FILE NOW:
PROFIT
CORPORATION
ANNUAL REPORT

1996 YR
DOCUMENT # S01116

1. Corporation Name

CENTRAL MOBILE HOME SERVICE, INC.

FILING FEE AFTER MAY 1 1S $225.00

F: ORDA DEFARIVENT OF STATLE

Sargra B Martham

—

Secretary of Stafe
DHIVISION OF CORPORATHING

)

L

Principal Place of Business

11524 NW. 39TH AVE.

0 Adideess

11924 NW. 39TH AVE.

GAINESVILLE FL 32606 GAINESVILLE FL 32606
us us | 3. Date Incorporated or Qualhiod | 3a. Date of Last Report
2. Principal Place of Business ;2a Ma-i-l_r-;a-l\ilgi:;f;. ) T - T4, FET Namber ’ Applied For N
2 6 593035904 Not Appikcable
Suite, Apt #, otz ., St ApL # el 5. Certificate of Status Desired [l $8.75 Ainlional
22 27] Fee Required
| City &Stale Oty aslite 6. Electon Campaign Financing 0 $5.00 may Be
23] 2| o ) Trust Fund Gonlrisution Added to Fees
i - Country i Cepintry 8. The corporalon has labilty for intangible: lax under s 192,032,
24 25! 29| 30| Flor el Statutes ves [JNo
"5, Wame and Address of Current Registered Agont " " 10. Name and Address of New Registered Agent —
i81 Name
WORD. WALTER 82| Strest ]d rags (2.0 Bax w@'r 1S NajhArﬁ()*ﬁleF
5006 SW. 67TH TERR B 1424 Dhliq

GAINESVILLE Ft 32608

City Cada

_____ ' raivesvi e, FL ®| 35208

& named conporabion subrils this statament fof tne purpose of changing s registered office
Srporation’s baard o directons | horetn, accept the appointrnent as rgaistered agent. | an

4/ 2%/7¢

A2 Statdes, b
s authiorizid by th

11, Pursuant to the prov sions of Sections 607.0
or registored agent, or both, i the St

familiar wity, and accepl g olghgatiors o
SIGNATURE . / )—J .

Sigat e Typend co pon ied FeTE Fregedes Il I AR —
: i - BROUURIRA MO [ et R M)
12. o » T Lk - ADDITIONS/Cr IANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE DP [ ] DELETE 1 1 O] Change  [] Adaticn
hAME MEDFORD, WALTER vzt 5
STRELT ADDRESS 11924 NW. 39TH AVE. 12 it
o
iy -ST-21P GAINESVILLE FL R B BEl RN o
TLE S [ GELETE 21 Ol Chawge [ Atdnen | ©
NSy MEDFORD, AT. vz [
STRLET ADDRESS 11924 N.W. 39TH AVE. 23 §it1 ancEess
Copestoe | GAINESVILLEFL S 1 e
TITLE I DELETE 4Lk [] Change [ Addtion
RAME 22 Nath
SIREET ANCAL S5 33 5TRES T ADGRESS
Cily-5T-2IF [ 4L Ty ST-2F
THILE [ bELeTt 4 17LE (1 Changs [ Addition
NAME 42 HAME
SIHEET ADDRESS 43 STH: L § ADCRELY
GITY-S1-21F e _ I 44 [“I‘t-SLE‘P
Tre [ DELETE 5 1T°LE ) Crange [ Additiar:
hAME 52 MALIE
STREET ADDRESS 53 81Kt T ADCRESS
GHY-ST-2IP B o B 54(1v-S1-7IP o
e [ DELETE 6 ALILE [ Change [} Additar
BANF €2 NAME
STREE T ADDRESS 83 STRiEF ADDRESS
Y -5T-2IF ‘ o ~ E4CTv-Sl-2
14. | do hercby certify that tna infenn it b il i voluntarly furished and does not quaty for the exenipton stated in Section 119 07(3)(k). Flodda Statutes | turther
cerity that the informat on ind cal W report o supplemanta’ aniual repan is brue and accurate and that my signature shall have the same legal effect as if made under
oath, that | am an oticer o diaston o the corparatioon, 07 g s or trustee ernpoeerad o execule thea repoet as requred by Chaptar 807, Ficvida Statutes; and thal my name
appears in Blook 12 or Block 13f changed Qo on an attachmant with an adohess
SIGNATURE: /W I’\/q ter Heoford ’7‘/3 K/ % 3
ECTOR T

TYPED OR PRINTED of siffufiG OFFIcER OR Los tinue F4

SIGNATURE

52~333- 50
o



