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

PROFIT
CORPORATION
ANNUAL REPORT Sacretary of State

1998 '4“ DIVISION OF CORPORATIONS S C Cret ary Of State

DOCUMENT # 353343 (0)

1. Corporation Nama

MARK JACKSON MOBILE HOME SERVICE, INC.

T

Principal Place of Business Mailing Address
040 SW 54 PL 9040 SW 54 PL
COOPER CITY FL 33324 COOPER CITY FL 33328
DO MOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/07/1991
2. Principal Place of Businoss 2a, Malling Address 4, FEl Number Appliad For
21 26] 650267116 Not Applicable
Suite, Apt W, stc Suite, Apl. #, elc. ili
? ' P 5. Certificate of $tatus Desired O $8.75 addiional
22 m Fee Reoquired
City & Stato City & State 8. Flection Campaign Financing $5.00 May Be
23 28] Trust Fund Gontribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currpnt year Intangible
24 ;;I 20] m Personal Property Tax due June 30, Yes [N
9. Name and Address of Curreni Registerad Agent 10. Name and Addreas of New Reglistered Agent
JACKSON, MARK 81| Name
9040 sw 54 PL B2| Street Address (P.O. Box Number is Not Acceptable)
COOPER CITY FL 33328

84] City - FL ]ail Zip Codo

11. Pursuani to the provisions of Seclions 607.0502 and 6071508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agant, or both, in the Siate of Florida Such change was authorized by the corporation’s board of directors. | herebyaccept the appointment as regisiered
agent. | am famikar with, and accept the obligations of, Section 6070604, Florida Statutes.

SIGNATURE _ . . o o i e e
Sigralure, typed o praded name of regisiorad agenl and htio 1f applcablo. (NCTE Registered Agent signature ragquired when reinstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
TILE D J oELeTE 11TILE [dchange | Addition
NAME JACKSON, MARK 1.2 NAME
seeraobaess | 9040 SW W54 PL 1.3 STREET ADDRESS
CITY- ST 71P COOPER CITY FL 14 CATY-ST-2P
ILE 7 oEcete 21TNLE [T change I Addition
NAME 22 NAME
STREET ADDRESS 2.9 STREET ADDRESS
LITY-$1- 2P 2 ACITY-8T- 2P
lLE [T DELETE 35 TTLE [V change  [F Addition
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T- 2P 34 CITY-ST-ZIP
TIME [T DELETE 4FTLE E I change LI Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY-57- 2P 44CITY-ST-2P
TITLE [T DELETE 51 TILE [T change [T Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY-57- 2P 54 CITY-81-21P
TITLE [T pecete 61 TITLE [JChange [ Addition
NAME 6.2 HAME
SIREET ADDRESS 6.3 STAEET ADDRESS
CITY-51- 2P G4 CITY-ST-2P

14. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemantal annual report s true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an
officer or director ol the corporation or the recaiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my narne appears in
Block 12 or Block 13 if changed, or on an auaihmcnl with an address.

SIGNATURE: ﬂ]a/uﬁ

Hesg,gm,ﬂ Wi\ Tae Ksal 347298 9S850 69(A

" s . Morham Mar 23 1998 8:00am

CR2E034 (10/97)



