PROFIT
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Searetary of Sale
DIVISION OF CORFORATIONS

FILED
Jan 14 1997 8:00am
Secretary of State

1. Carporation Nare

A MOBILE HOME DEPOT, INC.

DOCUMENT # V66095

(3)

Principa’ Place of Busi
HsRUS2TS

SEBRING FL 33672
us

"2, Poncipal Pace of Business
Suite, Apt B, el
22

Mail ng Address

4532 US 27 §
SEBRING FL 338705524

MO RO A

3. Date Incorporated or Qualified

09/21/1992

3a. Dale of Last Repor

03/06/1996

" 2e. Marng Address

4, FEI Numhber

Apphed For

Oy & Sate

23]

Trust Fund Contribution

o B gg] o 650358597 Not Appiicable
S.ite Apt #, eto, it
o 5. Certcate of Situs Desios. [] 9879 Addional
27} Fes Required
City & State 6. Election Campaign Financing $5.00 May Be

Added to Fees

0
Mble tax under s. 199,032,
Yes D No

2 7T 7 Courntry dp | Counlry B. This corporation has liability fo
24] 28] ee] 30 Flarida Statutes
9. Name and Address of Current Registered Agent 10. Hame and Address of New Reglstered Agent

GUZMAN, STEPHEN L. 81| Name

$32US27 S 82| Strest Address (P.O. Bax Nurnber is Not Acceplable)

SEBRING FL 33872
83
84} City FL 85| Zip Code

11, Parsuant 16 the previsions of Gect o1 G
off:ice or reg.st agent or both, n the
agent | am farr Larwdn, and accepl the obig

il

0802 and 6071508, Flonda Statutes. the above-named corporation submits this statement for the purpose of changing its registerad
Horidia Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registered
ans ol, Sechon 607.0505, Florida Statutes

SIGNATURL __ S
Sinl Dl e et = (MOTE Regestored Agent signature iecuired whan reiqstating) DATE
12. o SICF RS AND (IRECTOHS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P [Toner 1LATIIE [ change ] Addition
KAME GUZMAN, STEPHEN L 1.2 NAME
swreer anoiiss | 4168 9 AVE 13 STREFT ADDRESS
oresiar | SEBRINGFL 1451y 5T-20
T v T oeerE 21T O Crange 1] Additon
KA GUZMAN, RICHARD 2TNAME
swmger apriess | 1325 NW AVE L 2 3STREET ADDRESS
erv-sr.oe | BELLE GLADE FL 2 40 -S1-21P
TILE ST [T ocren 31 TIMLE [ Change 1 Addition
HAME GUZMAN, DIANE W 3.2 NAME
stieer aaoness | 416 8 AVE 3.3 STREE! ADDRESS
cy.sI-7r sEBR'”G FL - 34.CITY-S1-7IP
TTLE (I DELeTE A1TILE L] Change [ Additian
NARE 4.2 NAME
STREET ALIIRE 55 4.3 STREET ADDRESS
CIrY-51- 2 7 44 CHIY-57- 2P
NLE . [T 5.1 TMLE L) change [ Addition
NAME § 2 MAME
STREET AL 55 5 3 STREET ADORESS
CITY-S1-71P LACHY- 1P
T - [Torene 61 TIILE T Crange 1 Addition
hAME 62 NAME
STREET ADLE £3 STREET ADDRESS
L ST- 2P §4LITY-ST- 7P

Lam an officer or drecion o th corpn
appedars in Block 12 o Block 13 ghefien

SIGNATURE:

TINATURE AND TY

14, [ do hereby cenify thal the nformation supplect wilny tug fiing does not qually for the exernpton stated in Section 119.07(3)i), Florida Statutes. | further cerify that the
mforration melicated on s annaal ropor of supplamental annua: reporl -8 true and aceurata and that my signature shall have the same jegal effect as it made under oath; that

anor the recever or rustee empowered 1o execute this repor as required by Chapter 807, Florida Statutes, and that my namea

/=7 =70 994/-0025

Phreent with an address.

. [ 1 i
. A

PHINT 1 NAME OF SIGNING OFFICER OR DIRECTOR

Cats

Laviimo Poong &
P =" L1 %

CR2E034 (9/96)



