'
SECON{ NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).»

PROFIY
CORPORATION
ANNUAL REPCRT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILED

DOCUMENT #

1. Corporation Name

21ST CENTURY MOBILE HOMES INC.

PO7000044072 (1)

g80CT 20 AW 10: 38

TARY OF STATE
SEEE\EA:&LL, FLORIDA

R

Principal Place of Busingss ﬂﬂétllng Address

10243-4 NORIMANDY BLVD
JACKSONVILLE FL. 32221

10043-A NORMANDY BLVD
JACKSONVILLE FL 32221

DO NOT WRITE IN THIS SPACE
3. Date [ncorporated or Qualifled

05/19/1997
2. Principal Place of Business 2a. Mailing Address S 4, FEI Mumber Applied For
@Qﬂ%_&m@aam% 26 59 ~3954 518 Not Applicable
Suite, e, Suite, Apt. #, etc, ) ) ith
Ap P 5. Certificate of Status Desired I:l $8.75 Adqmonal
22 27 Fes Required
City & Stale City & State - B. Election Campaign Flnancing $5.00 May Be
23] 'q_’\ . 28] QQA& ) . Trust Fund Contribution OJ Added 1o Fees
zigh Country County 8. This corporaflon owes or has paid the current yegr Intangible
24 > |25] i29] “H200 .0 -3_] a,p Personal Property Tax due June 30. as No
9. Name and Address of Current Reg!stered Agent 10. Name and Address of New Registered Agent T i
JONES, PATRICIA V Name
345 MANSON LANE 82| Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32220
83
84| City ‘35 i Zip Code

office or registered agent,

agent. | am famllia and 3ccep1 the obligations ’r section 607.0505

11. Pursuant to the provisions of sections 607,0502 and 607.1508, Florida Statutes, the above-named corposation submits this statement for the purpose of changlng its registered
or both, In the State of Florida. Such change was]auéhogzed by the corporation’s board of directors. | hereby accept the appeintment as registered
orida Statutes.

18-rs -9¢

(NOTE: Raglstarad Agent signature raquired when reinstating)

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME ow/k&?’ﬂ ~Fres/pEN T [Joeere  Jremme SAME [ ] change [ Adition
NAME afvices Ve Jon/exs 12NANE A

STREETADDRESS | 2. € M) A ST A o 1,3 STREET ADDRESS

CITY-$T-2IP A% /s 22224 14 CITYSTRP T M L —
T pe/nce, — Viee Fresidesyioer  {ome SAmE S0 It fﬁﬂ a1l gon
NAME Els:E P da 3gd.0: A 22 NAME IU:; *55 ﬂ\_‘ #%#*EEU

STREET ADDRESS ?‘ /g Norm&ﬂﬂg @/:A 2.3 STREET ADDRESS L

CITY-ST-ZIP A e 22E2) 7 24 CITVSTZIF T e e oo

TITLE 7 [ oetere a1TME [ 1 change [ Addition
NAME 7 3.2 NAME

STREET ADDRESS, 3.3 STREET ADDRESS

aITYsTze 34CITY.STZP

e [Jomee ~ fsrmme [ change L[] Addiion
NAME 4.2 NAME

STREET ADDRESS 4.3 STREETADDRESS

CITYST-ZP 4ACITYSTZR

e [ loeere 5.4 T(LE ) T Change [T addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CTY-ST-2P 54CTY-ST-2P

TME ] oeteTe 6.1 TITLE [ Change ition
NAME 62 NAME

STREET ADORESS 6.3 STREETADDRESS )
CTY-STZP BACITY-STZP /]

indicated on this annual report or supple

in Block 12 or Block 13 if changed, or on an attachment with an address.

14. | hereby cam% that the information supFIled with this filing does not qualify for the exemption stated in section 119.07(3)(}, Florida Statutes. | furtherf certify that the Infotmatiba"
mental annual report is true and accurate and that my signature shall have the same te%al effect as if made under cath; that | am
an officer ar director of the corporation or the receiver or trustee empowered to execute this report as raquired by Chapter 607,

REQUIRED

Torida Statutes; and that my name appears

SIGNATURE:

SIGNATURE AND TYPED OR PR

2 NAME OF SIGNING OFFICER OR DIRECTOR

Dayime Phone #

CR2E034 (5/98)

"



