28, Mailing Address 4. FEl Number Applied For
2-11 E' 59‘3387 130 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, atc. i
P F B. Certificate of Status Desired 0 $8.75 Additonal
5| ;] . Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
’E] ;I Trust Fund Contribution Addad 1o Feas
Zip Country Zip Country 8. This corporation pwes or has paid the current year Inlangible

Parsonal Property Tax due June 30. Oves [DNo

0. Name and Address of Current Reglatered Agant 10. Nama and Address of New Registered Agent
PEASE, THOMAS E CPA 81] Name
GR"ER'ON CEm' SUTEE 130 82| Sirest Address (P.O. Box Number is Nat Acceplable)
20603 U.S. HIGHWAY 19 NORTH
CLEARWATER FL 34621 83
84| City FL 85| Zip Code

agent. | am familiar with, and accept the oblgations of, Seclion 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant 1o the provisions of Sections 607 D502 and 607.1508, Florida Statutes, the above-named corporation submils this statement far the purpose of changing its registered
office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered

Signature, typed o printed name ol ragisterad agont and tlis il applicabln (NOTE: Registerad Agont signature reguired whon reinstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE ¥ [ DELETE 11 TMLE [ change  [_J Addition
NANE ADAM MCGAVIN JR 12 NAME
sreeTaporess | 2269 S UNIVERSITY AVE., #1412 1.3 STREET ADDRESS
£ITY-§T-2IF DAVIE FL 14CITY-ST-2P
THE k] L] DFLETE 21 T0LE [ Change T, Addiion
NAME THOMAS E. PEASE 22 HAME
staceranpress | 20065 US 19 NORTH #130 23 STREET ADDRESS
CITY-§T- 2P CLEARWAVER FL 2.4 CITY-ST-2IP 3320/
MLE [T peLete 31 THLE [ change L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-31-2F 34, GITY-ST-ZiP
TITLE I DELETE 41TNLE U change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GiTY-57-2P _ 440IY-51-2P
TILE T oeLLTE 51TILE [Fchange [ Addition
NAME ¥ s2nau
STREET ADDRESS 5.3 STREET ADDRESS
CITY- §T-21P 5.4 CITY-S1-2IP
TITLE [T DELETE 6.1 TITLE [T change  [_J Addition
NAME 5.2 NAME
STREEY ADDRESS 63 STREEY ADDRESS
CITY-ST-2P 640IY-ST- 2P

Block 12 or Block 13 if changad, or on g

1 cyf\ent wilh an acEa{er

14. | heraby certify that 1he informalion supplied with this filing does not gualify for the exemption slaled in Section 119.07(3)(i), Florida Statutes. | further cerlily thal the information
indicated on this annual repoft or supplemental annual report is rue and accurate and that my signature shall have the same lagal sflect as if made under oath; that | am an
officer or direcior of the corporation or he regeiver or irustce empowered to execule this report as required by Chapler 807, Florida Statutes; and thal my name appears in

'\\[A‘no N L

CRPE034 (10/97)



