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

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

FILED
Mar 30 1998 8:00am
Secretary of State

1998

DOCUMENT #

1, Corporation Name

B8.& C. MOBILE HOME SERVICE, INC.

A A

DO NOT WRITE IN THIS SPACE

Mailing Address

13441 SW 9 CT,
DAVIE FL 33325

Principal Place of Business

13441 SW B CT.,
DAVIE FL 33325

3. Date Incorporated or Quatified

06/21/1996

nl /3567 SW6Ct [l J3561 SW et | gaten NotAppica
= Suite, Apt. #, eto. m Sulte, Apt. 4. &te. 6. Cortificate of Status Desired [ siisnmm"a'
m DAVIE | FE Al DAVIE, A ® Eecton Campnn Frencig $5.00 My o
33325 ' = YSA e 33335 o USA % rarsonal ropers Ton oo tone g0, Dver Tlrto

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent

STRANDQUIST, CINDA 81} Name
13581 §W 6TH CT 82| Street Address (P.O. Box Number is Not Acceptable)
DAVEE FL 33325
83
84| City Zip Cooe

FL |®

11, Pursuant to the provisions of Seclions 607 0502 and 607 1508, Fiorida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered
office or registercd agont, or bolh, in the State of Florida. Such change was aulhorized by the corporation's board of directors. | hereby accep! the appointment as registerad

agent. | am familjap wilheand accepl the ghligations of, jection 60F. 05059 Florida Statutes.
SIGNATURE M et 4 P2/ -FF
Signalure, type 1 or proted nawf- af rege enel] agent an 100 1

{NOTE- Rogistored Agenl signalure required wher: reinslating) DATE

it catile

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

TILE P [ DetETE 11 TALE ] Change  EJ Addition
NAME QGENTRY, WILLIAM 1.2 NAME

strceT anoress | 13561 SW BTH CT 1.3 STREET ADORESS

CTY -ST-21P DAVIE FL 1.4 CITY-ST- 2P

TIE " 3 [T DFLETE 21 TILE I changs [ Addition
NAME STRANDQUIST, CINDA 22 NAME

staeeTanoatss | 13561 SW 6TH CT 23 STREET ADDRESS

£ITY-ST-21P DAVIE FL 2.4 CITY-5T-2IP

TILE ] peLETE 31 THLE O change [T Addition
NAME 32 NAME

STREET ADDRESS 33 STREET AUDRESS

CITY-ST-2P 34_CITY-51-21P ,
TME [ DELETE 41TILE " [OJchange [T Addition
NAME 4 7 NAME

STREEY ADDRESS 4.3 5TREET ADDRESS

CHTY-ST-27P 44 CITY-5T-71P

THLE 7 DELETE 8.1 7I1LE [ Change [ Addition
NAME 5.2 NAME

STREET ADDRIESS 53 STREET ADDRESS

CITY-ST- 2P 5.4 CTY-ST-2IP -

TME TJoeete 6.1 TALE TJchange ] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREFT ADDRESS

QITY-5T-27P 64 CITY-ST-2IP

14, | hereby certify that the information supplied with this fiing does nat qualify for the exemption stated in Section 119.07{3)(i), Floricla Statules. I further certify that the information
indicated on ks annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as If made under cath; that | am an
officer or director of the corporalion or the receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment wilh an address.
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