FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

v PROFIT FLORIDA DEPARTMENT OF STATE Apr 24 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of Slale S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P96000082322 (4)

1. Corporation Name

LFOUR-STAR-MOBILE-HOMESNC.._

o ome sewons me. L. 4o/ A

Principal Place of Businass Mailing Address
4236 JACKSON BYREET 4236 JACKSON STREET
PORT ORANGE FL 32127 PORT ORANGE FL 32127
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/04/1996
2. Principal Place of Business | 2a. Mailing Address 4, FEI Number Appliad Far
2] ARPHES=FOR 59-3501893 | [Not Appicable
ite, Apt. #, efc. Suite, Apt. #, efc, i
Su P — wie. AP & 5. Certificate of Status Desired ] $8'75 Additional
zﬂ Fee Requirad
City & Stato | City & State 6. Election Campaign Financing $5.00 May Bo
28J Trust Fund Contribution O Added to Fees
Couniry | Z1p Country g. This corporation owes or has paid the cikrgfil year Intangible
;ﬂ 29] ;EI Personal Property Tax due June 30. Yes O No
g, Nama and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
REARDEN, KAREN L 81| Name
4238 MGKSDN STREET 82| Streel Address {P.O. Box Number is Not Acceplable)
PORT ORANGE FL 32127 -
83
8] City Zip Codo

FL [*

11, Pursuant to the provisions of Sections G07.0502 ancd 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regisiered
offica or reglsterod agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. [ am familiar with, and accept the obligations of, Section 607.06505, Fiorida Statules.

CR2E034 (10/97)

SIANATURE
Slpnature. typed or pnnkad fame of regrsteed agent and e it apaleanle {NOTE Repisiered Agenl s.gnalure required when reinstaling) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e i o [T DELETE 11TTE [J Change L] Addition
1 HAME REARDEN, KAREN L 1.2 NAME
steeraooress | 4238 JACKSON ST. 1.3 STREET ADORESS
CITY-$T- 2P PORT ORANGE FL 14 CITY-51-2P
TLE VP (T DrLeTe 21TITE L1 thange ~ [T Addition
NAME REARDEN, KAREN L 22 NAME
st anoness | 4636 JACKSON ST. 23 STREET ADDRESS
CITY-ST- 2P PORT QRANGE FL L 2 4C1Y-51-2P
ST 1 [T DELETE 31TMMLE [T change  [J Addition
] e REARDEN, KAREN 3.2 NAME
7| sterrsooness | 4236 JACKSON 8T. 3.3 STHEET ADDRESS
b omvesrze PORT ORANGE FL 34.C11Y-91- 2P
3 [ mme [T oELETE 41 TLE “[JChange [ Adition
Tx | HAME 4.2 NAME
" | smeev aboress 43 STREET ADDRESS
| ev-st-ze 44CITY- ST- 71
TITLE o [J e 5.1 THLE I Change L] Addition
NAME 52 NAME ‘%5
STREET ADDRESS 5.3 STHEET ADDRESS q
CHTY -ST-2P . 54 CITY-51- 2P L'" 9"
TLE ] DecerE 6ATITLE
HAME £.2 NAME
¢ | STREET ADDRESS 6.3 STREET ADDRESS
z CITY-§T- 2P B4 CITY-ST-21P )

|

14. | hereby certify that the informahon supplied with this filing does not qualify for the exernption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this annugl report ar supplemental annual report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an
e corporalion ordhe geveiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
if changed, or ngatiichment with an agldress.

(7T YA i 0 OC it w0 Miiln

officer or dirsgtar of
Block 12 or Blog]




