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PROFIT
CORPORATION
ANNUAL REPORT

1998

Secretary of

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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DWISION OF CORPORATIONS

May 11 1998 8:00am
Secretary of State

State

DOCUMENT #

1. Corpoeration Name

PREFERRED MOBILE HOME SALES, INC.

o Mailing Address

126 WEST ADAMS. SUITE 221
JACKSONVILLE Ft. 32202

Principal Place of Business

126 WEST ADAMS. SUITE 221
JACKSONVILLE FL 32202

0

DO NOT WRITE IN THIS SPACE
§, Date incorporated or Qualified

03/14/1997

A ) Y P g,

24

0

[25]

20]

2. Principal Place of Busincss - 2a. Mailing Address 4. FEf Number Applied For
21] sl G- 3¢5 3L Not Applicable
Sulte, Apt. 4, stc. Suile, Apt #, elc. - ] $8.75 Additional
EJ L?f , &. Certificate of Slatus Desired O Fee Requlred
City & State ___ CGity & State 6, Election Campaign Financing $5.00 May Be
m - 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible

Personal Property Tax due June 30. Yos  [JNo

Name and Address of Current Registered Agent ) 10. Name end Address of New Registered Agenl
AMERLAWYER CHARTERED N w00k S, POHLMAN
343 M'MERIA AVENUE B2| Sireel Address (P.O. Bo.x Number is Not Accepiable) #
CORAL GABLES FL 33134 | Bol LEST By m,gaf; K 7d
B3
-
B4| Ci ;
1ARG O FL *I33570

L thegtihgalions of, Seclion 607.0505, Florida

,Ld-—-—\o‘ .

agent. | am familiar with, ang accg)
SIGNATURE _ _ /j

14, Pureuant to the provisions of Soclions 607.0502 and 607 1608, Florida Staluies, the above-named corperation submits this statement for tha purpose of changing its régistered
office ar registercd agent, or bolh, in the State of florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

LI S Pomiran

Statutes

¥47-9%

Sigratug tepd 14 g \I_i:n_nj_rll el 1 Ll (NI Fogistered AGent signalure requiad when reinstatng) DATE =
12. __OFLICERS AND DIRI CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TME 41 [J DELETE 111ME [T change L] Addition |2
NAME KAEMMER, JERRY 1.2 NAME <
smecTaporess | 126 WEST ADAMS, SUITE 221 1.3 STREET ADDRESS l%
GITY-SI- 2P JACKSONMILLE FL Jee02 14 CITY-51-2P &
TLE [T ceeve 21100LE [ change [ Addition | O
NAME KAEMMER, JACK 22 NAME
saeeraboncss | 186 WEST ADAMS, SUITE 221 23 STREET ADDRESS
CATY-ST-2P JACKSONVILLE FL 32202 2 40TY-S1-20
nE 1) T .~ ({T4]: 311LE [ change [ Addition
NAME BABCOCK, JAMES A 3.2 NAME
sweeTanoress | 106 WEST ADAMS, SUITE 221 3.3 STREET ADDRESS
Qry-§t-29 JACKSONWILLE FL 32202 o 34 CITY-§1-2IF
L D 'ﬂmms 41TILE T change L] Addition
NAME SWEEEH. ALBERT W 4.2 NAME
seevaponess | 188 WEST ADAMS, SUITE 224 £3 STREET ADDAFSS
CIY-SY-2F JACKSONVILLE FL 32202 o 44CITY-5T- 2P
Tme [ CELETE S1TILE Clcrange [ addition
NAME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-51-2P L 54CTY-ST- 2P
TLE B B I NRTET 61 TNLE Clcrange L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
oIry-SI- 21 6.4 CITY-ST-2IP

i

officer or director of the corparalion of the receiver ar rustee empowered 10 exec
Block 12 or Block 13 it changpd, of on an allaz:wmh an address

. 71

™

14. | heraby certify that tho information supphed with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | furthar cerlify that the information
indicaled on this annual roporl ar supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an

ute: this report as recuired by Chapter 807, Florida Statutes; and that my name appogars in

l.’/ﬂn//)”

sres WM II™ g\



