- _FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

( PROFIT 3N s FLORIDA DEPASTMENT OF STATE

CORPORATION
ANNUAL REPORT

1996 ook
DOCUMENT # S66770 (6)

1. Corporation Name

MUSTANG MOBILE HOMES, INC.

Sandra B Mortham
Spcretary of State
DIVISION OF CORPORATIONS

Principal Place of Business

Mailing Address

I

4116 PHILLIPS HWY 4116 PHILLIPS HIGHWAY
JACKSONVILLE FL 32207 JAGKSONVILLE FL 32207
us us E—— N
3. Dale Incorporated or Qualiicd 3a. Date of Last Reporl
e o 0711071991 03/17/1995
. Principal Place of Business . Mailng Adldross 4. FEINamber - Appliod Faor ]
,,,,, S R 593075280 |, [retappicanie”
| Sute Apt.4, elc. Suite, APl #, ete. 5. Gerlifcate of Swtus Desired 0 $8.75 Add.\llonal
221 ] B Fee Required
Gity & State City & Stater 6. [lection Campaiqn Financing 0 $5.00 may Be
@”” ) o ) o st Fund Contribation Added to Fees
. 2ip __ Counlry L Zip _ Country B. This sorporation has habilty for ntagibye tax under s 199.032,
24[ 25 29 30 Fiorics Stalutes Bd ves [INo
T 9. Name and Address of Current Registered Agent 1 10, Name and Address of New Registered Agent 77
81| Name
LEPRELL, SAMUEL L. |82 Streot Addross (0 Box Mo or s ol Accepiabis
1301 GULF UFE DRIVE L — |
SUITE 1500 83
JACKSONVILLE FL 32207 Mo T s

| 49, Pursiant to the provisidﬂé of Seclions 6070507 and 671 508, Fiorida Siatutas]{c'a"f{o-_.'zrfrw}r}e?&&borfniﬂﬁ subiniits this statement for he ;Bil?i:i)se of changing it regislered office
or regislerad agent, or both, in the State of Florida. Such change was aathorized by the comoration’s board of direaions | herety ancept the appontment as registered agent. | am
familiar with, and accept the ohligations of, Section 607.0505, Florida Stalatas

SIGNATURE oo . . . o
| 5“""“‘"’”,':’!:?_‘1_? pricted nan g ol reg) . [*3-.'17[‘-_ ‘F(- 4T A i:w_] SHES PAp e S Tt e 7777777017\‘71 . L’I’?
12. 13. /CHANGES TO OFFICERS AND DIRECTORS IN 12 &
i 1°LE ™ D ’ o D DE[E{I’: 1 'I_]“LE T o T T El C'lauge [:l Addition @
HAME LIMKEMAN, WAYNE W 17 NAME b4
S1HELT ADDRTSS 7024 SAN SABASTIAN AVE TASTHHET AL &
| owsiae | JACKSONVLLEFL —  Rwewsiw | . &
TILE [ DELETE PR IT: [} Change [ Additon | O
MNANE 27 NAME
SIRELE ADTRESS Z3STHEE] ADDAESS
L oeseae f e T L L
TILE ] DELETE 34 TILE [ Change [ Addition
NAME 32NN
SIKEET ADDRESS 3% STREFT ANDRESS
| Gly:§1 2 e e R 34DYSY-2R e R -
Tl joene 4 11Tk [] Change  [] Addtion
hAM: 42 HARE
STHER | ADDRS $3 A3SIHELY ALDRESS
CHY-ST2F - P o WRACEYSRIR | I
TILF [ DELETE 5L [] Change  [] Additon
NAME 5.7 HAME
STREET ADORESS E3GIRE | ADDIRERS
I O PSR 121 40 ot X7 L i e
Tk 1 DELEIE €1 TILE [l Change [ Addition
HakE 62 hAME
STREET ADDRFSS B ASTREE | ALRESS

GITY-GI- 71 G4y 51 21F

14. | do hereby cerlify that the information supplied with 1his fung is voluntarily furnished and does not cuality Tor the examption stated in Seiton 119.07{3)i, Flonda Statutes. | further
certify hat the information indicated on this annua’ report or supplemental annual report & true and accurale and that niy signature shall have Ineg same legal effect as if made under
oath: that | am an officer or director of the carparation or the recever or tusteg emgawered 10 execute this report as red.ired by Chapter 607, Flonda Statutes: and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an
SIGNATURE: [_(/f;ﬁ ne &L/ N %Vfé oy 73 7-Yrs 6

SIGNHTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




