FILED

FILE NOW: FILING FEE
CPROEN R
CORPORATION o
ANNUAL REPORT

1997

-

Sandra B. Mortham
Secrelary of State

FLORIDA DEPARTMENT OF STATE

OMISION OF CORPORATIONS

May 07 1997 8:00am
Secretary of State

DOCUMENT # S86104

1. Carporation Name

TROPICAL MOBILE HOME SERVICE INC.

(4)

Mailing Address

2412 SW 59 TER
HOLLYWOOD FL 330234051

Poncipal Pace of Busitcss
2412 5W 59 TER
HOLLYWOOD FL 33023

8. Date Incorporated or Qualified | 3a. Date of Last Reporl

10/07/1991

ﬁ2.--'prruu‘:i';'J'a!'Fﬂ'i}l(:U of fusinoss

21

Suile, Apt K ete

2|

Ciy B Seate

2a. Mailing Address 4. FEI Number Applied For
e e e ot erem ?E_l _____ - Not Applicable
Suite, Apt #. efc -
f 5. Centificate of Stalus Desired 0O $3.75 Adc{monal
2;' Fee Required
City & State 8. Elaction Campaign Financing $5.00 may Be
;ﬂ Trust Fund Coniribution Addad to Fees

2]

N ﬁ " Counlry Zip Couniry 8. This corporation has fiability for intangible tax under s. 199,032,
E’ﬂl e 251_,___”_&_”_ qu 30 Florida Statutes Oves [Ino
. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

BURKHART, IRA L. 81 Name
2SNV ST .
82] Streei Address (P.O. Box Number is Not Acceptable) _—‘
AHRAMAR-FL- 33023
v
136) U SP AvEMFT )
//a&t'fiuarbf Vg2 Fez23 BA| Giy FLJ“LZIPCM&

[ 9. rsuant to 17 provisions of Soctions 607 0502 and 607.1508, Florida Statutes, the above-nammed Corporaton submits this statement for the purpose of changing 1ts registered
olfice or regpstered agent, of both, in the State of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appolntment as registered
agont am lamilar with, and accept the obligations of, Section 607 0505, Florida Stalutes.

SIGNATUHE

Epae l,;l; 304 (;'mlr:d-ﬁ-il'i;.r-l-)rh;;:‘:-?':i;*(;d_i]-;‘l"biVd-ﬂvt.j lilrlg_‘-lmi-:"['af-':ﬁgbﬁ_ﬂ—u (NOTE: Regislered Agant signature required when reinslating) “TDATE
(92 T T OFNICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 | &
T D A DEETE 11 TILE [Jchange [T Addition S
W'ur o BURKHART, IRA L . v 59 JVF_#:I? TEME 3
st aoue o« | OSRASNRERT 2 50/ 13 STREET ADDAESS g
ar s | WAAMBRRE  possywonp £t FFoE8 | ysrae &
(w1 T T DeLETe 21 THLE [JChange ] Addition [
e 22 NAME
U] ADUHESS 23 STAEET ADDRESS
CHY-57 71 ) 2 4CITY-ST-2P
K N [T oen 3tTLE [Jchange [ Additian
aniy 37 NAME
STHEET BDURESS 23 STREET ADDRESS
FL‘II\ 1A o 34.CITy-87-2IP
e o T péiene 41 PILE [Jchange [ Addition
NAAL: 4.2 NAME
STREET ADOMESS 43 STREET ADDRESS
p_lv sbne e 4.4 CiTY-5T-21P
a T DecETE 51VILE CTchange [T Addition
NAMH 52 NAME
SHREH A5 53 SIREET ADDRESS
£ll-§) -2 54CNY-51-2P
T R T pecere 61TIME " Change ™ [T Additian
HALY 62 NAME
STREE D ADHIES 6.3 STREET ADDRESS
Gy 51710 - 6.4 CITY-57-2IP

appears in Biock 12 o Block 13 if changed, or on an atachment with an address.

14, i o harohy centfy that ihe informalion supphed with this fling does not qualify fof the exemption stated in Seckion 119.07(3)(), Fionda Statutes. 1 further certify that the
inforraation inclicated on this annual report or supplememal annual report is true and accurate and thal my signature shall have the same lagal effect as if made under oath; thal
parm an olficer or director of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name

H27-97

SIGNATURE: s/ e e .
IGNAT AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayters Prore W

011470

Data



