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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporition Name

P98000072357
EASY LIVING MANUFACTURED HOMES, INC.

Principal P ace of Business

1610 NORTH TEMPLE AVENUE
STARKE FL 32091

Mailing Address

1610 NORTH TEMPLE AV:NUE
STARKE FL 32091

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90125 009 ***150.00

AR N

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

08/156/1998

2. Principa! Place of Business

}El = r.0. Qaox LT

2a. Mailing Address

] el 8, VeanplE

Suite, A, #, etc.
22

Suite, Apt. #, etc.

 ETN-S2A5 94343

4, FEF Number

Applied For
ot Applicable

$8.75 Aiditional

Fee Redquired

O

5. Certifcate of Status Desired

City & State

23 § Taewe FL

=

City & State

» Siacke ¥

6. Electicn Campaign Financing 0
Trust Fund Contribution

$5.00 143y Be
Added to Fees

8. This corporation owes the current year ntangible
Persor al Property Tax. CYes ﬂNo

10. Name and Address of New Registered Agent

Zip Cour try
] 320 _ 5] Beadord
9, Name and Address of Current Registered Agent
JCHNSON, TW
1610 NORTH TEMPLE AVENUE
STARKE FL 32091

EELZiﬁZo‘\ ) E\dﬁ:@l

1] Name

82

Street Ac dress (P.O. Bo» Number is Not Acceptable)

83

84 City

I Zip Cade

FL |[*®

11, Pursuant 1o the provisions of Se ctions 607.0502 and 607.1508, Florida Statu

tes, the above-named ccrporation submits this statement for the purpose of changing its registered
office ¢r registered agent, or bo h, in the Slate of Florida. Such ¢change was iuthorized by the corpor: tion's board of cirectors. | hereby accept the apfointment as reg stered
agent. | am familiar with, and atcept the obligatisns of, Section 607.0505, Flurida Statutes.

SIGNATURE
Signature. typed or pnnted na ne of registered agent and trile «f applicable (NOT:: Ragistared Agent signature ragy red when reinstating) DATE

12, OFFICERS ANL! DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF'S Iy 12
TME D [J DELETE 1ATIMLE Treanuled [ Charge @bAddition
e CORBETT, KEVIN J e Devglas T bamm

smeetaonre 5| 1610 NORTH TEMPLE AVENUE 13 STREET ADDRESS A

orv-sr-zr | STARKE Ft 32091 _Lecmestae OYOB Nul 130 Gaiasville FL 32606

TME D [J DELETE 21 TILE {JChange [ Addition
N JOHNSON, T W 22NAME

sreeTAbDRESS| 1610 NQRTH TEMPLE AVENUE 23 STREET ADDRESS

crvst-ze | STARKE FL 32091 2.4 CITY-ST-2P

TALE [] DELETE A4 TITLE [IChange [} Addition
NAME 1.2 NAME

STREET ADDRE!S 3.3 STREET ADDRESS

CITY-ST-ZP 34, CITY-ST-ZIP

ME CToeete Qevme [JChange L1 Addition
NAME 4.2 NAME

STREET ADDRES § 4.3 STREET ADDRESS

CITY-S8T-ZIP — 44 CITY.ST-Z0P— - |- - — — - —
TRLE [ DELETE 51 TTLE [¢Change  [] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS
CITY-57-2IP 5.4 CITY- ST-ZIP
TIMLE L] DELETE 6.1 TME [IChange [ Addition
NAME 6.2 NAME

STREET ADDRES $ 63 STREET ADDRESS

CITY-8T- 1P \ﬁl CITY-8T-ZIP

14. | hereby certify that the informati »n supplied with this fiiing does not qualify fo the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further curtify that the information
indicate 1 on this annual report o1 supplemental annual report is true and acct rate and that my sighatu-e shall have the same legal effect as if made un Jer oath; that [ em an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that iny name appeas in
Block 1.2 or Block 13 if changed%pan attachrnent with an address, with al other tike empowered.

”

SIGNATURE:

SIGNATUIE AND TYPED O

_/

002198(

1/08)

a

CR2E034 (i

cd ZY, (997 Pt XE 4y

SIGNING OFFICER OR DIRECTOR

Date Jayume Fhone #



