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

comroration LIRS Ot o May 08 1998 8:00am
ANNUAL REPORT LA Secratary of State

1998 A DIVISION OF CORPORATIONS S C Cl'etal'y Of State

DOCUMENT # P97000010639 (7)

1. Corporation Name

MODULAR OFFICES OF FLORIDA, INC.

AR R

DO NOT WRITE IN THIS SPACE
3, Date Incorporatad or Qualifiad

Principal Place of Business Mailing Address
ROUTE 7 BOX 4394 ROUTE 7 BOX 4384
LAKE CITY FL 32005 LAKE CITY FL 32026

01/30/1897
2. Principal Place of Businoss 2a. Mailing Address 4,5F§I umbear Applied For
m ;ﬂ él_' 542-‘/5?0 Nol Applicable
Svite, Apt. #, elc. Suite, Apl. 4, etc.
P e an 6. Cerlificate of Status Dasirad X $8.75 Addrional
22 27] Fee Required
City & State City & State &, Eisction Campalgn Financing $5.00 May Bo
23 28 Trust Fund Contribution | Added to Fees
Zip Counlry 2ip Country 8. This corporation owes or has paid the cugept year Intangible
;:] ?51 m 30] Personal Property Tax due June 30. ves [ No
g, Name and Address of Current Registered Agent 40, Name and Address of New Registered Agent
IERMT. JAMES R JR. 8t Name
ROUTE ? BOX 4394 82| Street Address {P.O. Box Number is Not Acceptabla)
LAKE CITY FL 32025
83
85| Zip Code

84| City FL

11, Pursuant 1o the provisions o! Sections 607 0502 and 60715608, Florida Slalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida_ Such change was authonized by the corparation’s board of directors. | hareby accept the appointment as registered
agent. | am famibar with, and accopt the abligabans of, Section 607 0505, Florida Statutes.

P

SIGNATURE I

Signalure. lypod o printed name of registeved agant and hike 1 apphcable {NOTE: Registerad Agent signalura required when reinstating) DATE C
12, OFFICERS AND [HRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHRS IN 12 g
Tme D T ToeETE TATILE [T Change LT Addilion | 3=,
RAME MERRITT, JAMES R JR 12 NAME §
staeet anoress | ROUTE 7 BOX 439-4 1.3 STREET ADDAESS &
CITY-ST-2P LAKE CITY FL 32028 14 GITY- ST-2P &
ke [T OELETE 21T change [ Addition |O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-ST- 2P _ 2.4 CINY-§1- 2P -
e ) ] perETE 3THE [Jchange  [] Addition
NAME 3.2 NAME
STREET ADORESS 33 STREET ADDRESS
Ciy-S1-2P 34.CV-ST1-21P
TILE T DeLETE 41THLE [Tcnange [T Addition
HAME I 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-5T-2P
TILE [T peLETE 51THLE [ Change ] Addition
NAWE 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - $1-2IP 54 CITY-ST-21p
T [J oriete 6.1 TILE [Jchange ] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
ciny-S1-2ip 5.4 CITY-51- 2P
14, | hereby cerlily 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 infarmation

indicated on this annual report or supplemontal annuat reporl is true and accurate and that my sighature shall have the same legal eflect as if made under oath; that t am an
officer or direclor of the corporation of the receivar or truslog empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 134 Tyangad, or on an gachmeoni wi‘lh an gadrgss
IR AT NS = > Lis & P /Z t/ﬂ)é Z T e 2 T T ‘//50/91’ Bt f D P tf




