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

PROFIT FLORIDA DEPARTMENT OF STATE May 19 1998 8003111

CORPORATION p %\ Sandra B. Mortham
"

ANNUAL REPORT Secrelary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # S48439 (1)

1. Corporation Name

K & E MOBILE HOME SALES, INC.

- G-

:
J:
1
¥

' Principal Piace of Business T Maiing Address HIIIII’I "l IIII’II‘"Il"“”l”"“m‘ Ilm lll"lll”lll” m" ‘II’
t
! 140t OLD TROY RD 1401 OLD TROY RD
LAKE CITY FL 32025 LAKE CITY FL 32025
i us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/25/1691
2, Principal Place of Businoss 2a, Mailing Address 4. FEI Numbar Appliad For
‘ ’m e 25] 59;3%5953 Not Applicable
Suite, Apt. #, elc. Suite, Apt. W, etc, it
. 1o AR [ ! P 5. Cartificate of Status Desired O $3'75 Additional
{ Eﬂ S . 21] Fee Required
3 City & State _. Ciy& stalo 6. Election GCampalgn Financing $5.00 May Be
¢ ] | Trust Fund Contribution O Added to Fees
2ip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;] ?5] m ;El Parsanal Property Tax due June 30. [ ves Bﬁo
; LNume and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
MCCAULEY, MICHAEL L 81 Name
1401 G'D TROY RD 82| Streat Address (P.O. Box Number is Not Acceplable}
WELLBORN FL 32025
83
g4, City FL 85| Zip Code

11, Pursuant lo the pravisions of Sections 607 0502 and 607.1608, Flarida Statules, the above-named corporation submits this slalemant for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corpaoralion’s board of directors. | hereby accept the appointmenl as registered
agenl. | am familiar with, and accept the obligations of, Seclion 607 0505, Florida Statules.

. | SIGNATURE ..__. . R — :
) Stgnaluen. lypod o poibed name of n:;x-n!u'--‘d fiu_i-.l ancd lelin ' appilcahle {NOTE Regisiared Agenl s-gnalure required when reinstaling) DATE F:
12, OFFIGERS AND DIRECTOMRS | EEY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 g
TLE 7 [T DEeETE ATNLE "D Change T Aadition |2
S Name MCCAULEY, MICHAEL L 1.2 NAME §
¢ | smeevaooness | AT. 2 BOX 238 1.3 STREET ADDRESS &
Pl ony-srae WELLBORN FL 32094 o 14 CIY-ST-2IP &
s e v [ oFLETE 21TIE [T Change [T Addition |O
bl e MCCAULEY, MICHAEL L 22 NAME -
sseranoress | AT 2 BOX 239 2.9 STREET ADDRESS -
i COY-57-2IF WELLBORN FL 2.4 CITY-ST-2IP
Yol oTme [T oeLett IDIE " change [T Addition
Dol oneme MCCAULEY, GWENDOLYN K 2.2 NAME
staeeTanoress | RT. 2 BOX 238 33 STHEET ADDRESS
: | omy-st-zp WELLBORN FL 32094-Y 34,07y -ST-2IP
<] e T “TJoeCETE 41T [T Change ] Addition
i | e 4.7 NAME
i | sweet apbRess F 4.3 STREET ADDRESS
] cy-s1-2Ip o 44 CITY-S1-2IP
TILE o [ DELETE 5 TILE "l Change  LJ Addition
NAME 52 NAME
STREET ALDRESS 53 STREET ADDRESS
b oimy-sr-ae . £4CITY-51- 2P
Lo [T DELETE 6170LE " change ] Addition
F wame 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-S1-2P 6.4 CITY-ST-ZIP

14. | hereby certdy that the informalion supplicd with this Tling docs not qualify Jor the exemption staled in Section 119.07(3)(1), Florida Statutés. | further cerfify thal the information
indicated on this antual repart or supplemental anoaal report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officar or director of the corporation or the receiver o trustee empowered 1o execute this reporl as required by Chapler 807, Florida Statules; and thal my name appears in

Block 12 or Block %d or on an :?mum with an addross. /
L N Z. / ‘y}’cfﬂd //n‘/ ‘Jd 6[/ A oy S (LD




