FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

" PROFIT <3
CORPORATION
ANNUAL REPORT

1997

3 .
Sy

FLORIDA DEPARTMENT OF STATE
| Sandra B. Mortham
Secrotary of State
DIVISION OF CORPORATIONS

FILED |
May 21 1997 8:00am
Secretary of State

DOCUMENT #

1. Carparalion Name

CENTRAL MOBILE HOME SERVICE, INC.

(0)

Principal Fiace ol Busingss Mailing Address

R

11824 NW. 39TH AVE. 11524 NW. 39TH AVE,
GAINESVILLE FL 32608 GAINESVILLE FL 320054915
us us
3. Dae Incorparated ar Qualitied 3a. Date of Last Report
_2. Frincipal Flace of Busingss 2a. Mailing Address 4, FE! Numbser Applied For
21 ) 26) 58-3035004 Not Appiicable
Sule, Apt #, et Suite Apt. #, alc. ;
—_——— wie Ap 8. Certificale of Stalus Desired ] $8'75 Adqmonal
22[ 21] Feo Required
_ Cy & e | City & State 6. Election Campaign Financing $5.00 May Ba
2al ) 28] Trust Fund Contribution Added 1o Fees
rrrrr 2 __ Country | i | Couniry 8. This corporation has liability for intangible tax under s. 199.032,
24] |2s] 20| 30| Florida Statites Yas 1Mo
9. Name and Address of Current Registerad Agent 10, Name and Address of New Regisiered Agent
3 ‘
MEDFORD, WALTER 81 Namo
11924 N.W. 35TH AVENUE 82| Streel Address (P.C, Box Number i Not Acceptable)
GAINESVILLE FL 32806 -
84! City 85| Zip Code

FL

agent, |arn lamiliar with, and accept the obligations of, Saction 607.0505, Florida Statutes.
SIGNATURL

1. Posuant to the provisions of Sectons 607.0502 and 607, 1508, Frorida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
oflice: or regisiered agen, or both, in the State of Flonda Such change was authaorized by the corporation’s board of directors. | heraby accept the appointment as registered

mfarmation indicated on this annual report of sugplemenial 1
I am an oflicer o director of the corporation of the receiver or Istee empowared to execute thj
appoars in Block 12 or Block 13 f changed, or on an altachment with an address.

SIGNATURE:

S

" SKINATUAE AND TYFER OF PAINTE

L Fon gt bgpescd v frodged o 1 B reapterod Boeot and bile 1 apgiicatio (NOTE: Rogistered Agenl signature required when rainstating) DATE -
12, B OFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DlHE_CTOHS IN12 E
11LE DpP LI DELETE 11TILE [Jchange [ Addition &
tians MEDFORD, WALTER 12 NAME 3
st ancress | 11924 NW. 39TH AVE. 1.3 STREET ADORESS i
pv-siae | GAINESVILLE FL 14 CITY-§T-21P &

e S [ DeLETE 21TIME [Jtrange [J Additon |O
(8X'E MEDFORD, A.T. 2.2 NAME
swpiaopress | 11924 NW. 39TH AVE. | 2.3 STREET ADDRESS
CIIY-§7- 7 GAINESVILLE FL 2 ATITY-ST-2P
11 T T becere 31 TILE Clchange T Aadilion
NEE 32 NAME
SIKELT ACDRALSS 33 STREET ADDAIESS
CITY-$1- 20 34, CTY-ST- 1P
Tl T pecete 41TITLE [ Change .7 Adsition
NANE 4.2 NAME
STREE | ADDRESS 4.3 STREET ADDRESS
Cry- ST- 211 44 QITY-ST- 2P

TR S LT DELETE I STTILE LI Change L1 agdition
N 52 NAME
STHEET ATIRFSS 53 STREET ADDRESS
Oy &3 @i 54 CiTY- S1- 2P

e [T oecete 61T [Tchange ] Additian
HARL 2 NAME
Sk AIDRESS 6.3 STREET ADDRESS

LS B4 CIIY-5T- 2P
14, {0 hereby cerliy hal the inionmation supphed with This filing does not gualiy for the exemption stated In Section 118.07(3)(i}, Florida Statutes. | further ¢ertify that the

annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that

report as reqyired b:)Chapter 607, Florida Statutes; and that my name

albora5)11a5_ 3co-asmm




