SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE B/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §375.)

PROFIT L& kg7 - FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Sandra B. Mortham
ANNUAL REPORT Secrafary of Stale

1996 DIVISION OF CORPORATIONS

DOCUMENT # 848439 (1)

1. Corporation Mame

K & E MOBILE HOME SALES, INC.

. AN AN

RT 17 BOX 2255 RT 17 BOX 2225
LAKE CITY FL 32055 LAKE CITY FL 32065
3. Dale Incorparalad or Cual hed 3a. Date of Last Reporl
2. Principa' Place of Business 2a. Mailing Address 4. FEI Number i Apphed Far
21] | 26] 58-3065953 Mot Applcarc |
Suite, Apl. #, gt Swile, At # el
uite. ApL 4. eic = L AR e 5. Certilicale of Stalus Desirad D $875 Adc.hnonal
22 _ 27| ] Fee Required
City & State _ Ciy & Stane 6. Elogtion Campaign Financing [_] $5.00 May B
E] A 28_1 R Trust Fund Contriputian L .. Addedto Fees |
Zip | Country [ Zp | Country 8. Tnis corporation has | ability for ntangible tax under s 199032,
24 25| 20 0] Florida Statutes (] ves [] na
9. Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent )
Bi| Name
MCCAULEY, MICHAEL L ]
RT. 2 BOX 239 B2| Sweet Address {P.O. Box Number is Not Acceptable)
WELLBORN FL 32054 = ]
[84] City ) ’ FL [as| 2ip Coda

11. Pursuant to e prows ons ol Seckans GO7 0502 and 607 1508, Florida Stawtes, e above named COrparAtion subrits ths Stalengnl for the: purpose of changing its registeren
office or reqistered agoent or bot in the State ol Flonga Such change was autnorzed by the corparation s board of deaciors | hereby accept the appantment as regstored
agent | am farmiiar with, and accept the obhgations of. Section 637 0505, Flond: Statutes

SIGNATURE _ R - . e R

Signatere Iyped or proed narw of wiresdd agerl and Wl f g b THEOTE Foguatene 3 AGarT a3 Jhre redquinid when remstibmg! DAt
12. CFRHCERS AND DIRECTORS 13, ADDITIONS/ICHANGES 10 OFFICERS AND DIREGTORS IN 12 &
T P [T oecere 17 TITLE - L] cnange ] aedinon | %
NAME MCCAULEY, MICHAEL L 19 HAME 3
sweeTanoress | AT, 2 BOX 239 13 STREET ADORESS g
£l ST 71 WELLBORN FL 32094 L& CTY-5T 2P Bt
TN v L] oetere 21NRE L] Crangs 7 Agdton (O
NAME MCCAULEY, MICHAEL L 27 NAME
staeet anoress | RT 2 BOX 239 23 SIREET ADDRESS
OITY-$T-20 WELLBORN Ft. ] 240051 7
TTLE ST [T btiere s L] change [T Adotien
NAME MCCAULEY, GWENDOLYN K 32hANE
steeranoress | RT. 2 BOX 239 33 STRELT ADCRLSS
CITY-S1- 29 WELLBORN FL 32094-Y Fseomrs oo
TnE [T ofuere FRRRT: L] change [ ] adtion
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADORESS
CiTY-ST-2iF 44 CIY-51-2IP
TIE [.J Decere 51TIIE [] Crangs ] Agditon |
NAME 52 NAME
STREET ACDRESS 53 SIREET ADDRESS
CirY .17 S4DTY-ST- 7P _
TiTLE [ oeee B1TITLE [ ] cChange "] Agasicn
NAME €2 NaME
SIREET ADDRESS 9 STREE T ADORESS
LITY-81-2IP R L

14. | do hereby certly that he irformabion supphied with thes fing is valuntarily furmshed and does not qualfy for the exemptian stated in Sacion 1190 2(3Yx), Flonda Stak
further certity that the in‘ormation indcated o this annual repGrl o supplementai annual report is true and accurate and that my signature shall have the same lngal efiect as ¢
made under adth, thal | amoar offcer or director of the carporahion of the receiver o frasten empawered to axocule this repicrl as required by Chapter 617 Flotida Statures and
that my nanse appears in Binck 12 or Black 1311 chapged. or or an attachment with an addiess




