FILE NOW: FI

FILED

$550.00

LING FEE AFTER MAY 1ST IS
T T e
CORPORATION

ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secratary of Stale
DIVISION OF CORPORATIONS

Mar 13 1998 8:00am
Secretary of State

"DOCUMENT # S01116

1. Corporation Namg

CENTRAL MOBILE HOME SERVICE, INC.

(0)

M.'ng' Address

11524 NW. 33TH AVE.
GAINESVILLE FL 32606
us

Principal Piace of Busmnoss

11624 NW. 39TH AVE.
gglhESVll.LE FL 32608

O A A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualitied

09/06/1990

%, Principal Place of Businoss © 7] 2a. Maling Address 4, FEI Number Applied For
21] e ol | 503085004 Not Appiiablo
Suite, Apt. #, elc. Suite, Apl. #, lc. iti
ml ne- Sy e 5. Cortificate of Status Desired O $8.75 Adational
22 e ?zJﬁ o Fee Required
City & Stato _ City & Stato 8. Election Campaign Financing $5.00 May Bo
-‘:3] e 3@1,.._‘,,,_ e Trust Fund Contribution Added to Fpes
Zip | Cuountry 7ip Country B. This corporation owes or has paid the current year Intangible
m 25] R I 2] [ 30 Parsonal Property Tax due June 30. Bves Ono
__9. Name and Address of Current Hogistered Agent 10. Name and Address of New Registered Agent
MEDFORD, WALTER B1| Neme
"924 NW. 391" AVENLE 82| Strest Address (P.O. Box Number is Not Acceplable)
GAINESVILLE FL 32608
83
84| City FL Jis Zip Code

1%, Pursuanl (o tho provisions of Seclions 607 0002 snd 6071508, F lorida Slatutas, 1he above-named corporalion submits this statement for the purpose of changing ils registered
office or rogistored agent, or both, i the State of floridi: Such change was aulhorized by the corporation's board of directors. | herebly accept the appoiniment as registered
agent. | am familiar with, and aceept he obhgalions of, Section 607 0505, Florida Statutes,

Block 12 or Block 13 1f changeci, or on an altachrent with an address,

SIGNATURE _._ . _ _ . . . e
Sigrahire, typanl or preatea) fare il ted At ] Bt it gl al (NGIF Riegistorad Apani signature required whern relnstaling} DATE

12. ToifCis AND DI cioRs T~ 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e 1} T ke e " change LT Addition

s MEOFORD, WALTER 12 HAME

smeeTanoress | 11924 NW. 39TH AVE. 13 STREEF ADDRESS

CTY-S1- 2P GAINESVILLE FL 14 CIY-S1-2IP

TTLE § R W I 21TIME ‘[T change [T Addition

MAME MEDFORD, AT. 22 NAME

streetapohtss | 11924 NW. 39TH AVE. 2.3 STREET ADDRESS

CITv-S1.21P GAINESVILLE FL 2 4TSI 7P

e e T T D oeeTe 99 TIICE T I Crangs L] Addition

NAME 32 NANE

SIREET ADDRESS 33 STHEET ADDRESS

CITY-51-2P B - 34, GITY-ST- 2P

e T N I W 7T A1 THLE [T change ] Addition

NAME 4.2 NAME

STREET ADDRESS 43 SIREET ADDAESS

CITY-51-2IP i - o 44 CN1Y-51-2P

TITLE [Jotiee 51T0LE [J Change [T Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

GITY-$1- 2 - 54 CIFY-S1-21

e R N BTV 61 TIILE [T change L] Addition

NAME 6.2 NAME

STREET ADDRESS 6.9 STAEE? ADDRESS

ciy-s1-2p o o 64 CITY-S1-2P

14. | hereby cerlify that the inforamaton supphod wilh this iling does nat qualily for the exemption slated in Section 119.07(3)i), Florida Stalutes. [ further certify that the information

indicated gn this annual raport or suppletoental annuat reporl is true and acecurate and that my signature shall have the same legal efiect as if made under oath; that | am an
officar or dirgctur of the corporalkn o the ruceive: o truslee etmpaweroed to execule this 1eport as required by Chapter 607, Florida Stalules; and that my name appears In

sionature: _ AJalh WMl ZBQJ/%kMQ—?ﬁ%@

Daytime Fnone #

CREECH (1057

!



