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

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

Sacretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT #  P97000007449 (6)

1. Corporation Name

MOBILE HOME CONNECTION, INC.

RGO ER AN

Principal Place ol Business Mailing Address
617 DIXON BLVD.. SUITE 8 817 DIXON BLVD.. SUITE 8
COCOA FL 32022 COCOA FL 32922
DO NCT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
-~ _01/15/1897
2. Principal Place of Business 28, Mailing Address (4 FEI Number Applied For
21] ] 59-3¢32/L0 Not Applicable
Suite, Apt. ¥, elc. Suite, Apl. ¥, etc. ‘ $8.75 Additional
[-‘22'1 ;l B, Certificate of Status Desired ] Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
23 28} Frust Fund Contribution O Addad to Foes
Zip Country Zip Country 8. This corporation owes or has paid the cyrrent year Intangible
;l El ;l E‘ Personal Property Tax dus June 30. Yas 1 Ne
9. Name and Address of Current Reglstered Agenl 10. Name and Address of New Reglstered Agént
STILES, LENA M 81| Name
817 DIXON BLVD.. SUITE 8 82| Stree! Address (P.O. Box Number is Not Acceptable)

COCOA FL 32022

Zip Code

B4| City FL 85

il
11} Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Slate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

ageni. I am familjgr with, and accept the obligations of, Soction 607.0505, Florida Statutes.
1 L -
SIGNATURE % A S‘é} - ,,,L,eﬁﬁ,,ﬁ?ﬂ%ma{QZL%—.w_J- o M~3 798
ra. lypod or prinlod name af regeleneg agerl and lile if applcable {NOTE Repisferad Agenl signalure 1equired when reinslating) DATE

Jora
12. OFFICERS AND DIRECTORS | K {__ {ADDITIONS/CHANGES TO OFFICERS AND. DIRECTORS IN 12
TITE D [ peLETe L1ImeE VIT l D RChange LT Addition
NAME STILES, JEFFREY C SR. 1.2 NAME

streer avpiess | 817 DIXON BLVD., SUITE 8 1.3 STREET ADDRESS

¢y -S1- 2P COCOA FL 32822 acrstze |y )

THLE D AR GE 21TTLE PIS I D ’ﬂ‘chanue [T Aadition
NAME STILES, LENA M 2.2 NAME

streeranoress | 847 DIXON BLVD., SUITE 8 2.3 STREET ADDRESS

oY -5i- 20 COCOA FL 32922 2.4 CITY-1- 7P

TITLE 1] OECETE A TITLE [Jchangs [ Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADORESS

Cly-ST-2P 3.4 CITY-T- 7P

THLE ] DELETE 41TIME [_YChange L1 Adaition
RAME 4.2 NAME

STREET ADDRESS 43 STREEY ADDRESS

ey - 512 44 LTY-5]- 710

TITLE 7 DeLETE 51 TILE [T Change  [J Addition
NAME 52 NAME

STREET ADORESS 52 STAEET ADDRESS

CiTY -ST-2IP 54 CITY-5T-7P

TITIE [T DELETE 617MLE Cdthange ] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

cST-ZIP 6.4 GITY - 5T- 2IP
#. "Fhereby certify that the information supplied wilh this filing does notl qualify for the exemgtion stated in Section 118.07(3)(i}, Florida Stalutes. | turther certify that the information
ndicaled on this annual reporl or supplemental annual reporl is true and accurate and 1hat my signature shall have the sama legal effect as if made under oath; that | am an
officer or directar of the corperaban or the receiver or frustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an altachment with an address

o ../ e B rqu.-/— f Y I R I ih e Fend P mra

; , FLORIDA DEPARTMENT OF STATE Mar 03 1 99 8 8 O O am

CR2E034 (10/97)



