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

PROFIT
CORPORATION
ANNUAL REPORT

1998 W

FLORIDA DEPARTMENT OF STRTE
Sandra B, Mortham

1. Corporation Name

DOCUMENT # P97000003582 (8)
KILMONS MOBILE HOME PARK, INC.

!'L-fr ;

A

Principal Flace of Business

802 W BRIDGERS AVE
AUBURNDALE FL 33823

Mailing Address

PQ BOX 648
COCOA FL 3204

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

01/14/1997

2, Principal Place of Business
21]

2a, Mailing Address
26]

4. FEI Number Applied For

_._5- q ‘_'.3"!3_0_0 qa;‘ No! Applicable

Suite, Apt. ¥, elc.

Suite, Apt. #, etc

27]

, , $8.75 Additional
5. Certificate of Status Desired | Feo Requirad

City & State Cily & Stale 6. Election Campaign Financing $5.00 May ge
;ﬂ m Trust Fund Contribution Added to Fees

Zip Country Zip Country 8. This corporation owes or has paid the current year injangible
;l ;g] §| 30 Parsonal Proparty Tax due June 30. 1 Yes No

9. Name and Address of Current Registerad Agent

19, Name and Address of New Registered Agent

526 E PARK AVE, SUITE 200
TALLAHASSEE FL 32301

NATIONSCORP REGISTERED AGENTS, INC.,

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

B4| City 85| Zip Code
FL

11, Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in Lhe State of Florida_Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registored
agent. 1 am familiar with, and accepl the obhigalions of, Section 607.0505, Florida Statutes.

SIGNATURE U ..
Signaturn, typed or ponted name of regsdeted agont and litle if applicable {NOTE: Regislared Agenl signalure required when reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIVE . T DeLEe 1UTILE [T change T Agdition
NAME ) 12 NAME
STREET ADDRESS 9‘0‘51 El 149¢¢S ﬂ W, C‘-‘Hi‘e—) 13 STREET AUDRESS
CITY - ST-2IP Aylwr” thel Q’_FJgjﬂ;LB T4 GITY-$T1-2P
e . (] DELETE 21 TITLE ~ LIthange ] acdition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-sT-2I 2.4 CITY-5T-2iP -t
THLE ] oecere 31TILE L) Change 7 Addition
NAME 3.2 NAME
STREET ADDAESS 3.3 STAEET ADDRESS
CIIY-§1-2P 34, CITY-ST-2P
i [J oeLEre 41 TILE [Tchange [T Aadition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
LITY - 51-2iP 4.4 CITY-S1-2IP
TLE [T bELEre F 51THLE [T Change  [J Aadition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-SI-2IP 5.4 CITY-ST-2IP
TILE [J DELETE 6.1 TITLE [Jchange [ Additicn
NAME 6.2 NAME
STREET ADDRESS 6,3 STREET ADDRESS.
CITY-87-2IP 6.4 GITY-5T-2IP
44. | hereby certify that the information suppliod with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annuat repoe is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
officer or dirgctor of the corporation or the receiver or lruslec empowered to execute this repor! as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if ¢hanged, er on el | wilh an address.
CIARMATI IDE., % Ly

R /,. if\\b

- -G (N e L {27y

Mar 24 1998 8:00am
-~ Secretary of State

DIVISION OF CORPORATIONS

CR2EQ34 (10/97)



