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

PROFIT
CORPORATION .
ANNUAL REPORT
DIVISION OF CORPORATIONS

1907 M ;o
DQCUMENT # P96000088625 (4) oreTs

FLORIDA DEPARTMENT OF Ml ATE
Sandra B, Morthaf »

Secretary of State ' F' L E D

RY OF STATE
MOM'S MOBILES, INC. TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address “"“II' "I ""l ”m "“l "m "I.l IIII’ m'] ‘I"I Iml H"’ lm '"’
4530 TANGO LANE 4530 TANGO LANE
JACKBONVILLE FL 82210 JACKSONVILLE FL 32210
3. Date Incorporated or Qualified 3a. Date of Last Report
10/28/1996 Aokt
2. Principal Place of Business 2a. Mailing Address 4. FE) Numbet Appliad For
’2_1] 26 Ef”‘] '—J ?/ 7 LL(S Not Applicable
Sufle. Apt. #. elc. Suite. Apt. #. elc. 5. Cerlificale of Stalus Desired O $8.75 Aqditonal
- - m Fees Required
City & State City & State 6. Elaction Campaign Financing $5.00 may Be
23 - Pz_a‘l Trust Fund Contribution D, Added to Fees.
Zip Country Zip Country 8. This corporation has liability for intadgible tax under 5. 189.032,
24 B -;EI m ;ﬂ_ Florica Statutes [:I Yas mﬁo)d
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
RAUSCH, LAWRENCE R o1 tame
712 SOUTH EMEWOOD AVE, 82| Strest Address (P.O. Box Number is Nol Acceptable)
JACKSONVILIE FL 32205

83 5 / e 7
' 84| City 85
v FL

11. Pursuani to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the abova-named corporalion submits this statement for the purpose of changing its registered

office or registered agent, or bath, in the State of Florida, Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE - : CIC Ay -
Sl 0. typed or prinled name of ragiglarad agenl and tite il apphcable {NOTE: Repistered Agant signature reguirgd when reinglating) DATE

Zip Code

12. - OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [ [T oecene LITILE [I'change ] Addition
Eo| e HARTMAN, ERICH C 12 NAME o0na O——8
| seevaooress | 4830 TANGO LANE 13 STREET ADDRESS _ﬂ?f’gg%?-%ﬁjﬂ -—~[126
2 | owvesrae %‘SONVILLE FL 32210 14 CITY-ST-2IP ™ WO
TITLE [ [T DELeTE ZATILE Change Addilion
NAME HAMMOND, LOIS C 22 NAME
STREELADDAESS THERLY HEIGHTS RD. P.0. BOX 88 { 23stmeer aovess
Ty -ST-P mﬂ NC 28773 2 4 CITY-5T-21P
LE ; TTotLETE ATTILE - T Ghange [ Adaition
"NAME ' 32 NAME
STREEY ADDRESS 3.3 STREEY ADURESS
OITY- 5T-2IP 34 CTY-ST-20P
TILE [ beLETE ATTLE CTChange LT Addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-§- 2P A 4.4 CITY-5T-21P
TITLE [T peLeTE 53 TIILE L] Change ] Addition
i 52 NAME
T smreer apoRess _ 5.3 STAEET ADDRESS
o |_cmv-sr-ze C 54 CITY-ST- 2P
il wme S T oELETE 6.1 TI1LE
NAME ’ ' : 6.2 NAME
F| swaeer aporess 6.3 STREET ADDAESS
Coeny-gr-ze 64 CiTY-ST-2P

*-1"14, T do hereby ce&?’fﬁhal the Information supplied with this fiing doss not qualify for the exemption stated in Seclion 119.07(3)(i). Florida Statutes. | further certify that the
: information indicated on this annual report or supplemental annual raport is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or director of the corporalion or the receiver or trustee empowaerad to execute this report as required by Chapter 607, Florida Statutes; and that my name

: appears in Blogk 12 or Block 13 it changed, or gn an attachment with.an address.
1 eteentariime. ZNIC 48!@16211’!% @ ﬁMﬁB) GOy e L P P

CR2E034 (9/96)



