SRR T T R IR s e e

PROFIT

FLORIDA DEPARTMENT OF STATE

FILED

CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secretary of State
DWISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

A & J MOBILE HOME SERVICE, INC.

Piincipal Place of Business Mailing Address

May 04 1998 8:00am
Secretary of State

D OO A

4373 SABLAN LANE 4373 SABLAN LANE
MILTON FL 32563 MILTON FL 32583
DO NOT WRITE IN THIS SPACE
3. Dale Ingorporated or Qualifiad
o R - 12/11/1997
H ‘2. Principal Place of Business 2a, Mailing Acdress 4. FE| Number Applied For
Y L 26] 59- 345/ 73/ Nol Applicable
) Sulte, Apt. #, alc, Suite, Apt ¥, etc.
i '—l P 3 P 6. Cartificate of Status Desired L $8.75 Addtional
i 22 2—T| L Fee Required
" City & State . | __ City & Stale 6. Elaction Campaign Financing $5.00 May Be
t e 231 N Trust Fund Contribution Added 1o Foees
Zip Counlry 7ip Country 8. This corporation owes or has paid the current year Intangible
= ;] El 2—9J Sa Parsonal Property Tax due June 30. ,ﬁﬂ Yes [JNo
? 9. Name and Address of Current Registered Agsnt 10, Name and Address of New Registered Agent
NEWBERRY, ALLEN L 81| Name
5174 GODEGA DRIVE 82| Sueel Address (P.O. Box Number is Not Acceplable)
' MILTON FL 32583
: 83
% .
: B4] City FL 85| Zip Code
14 11. Pursuant 1o the provisions of Soctions 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 Slale of Florida. Such changc was authorized by the corporation's hoard of directors. | hereby accept the appoiniment as regisiered
agent. | am famitiar with, and accept lhe obligations of, Section 607 0608, Florida Statutes.
EOISIGNATURE ___
; Signature, typad of printed nATe of ureed AGent and bile it apphzable, (NOVE- Rogistered Agont signalwe required when 1einslating) DATE Q
N HETY OFFICERS AND DIRE CTONS ] BB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
e D Ot 117ME [T change [T Addition |2
HAME NEWBERRY, ALLEN L 1.2 NAME
sweeTaooress | 5174 BODEGA DRIVE 1.3 STREET ADDRESS
& | omy-sr-zp MILTON FL 32583 14 GITY-ST-7P &
i | me D 7 oriete 21TILE [T change T Agattion |©
U] e NEWBERRY, DEBORAH M 27 NAME
| smerasoness | $174 BODEGA DRIVE 23 STREET ADDRESS
T
e |em-sr.ze MILTON FL 32563 2 40HTY-ST-2P
£ TmE [} T tetene S1TILE Tl Change ] Addition
NAME LOWE, JAMES H 2.2 NAME
| swermappress | 4373 SABLAN LANE 3.3 STREET ADORESS
“ ] omvesrap MILTON FL 325683 34.CI1Y-ST- 2P
THLE [} 3 OECETE 41 TTE T Change L] Addiicn
NAME LOWE, BARBARA A 4.7 NAME
£ | STREET ADORESS 4373 SABLAN LANE 43 STAEET ADDRESS
| QTv-ST.2e MILTON FL 32583 44007 -51-2F
e [ oecete 51 TITLE “[Tchange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
;. | omv-sr2e 5,4 GITY-51-ZIP
o K [T oFLeTE 5.1TMLE L1 Change L[ Addilion
a1 NAME 62 NAME
£ | STREET ADDRESS &3 STREET ADDRESS
.| _CMY-5T-2IP L B4 CITY-ST-2IP
i 14. 1 hereby centify thal Ihe information supplied wilh this fiting does nol qualiy for t

ISR ATIIENDE .,

Indicated on

] exemﬁlion statad in Section 119.07(3)(i), Florida Statutes. 1 further certily that the information

S anhuat Taport or supplemental annua) reporl 1S true and accurate and Ihat my signalure shall have the same legal efect as if made under oalh; that | am an

officer or diractor of the coarporation or the recoiver on lruslee empowored o execute this report as requited by Chapler 807, Flarida Statutes; and that my name appears in
Biock 12 or Block 13 il changeod, of on Ao attachmonl wilky an addiess

)(. A‘f‘lf‘.nr-. .—-\Dm..a ﬂ)\nth‘.M }r‘n I

vM_. Ag G Q




