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

s PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

19-22-ﬁﬁ____ DIVISION OF CORPORATIONS P o et
DOCUMENT # Pggo00092781 - -

CENTRAL MOBILE HOMES OF SEFFNER, INC.

Mailing Address

P.O. BOX 250
LABELLE FL 33975

[ Prncisal Piace of Bosmess
P.O. BOX 250
LABELLE FI 33975

DO NOT WRITE IN THIS SPACE
3. Date ncorporated o Craatled

10/30/1998

2. Pnncipal Place of Business Fa. Mailing Address

2 O |
Suite, Apl. #, etc. r
REGR

L Numtv(r Applad For
g Wl a_\_/ F‘aa Not Appricatie

5, Cortiluate of Status Desived [ $8.75 adduenal
Fee Requined

'%uwle Apt # et

City & State City & State 6. Election Carmpaign Financing [l 3500 May Be
@————_u_._,d._._, e e ,,PHI Frust Fund Contribulinn Added to Fers
Zip Country Z1p Country B. Thss corporabon o os tha current year Intanogl' e
2 [_5] R o 291 [EOI Frocsonat Propary Tax [ 1ves [ INo
8. Name and Address ol g_yrrem Re.lsteted Agent ) 10. Name and Address of New Registered Agent
81 Name
WATKINS, JOHN JAY
150 S' MNN ST B2| Strect Address (F.O Box Nomiber is Rot Acceplabila)
LABELLE FL 33975 83
84| City 85| Zyp Code

FL |

14. Pursuant to the pr provxsmns “of Sections G07.0502 and 607.1508, F lorida Statutes the above naned COMpOrEtOn Subinits s sl Ht far the porpase of changing s r
office or registerad agent, or both, in the State of Fiorida Such change was authornyed by the corporatien’s, board of directors | hereby accept thi appointment as registre f
agent. | am familiar with, and accepl the obligations of, Section 6070505, Florida Statutes

14. 1 hereby certify thal the informalion supphed with this filing does not guatly for the exemption stated in Section 1160713301, F lorida Statates..

SIGNATURE _ .

Signalwc |yped or pnnl(—d rame of fegintead Ayt a REETY e |f«‘n INTITE Hegesters BAGenl s yrid e nos w0 (X0
2. T T TOFFICERS AND DIREGTORS N KEY ADDITIONSICHANGES TO OFFICERS AND DIREGTORS{N 12
TLE T D [V DELETE TITHLE %dfn-f—- [ 1Crange Sﬂ‘\jd tan
NAME KINPEY. KENNETH E JR 12 NAME
sreetaporess| 891 N. RIVER RD. 13 SIREF L ATIDRE S5
oTY-ST-2P LABELLE FL 33935 14 4TS 2
TME D [ToeETe 2 UKE Vice - Presictent { |Ghange X:‘a.m.mr.
HAME FORD, MALVIN G 22 NARE
streer aporess| 345 EVANS RD. 73 STREET ADDRE 35
GITY-ST- 2P LABELLE FL 33935 ___ o ) z 4cnv-s1.20 )
e D { TOrLETE FERa; T"Qf,q SUukd e [ 1Cnange Xﬁcd‘:mr.
NAME FORD, KATHY A 32 NALE
streer aporess) 345 EVANS RD. FAGIREE §ADHESS
CITY- §7. 2P LABELLE FL 33935 34 0Tv-5T.00
TME T [l DEETE 4UTTE S{CE nq { |Change %d.itom
HAME 42N m . mjh nce.
STREET ADDRESS A3STREELAO0RE 55 | B RES mafn st
CITY-87-21P e ) o 4405178 LQSC”( Fe. 3 3"?‘2.;3 _
YTLE { | DELETE S1TILE [ 1Change U1 Adetan
NANE 57 RANE
STREET ADDRESS 53 STREFT ADORE 55 s tlj]]:]’f]:; 195-3—" “8101 ’i;' — -1
oITY-§T-28 54 CIY-S1 TYesdes 30 5—01 7 .
TME S [V DELETE 61TILE w150, 00 r"f&%} SL{'IQH\LW\
NAME £ 7 NAME
STREET ADDRESS BISIRIE 1 ANDRESS |
CTY-§1.2 BACTY-51-2

I further certify that the information

indicated on this annual report or supiplemental annual report 1s trae and accurate and that my signature shall have the same logal effect as if made under oath; that Lan an

officer or direclor of the corparation or the receivedar truglee empowered tg execule this
' an address. with all othef like

Block 12

SIGNATURE:

or Block 14H cha

d, or an an altachnfinl

Bl

Wizlan

as requircd by Chopler 607, Flonda Statutes. and that my name appears in

Te:y
9/4;\0 ored

M- TS 1ND

0452676

CR2E024 (11/98)



