CORPORATION
ANNUAL REPORT

(IR |

1997

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

DOCUMENT #

1. Corporafion N

ONE STOP MOBILE HOMES, INC.

P96000057955 (2)

Principal Place of Businoss

Mailing Address

FILED
Jul 21 1997 8:00am
Secretary of State

27]

10500 LEM TURNER RD 10500 LEM TURNER RD
JACKSONVILLE FL 32218 JAGKSONVILLE FL 32218
DO HOT WRITE IN THIS SPACE
3. Date Incorporated or Qualilied | 3a. Date of Last Report ]
07/08/1996
, Principa! Place of Business _ga' Mailing Address 4. FEI Number Applied For
26 - Not Appliceble
Sulta, Apt. #, elc. Suite, ApL. #, elc. ‘gj 35?’%55 $8.75 Additional

. Cerlificate of Status Desired Feo Required

25] 2] 20]

City & State City & State B. Eloction Campaign Financing $5.00 May Be
28 Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the cyrrent year Intangible

Personal Property Tax due June 30. Yas O ne

§. Name and Addrees of Current Registered Agent 10. Name and Address of New Registered Agenl
MAXWELL, RONALD W ~ [81] Name
ﬁé:(gomc &?2'23;"2"52:4 82| Sireet Address (P.O. Box Number is Not Acceptable)

&

84| City

85! Zip Code

FL

11. Pursuant to the provisions of Sections 607.0502 and B607.1508, Florida Stalules, the above-named carporation submits this slalement for the purpose of changing its registered
office or registerod agent, or both, in the State of Florida. Such chango was autharized by the corporalion’s board of directors. | hareby accept the appointment as registered
agent. [ am familiar with, and accept the obligations of, Soction §07.0505, Florida Siatules.

t am an officer or dirocior of the corporation or 1he receiver
appears in Block 12 or Block 13 if changod or on an auacrﬁ ross,
[N L

SIGNATURE . - . —
Slgnature, typed o printod name of registared agont and line f applicetile (NOTE Regislored Agon! signalwe required whan reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12

THLE U [T oecere ITIILE [T Chenge L] Addition

HAVE TESSNEER, ICTOR D 12 NAME

STREET ADORESS 1348 LIVE OAK LANE 13 STREET ADDRESS

CITy-5T7-2ip A'MGKSONVILLE FL 32207 N 14 OITY- S1- 2IP

e LY X‘MLETE 2171 (I Change ] Addition

RAME TESSNEER, ICTOR V 22 NAVE

SYREET ADDRESS '0500 I'EM TURNER RD 2.2 STREET ADDRESS

CTy-$1-21P JACKSONVILLE FL 32218 N 2.4C{TY-S1-7P

THLE v XﬁELETi 31TILE [T Change T Addition

NAME DOUGHERTY, RAYMOND 22 NAME

STREET ADDRESS ‘Dsm LEM wRNER m 3.3 STIREET ADDRESS

Ciry-ST-21P JACKSONVILLE FL 32218 34 ClY-§T-2P

TITLE ] DELETE 41 THLE LT change [ Addition

NAME 4.2 NAME

STAEE! ADDRESS 43 STHEET ADDRESS

CiTY-ST-2P 44 CITY - ST-2IP

TITLE TJ oeeeie 51TITLE Tl Change 7 Addition

NAME 5.2 NAME

STRELT ADDAESS 53 STAEF] ADDRESS

CITY-ST-21P 54CHY-51-21P

TLE [JDecere 61 TILE [J Change” ] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-87-2p 64 CITY-S1-2iIP

14. 1 do hereby certify that the information supplied with this filing doos not qualify for the exemplion stated in Section 118.07(3)(i}, Florida Stalules. | furthar certify that the

information indicated on this annual reporl or supplemental annual report is frue and accurate and that my signature shall have the same legal offect as if made under cath; that
opqustee empowered to execute this repor as required by Chapler 607, Florida Stalules; and thal ny name

e R} .

F . i

CR2E034 {4/97)



