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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # S66770
MUSTANG MOBILE HOMES, INC.

(6)

Principal Place of Business
7024 SAN SABASTIAN AVE

Mailing Address

024 SAN SABASTIAN AVE

FILED
May 11 1998 &:00am
Secretary of State

100

JACKSOMNVILLE FL 32217 JACKSONVILLE FL 32217
us us DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
07/10/1991
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
21 26 59-3075280 Not Applicabla
Suite. Apt #, et Suite, Apt. ¥, etc,
-—l A e uie. Ap el B. Cerlificate of Status Desired ] $8.75 adatianal
2 a Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribulion Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
E;] m 20 ’_3;[ Pearsonal Property Tax due June 30. [ ves' ﬂ No
9. Name and Address of Curreni Reglstered Agent 10. Name and Addreas of New Reglstered Agent =
LIMKEMAN, WAYNE W 8] Namo
7024 s“" %'A?E 82| Strest Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE

84| City

85] Zip Code

FL

11. Pursuant 1o the provisions of Sections B07 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
office or registered agent, or both, in the Stale of Florida, Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
_agent. | em tamiliar with, and accept tho obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signatuee, typad of peioted name of regislared agert and tile it appicatie (NOTE: Registersd Agent signature required when reinstaling} DAYE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [T pecETe 11T T change [T Additian
HAME LIMKEMAN, WAYNE W 1.2 NAME
steeeTaponess | 7024 SAN SABASTIAN AVE 13 STREET ADDRESS
CY-ST- 7P JACKSONVILLE FL 14 CITY-ST- 2P
TE [ J OELETE 21 ML [ change [T Addition
INAME 2.2 HAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-51-2P 2 4CY-ST-2P
TME |mE3 F1TMLE [CJchange 7 Addition
NAME 3.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1- 7P 34 CTY-S7- 29
TILE T DELETE 41TILE “[Tchange [ Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-21p A4CATY-ST-2P
THLE TJ oELETE s1TLE ~ [J Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CIFY-ST-21P 5.4 CITY-S1- 2P
THILE [J oecere 61TALE "I cChange ] Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADORESS
cv-S1-2p 64 CITY-§F-2P

14. [ hereby certi

Biock 12 or Block 13 if chan

SIGNATUR

, @r on an atlachmeant with

address

: that the information supplied with this filing does not qualify for the exemplion etated i Saction 119,07(3)(), Florida Statutes. | further certify that the information
Indicatled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an
oMicer or diracior of the corparation of the racaiver of trustes empowered 1o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in

o ldyne. tolimtemin Vot/38 Foy-233-SH 2

CR2E034 {(10/97)



