FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Mar 04, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Scrtny of St Secretary of State

1999 DIVISION OF CORPORATIONS 03-04-1999 90095 012 ***150.00

DOCUMENT # P97000053098

1. Corporation Name

JERRY CORBETT'S MOBILE HOME SERVICE, INC.

M

Principal Place of Business Mailing Address
5777 PINECREST ROAD 5777 PINECREST ROAD
LIVE QAK FL 32060 LIVE QAK FL 32060
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
06/16/1997
2. Principa! Place of,Business 2a, Mailing Address 4. FEI Number Applied For
21] /03¢ //14){(1 Q0 E [26] 103/ I/W;/ Go E. 59-3474145 Not Applicable
ite, Apt. #, 3 ite, Apt. #, et N iti
2] Sutte, Apt. # etc ] Suite. Apt. #, ele 5. Certifcate of Status Desired [ $3F;i:§§féznal
City & State City & State 6. Election Campaign Financing $5.00 May Be
Bl VE D24 F/ 28) S VE BN, F/. Trust Fund Contribution - Added to Fees
Zip i Country Zip Country 8. This corporation owes the current year Intangible
;] 320é0 [E! .gﬂﬂm -2;| 320‘ 4 m gﬂwgyﬂf E Personal Property Tax. X Yes CINe
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CORBETT, PAULINE A - SR
5777 PINECREST ROAD 82| Street Address (P.Q. Box Number is Not Acceptable)
LIVE QAK FL 32060 83
. . i . [ B8] Citys it b sigmy | 85| Zip Codae
! X e L& t;\:)f{f‘n 1 " {Q' {E“' fu &A«’i.. E i ,EL

AN SRR
t Sections|607:0502 and 607.1508, Florida the: abov: ied corporation submi ement for;tha purpose,o !
“pifice br registéred.agent.’or bothYin the State of Floridal Suchichange wasiauthorized by the' cororation's;board of directors: | hereby accept tié'appointmant as registered

. Pursuant to the provisians of Sectio ‘Statutes;;the:above-named corporation submi 'this_'s'tatérjent.fdr,mtpa .pu'rpd's@d-of changing its registered
agent™1 am familiar with, and'accept the obligations of, Section 607.0505, Florida Statites. e

SIGNATURE
Slgnature, typed or pnnied name of regrstered agent and title if applicabia. {NOTE: Registered Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TiTLE D [] DELETE 11TMLE . Ochange  JK Addition
NAME CORBETT, JERRY 12 NAME
smreeraporess| 5777 PINECREST ROAD 13 STREET ADDRESS
CITY-ST-2IP LIVE QAK FL 32060 14 CITY-ST-2P
TILE D [ DELETE 21TME [CChange [ Addition
NAME CORBETT, JERRY E 22 NAME
sweeraporess| 5777 PINECREST ROAD 23 STREET ADDRESS
CITY-ST-ZIP UIVE OAK FL 32060 3 4 GITY-ST-ZP :
Tme O [ DELETE 314 TILE —_ o - - J Change [ Addition-|
NAME CORBETT, PAULINE A 37 NAME
streetanoress| 5777 PINECREST ROAD 33 STREET ADDRESS
QITY. ST 2P LIVE QAK FL 32060 34.CITY-ST-2P
TME [J pELETE 41THLE {JChange  [JAddition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-ST-ZIP 44 CY-5T-2P
TITLE [J DELETE 51 TITLE [IChange {1 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREETADDRESS
CITY-ST-2IP 54 CITY-5T-21P
TILE {J DELETE 6.1 TIMLE B JChange . [ Addition
NAME 6.2 NAME ' N
STREET ADORESS 63 STREET ADDRESS -
CITY- ST- 2P B4 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Blogk-+3 &, Or on an attach with an addres;p*h all ather like empowered.

/ ‘ A S
Hbet ™~ Spulve 4. @reeﬁ— 02-/0-99 Dot 36x- 4748

CR2EQ34 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytume Phone #



