A U

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 20, 1 999 8 . 00 am

CORPORAT'ON atherine RHarris
ANNUAL REPORT P ecretary of State

1999 DIVISION OF CORPORATIONS 04-20-1999 90040 024 ***150.00

DOCUMENT # PQ8000074964

1. Corporation Name

MODULAR HOUSING, INC.

AR R G

Principal Place of Business Mailing Address
2520 NOBLE DRIVE 2520 NOBLE DRIVE
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312 ’
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
08/25/1998
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
21] 26 54-3528370 Not Applicatle
Suite, Apt. #, etc. Suite, Apt. #, elc. . iti
uie. A uie. ap 5. Cerlifcate of Status Desiced (] $8.75 Aadiionat
El ?ﬂ Fee Required
| Cityd Sta‘tg_k [ - e (e City&sState_.— = - oo e _BpElecﬂanCampalngmancmganD-f_«—-%s;OG*MﬁTee—ﬁ ===
23| _2?] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
_2:] E\ Z‘ |—3_n—| Personal Property Tax. [Oves Do
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
0AD, H 82 t Address {P.O. B ber is Not Acceptabl
2520 NOBLE DRIVE Stree ress {P.Q. Box Number is Not Accepiable)
TALLAHASSEE FL 32312 83
84 City FL 85) Zip Code
11 Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
office or registered agent, or *in tha State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar wit :?bt the gpligations of, Section 607.0505, Florida Statutes.
SIGNATURE Bes NAZ 1 0 HADDA ™ 3/2 5 /99 ‘
r printsd,uamnﬂu'giﬂamd ‘agent and tite if applicable. (NOTE: Regtsterad Agant signature required when rainstating) V3 4 8
12. ” "OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 @
TITLE ‘ [ DELETE - Q1amme CJChange  [E3-Addmon | —
ANTOINE : =
e - BOoULOS , PRES | DENT 3
STREET ADDRESS 1asReETADORESS | 3075 RoYAL FALN WAT &
oTY-57-2P 140iTy-5T-2P TA L AHMSSEE, FL 3208 Ei o
v it O .
TTLE [J] DELETE 24 TMLE TREASURER [Change  [EAddition '
NAME 22 NAME NBAZTIH . HADDAD
STREET ADDRESS : * [l 2.3 STREET ADDRESS 2520 HOoBLE DA )
CTY-5T-2P 2. 4CITY-ST-7P TALLAHASSEE, fL. 31312
TTLE ] ] o T O E&E_TE fume - I =i [2] Change =2 (-] Addition:}——
e i e N e
STREET ADDRESS 33 STREET ADDRESS
CiTY-8T-21P 3.4.CITY-ST-ZP
TME O peLETE 4ATTLE [Clchange (T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-SY- 2P 44 CITY-ST-ZIP
TILE 7 DELETE 51TIMLE [Change [ Addition
NAME 5.2 NAME
STREET ADDRESS ' 5. STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2IP
TITLE [ DELETE 6.1 TILE [CJcChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
LITY-8T-ZIP 64 CITY-ST-ZIP

14. [ hareby certify that tha infermation supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida 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 under oath; that | am an \
officer or director of the corporation or the receiver orirustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachswent with an address, with all other like empowered.

SIGNATURE: R I TRE AU~ 229 (€5)Y/q -~y 534

NAME OF SIGNING OFFICER OR DIRECTOR . Date Daytima Phone #




