FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
[ PROFI (SR FLOMIDA DEPARTME NT OF STATE

CORPORATION /:‘. J_ q:" Landra B Morthany
ANNUAL REPORT s@ 4

1996
DOCUMENT #

1. Corporabion Nama

HEAD MOBILE HOME SALES, INC.

[—

of Bsiness Mg Adckress

i Secretary of State
DIViSION OF CORPORATIONS

TN

| P Prace
3%05 US HWY 17 § P.0. BOX 1283
ARCADIA FL 33821 ARCADIA FL 33821
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Fee Required

- $5.00 May Be

6. Eection Campaign Fﬂan&ing

7231 Trust Fund Conlrbution - Added to Fees
i Counlry Caountry 8. This corporaton has Lazitty for intangible tax under s 199.032,
- [
[_“)4_1 ZEI 36] Fioricla Statutes B ves [INo
‘9. Name and Address of Current Registered Agent s 10. Name and Address ol New Registered Agent
81! Name
HEAD, J. D. L 82 Stect Address [P0 Hox Number is Mot Acceptabla)
1877 RHODE ISLAND ST
ARCADIA FL 33821 s T
84| City FL 85 Zin Code N
1. Porsuant 10 e pravisions of Sections 607 0207 a4 6071508, Fidrida Statules. tne above-named comoralion sUDemits s statemant for Ina purpose of changing its registercd ofice
o regpstered ik, or bott e the Stale of Forida Sug sas a thorizad by the corporaton’s boand of diectors | hereby accept the agppointment as regislerad agent. | amn
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SGENATURE
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12. OFHICE RS AND DHFIE GTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12

e PT i Ooare Qo ] T Crange L3 Addton |

. HEAD, DARRYL J. N

1877 RHODE ISLAND STREET T
£y -850 Ancm FL 3382 TALHY-S1-2F

AETIAE B - ToeEE T Qo T [ Crengs [ Additon
- HEAD, SUSAN E. ana

,,,,, 1877 RHODE ISLAND STREET

ARCADIA FL 38321

Sle b ALK

23 STHEET ADDRESS
2400V-S1-2F
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AR . -~ . R L S

TILE [puaKals 41TTLE ] Change [ Ada:on
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Blanfl AN et 43518 T ADDRCHS

ORI R 44CT-51-21F
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14, T do heretiy certify thal the infarmaner suppied w0z fing is voluntadily fumished and doas nol qualfy for the exemphon stated 1 Sacton 1190731k}, Fionda Statutes. | further
cerlfy that thenformaton indcated o th s annuad repo-t or supplemental annaeal report is rue and accurate and hat miy signature shalt have the same legal effect as if made under
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SIGNATURE: &, x2--90 ,..@f’d Y543408

SN, lh-'&EA

CR2E034 (12/95)

A



