03041999-90065-004-$150.00-5150.00 FILED
FILE NUWY. FILING FEC AT TER WAL 191 1w $yovhv; Mar 04. 1999 8:00 am
A Ry ? *

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls Secretary of State
ANNUAL REPORT Secretary of State 03-04-1999 90065 004 ***150.00
OIVISION OF CORPORATIONS

1999
DOCUMENT # pg8000077483

1. Corporation Name

OLD TOWN MOBILE HOME SALES, INC.

Il

ISR RERAGNIN

Principal Place of Business T Mailing Address e e T
HIGHWAY 19 SOUTH P.O. BOX 985
OLD TOWN FL 32690 OLD YOWN FL 32680
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quakifed
09/02/1998 )
2. Principal Piace of Business Za. Mailing Address 4. FEI Number Applied For
[21] 26] 59-3536488 Not Applicabla
Suite, Apt. #, eic. Suite, Apt, #, stc. : ] $8.75 aaditional
22 ;I 8. Certifcato of Status Desired |} Fee Required
City & Stats L. j City & State B 6. Election Campaign Financing $5.00 may B
193] = wsene o 2 e s e B - ol Trust FundiConmibn. ST o o soAdded o Feskand 25
Zip Country Zip Country 8. This corporation owes the current year Intangible
I;] sza 29 m Personal Property Tax. O Yes Ono
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
81| Name
WATSON, TODD ATTY.
2 P.O. is Not A
7785 BAYMEADOWS WAY, STE. 107 82| Street Address (P.O. Box Number is ccaptable)
JACKSONVILLE FL 32257 [0
84| City 85| Zp Code
FL ("] '

71, Pursuant to the provisions of Sactions 607,0602.and 6071508, Fio7ida Statutes, the above-named.comaration submits this ; statarment for the_pumase of changing.its registered
office of registered ageny, or both, in the State of Florida. Such cha was authorized by the corporation's board of directors. | hereby sccept the appaiilment as regisiéred”
agent. § am familiar with, and accept the obligations of, Section 607.0505, Florida Siatutes. ]

SIGNATURE ‘ignaiure, Typed or pAniad name of regisiorad agent and tDe K appiicable, NOTE: Regawred Agenl shpnature required whan rewnstating) DATE —

12. OFFICERS AND DIREGTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS 1N 12 g

e D ] DELETE 11 TME _ OCharge  JAddtion| =

NAME HERRING, H. DALE 17NME . 3 .
smeeraporess) P.O. BOX 985  -NA- 1.3 STREET ADDRESS 8 .
CITY-sT-2P QLD TOWN FL 32680 14 CTY-§T- 2P & o
fine [] DELETE 21 TME [Ochangs  [JAddion | O

HAME 22 NAME .

STREET ADDRESS 2.3 STREET ADDRESS [ :
CITY-ST-ZP 2.4 CITY-§T-2P . .
TME [ DELETE 31 TIME {JChange (] Additon

NAME 32NAME )
STREET ADDRESS 33 STREETADDRESS
B e Ty BN O, R PRSP

TME 3 ORAETE I TME [Change (] Adaitlon -1 ..
NAME 4. 2NAVE B
STREET ADDRESS 43 STREET ADDRESS i :
cny-SY-a0 44 CIY.5T-29 j :
e T oeeE SATTE [JChangs L] Addition !
NAME 5.2 NAME H
STREET ADDRESS 5.3 STREETADDRESS '
CITY-SF- 2P SACOY- 5T-2P .
TmE [ DELETE 6.t TIMLE L] Change ] Adiion *E- !
NaME 6.2 NAME I
STREET ACDRESS 5.3 STREET ADDRESS j
CITY- ST 2P E4CTTY.ST.TP '
i

4. Fheraby certify that the Information supplied with this filing does not qualify for the exempion statod in Section 119.07(3)(1), Florida Statutes. | further certify thal the informetion
Igfgscarted g{: ;mig' a;:n#‘al repor o: sug?!;ment prannual report is trie and accurete an?h that my signature :dhall hél:re the sama Flmal agec! as i made under oath; that | am an
icet or 8 corporation @ T ef of P d o te this raport as requir ¢ BQ7, Florida Statutes; and that my namé in
Black 12 or Block 13 if changad, or on an #tachment with an adoress, c\:ilh all other like empaweraqu by Chapte Y appese

SIGNATURE: L 4-10-99 (352) 542-7835
Daysers Phors §




