$550.00

TFILED

FILE NOW: FILING FEE AFTER MAY 18T IS

Jan 29 1998 8:00am
Secretary of State

. PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 3 o2 DIVISION OF CORPORATIONS
DOCUMENT # P96000057955 (2)

ONE STOP MOBILE HOMES, INC.

Principal Place of Business

10500 LEM TURNER RD
JACKSONVILLE FI 32218

Mailing Address

10500 LEM TURNER RD
JAGKSONVILLE FL 32219

G ASR LMW RR R

RO NOT WRITE IN THIS SPACE

3. Dats incorporated or Qualified
07/08/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number : Applied For
jz1] 28] 59-3393353 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ] itonal
] P P 5. Certificate of Status Desired O $8.75 Aditional
22 27' Fee Requited
City & State City & State . Election Campaign Financing $5_00 May Be
23i 28 Trust Fund Contribution Added to Fess
Zip Country Zip Country 8. This corporation gwes or has paid thesyrrent year Intangitle
24 25 29 30 Personal Property Tax due June 30, JFhYes [ no
9. Name and Addrpss of Current Registered Agent 10. i}'ame and Addrass oj New Registered Agent
MAXWELL, RONALD W 81| Name
4811 ATLANTIC BLVD, SUITE #4 82] Street Address (P.O. Box Number Is Not Acceptable) T
JACKSONMLLE FL 322072128 i
83
84| City o

F gastp Cade

11. Pursitant to the provigions of Sections 6070502 and 807.1508, Flotida Statutes,

office or registered agent, or both, in the State of Florida, Such change was autharized by
agent, [ am familiar with, and accept the obllgations of, Section 807.0505, Flarida Statutes.

the above-named

corporation submits this stalement for the purpose of changing its registered

the corporation's board of directors. | hereby accept the appointment as registered

Block 12 ar Block 13 if changed, or ¢n an attachment with an address.

SIGNATURE:

SIGNATURE
Signature, yped or printad nams of registered agent and Litle it applicable. (NOTE: Reglsterad Agent signature required when rainstating) CATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
e D T oELEE 11TME [T change LT Adaition
HAME TESSNEER, VICTOR D 12 NAME
stageraopeess | 1948 LIVE QAK LANE 1.3 STREET ADDRESS
CTy-5T- 22 JACKSONVILLE FL 32207 1.4 GITY-ST- 7P
TITLE [T DELETE 21 TILE T iChange” [ Addition
NAME 2.2 NAME
STAEET ADDRESS 23 STREEY ADDRESS
CiTy-ST-2IF 2.401Y-51-2P
TILE LI DECETE —— §FAwnE —— ) oo e e
NANE 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
e Py T
NAME. 4, 2 NAME
STREET ADDRESS 4.4 STREET ADDRESS

- 4.4 CIY-8T-2IP
[T;:::E S [T oéLEE 5.1 TILE [J Crange L] Addition
NAME 5.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
?I:EST'BF - T TORETE Z: 5:1; LI = [Tchange [ ] Addition
NAME 5.2 NAME
STREET ADDRESS 6,3 STREET ADDRESS
Gmy-81-29 = ; ; fed with s TN Ty for e,4cnv-szv-zwst fed In Section 119.07 (@)1, Florica Statmes. | further certity thal the information
1 }n?aeiéi?gdcgfr‘u {Ki??miu'?;Oégnr:ag?gfﬁ&%ﬁé‘nﬂgmﬂﬁ%gﬁ elss tr;gte %?1% wayj;colgrsr:tg gﬁ?ﬂr?t?;?gﬁy ?lgnature shall have the same legal effect as if made under cath; that | am an

officar or director of the corporation of the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appeais In 7

Baima 0370

CR2E034 (10/97)




