FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFT G FLORIDA DEPARTMENT OF STATE
comeonATON  AETIR Sance . mortarn Jan 15 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cret ary Of S t ate
DOCUMENT # S66816 (7)

. Corparation Name

PERKINS MOBILE HOME SERVICES INC.

[ EATEOD AN TENAR

Principal Place of Business Mailing Address
6114 GOODMAN ROAD 6114 GOODMAN ROAD
JACKSONVILLE FL 32244 JACKSONVILLE FL 32244
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
i 0771271991
2. Principal Placa of Business 2a. Mailing Address 4. FE| Number Applied For
21 28] 59-3081108 Not Appficabia
Suite, Apt. #, elc, Suite, Apt. #, etc. it
vite, Ap e & An #ie 5. Certificate of Status Desired O $8.75 Adc?monai
(22! |27] _ Fee Required
City & State City & State 6. Blectlon Gampaign Financing $5.00 May Be
E] E Trust Fund Conttibution Added to Fees
Zip Couniry Zip Country 8. This corporation owes or has paie the current year Intangible
E‘ Zs_f _2;' m Personal Property Tax due June 30. Hws [OnNo
9. Name and Address of Current Registered Agent 10. Name and Address of Now Registered Agent
PERKINS, STILLMAN E. 81| Name
6114 GOODMAN ROAD B2[ Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32244
83
84| City EL 85| Zip Code

11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpese of changing ils registered
office or registered agent. or both, In the State of Florida. Such change was authorized by the corporation's board of directors. I hereby accept the appciniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgnatue, lypad or printed name of regisisrad agent and titie it applicable (NOTE: Reglstered agent signature raguirod when rainslating) DATE
1z, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TGO OFFIGERS AND DIRECTORS IN 12
TILE D [ DECETE 11 TITLE [T change L1 Addition
NAME PERKINS, STILLMAN E. 1.2 MAME
STREET ADDRESS 61 14 GOODMAN ROAD 1.3 STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 14 GITY-5T- 2P
TILE T [T pELETE 2.4 TMLE [ Tcnange ] Addition
NAME PERKINS, SANDRA L 22 NAME
streeTaoeess | 6114 GOODMAN ROAD 2.3 STREET ADDRESS
CITY-ST- 2P JACKSONVILLE FL 2 4CIY-ST-2IP ]
TILE 1 DELETE 317ME [T Change I Addition
NAME £ 32NAME
STREET ADDRESS 1.3 STREET ADDRESS
CITY-ST-2P 34.CITY-5T- 2P
e L] DELETE A1 TITLE LT Change  [_f Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CTY-ST-2IP 44 CTY-ST-2P
THILE T oeete 51TME LI Change [T Addition
NAME 5.2 NAWE
STREEY ADDRESS & 5.3 STREET ADDRESS
CITY-ST-7P 5.4 CITY-5T-ZP
TITLE [T DELETE 6.1 TITLE [1 change  [] Addition
NAME 62 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-5T-21P B4 CIrY-ST-7F

14. I heieby certiifv) that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){j). Florida Statutes. | further certify that the information
indicated on this annual report or supplementai annual report is tryg and accurate and that my signature shall have the same lagal effect as if made under cath; that [ am an
officer or director of the corperation of the receiver or trustes emyidverad to executs this repart as required by Chapter 607, Florida Statutes; and that my name appears in

Btock 12 or Block 13 if changed,por on an attachment yyith an #
SIGNATURE: S Ta2/ 4 bls nEDN WY Dt TIFA S S

CR2E034 (10/97)



