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

PROFIT FLORIDA DEPARTMENT OF STATE Ma]‘ 1 1 ’ 1 999 8 . 00 am

CORPORATION Katherine Harris
ANNUAL REPORT ey of S Secretary of State

1999 DIVISION OF GORPORATIONS (03-11-1999 90046 026 ***150.00

DOCUMENT # V66095 :

1. Corporation Name

MOBILE HOME DEPOT, INC.

AR R AR

Principal Place of Business ailing Address
52 U5 27 8
SEBRING FL 33872
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
09/21/1992
Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
w P 0, Box 8/4 650358597 - Not Appicabia
ite, Apl. #, etc, ite, Apt. #, etc. : : . it
Suite. Apt. #, etc Sutte, Ap ete 5. Cenrlifcate of Status Desired "~ - $8 75 Addlllonal‘

Fee Required

27]
City & State ﬁy & State Z 6. Election Gampaign Financing $5.00 may Be
x E A JCI DA‘ F e Trust Fund Contribution Added to Fees
8. This corporation owes the current year Intangibl

Zip Country Zi Cowrfiry y .
4 E‘ _2;] _é?7¢¢( m ”‘.ﬁﬁ Personal Property Tax. es . CINo

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

HIRCINEINELS

81| Name
GUZMAN, STEPHEN L. ' '
4532 US 27 8 82! Sireet Address (P.O. Box Number is Not Acceptable)
SEBRING FL 33872 83

[

34| City o FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flotida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Signature, lyped or printed nama of regisiered agent and title if apphicable. {NOTE: Registered Agenl signalura fequired when reinstating) ’ DATE -

12 QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND&W{CTORS IN12
TME P {1 DELETE 11TME F ) ; Change [ Addition
e GUZMAN, STEPHEN L 2ne Guzmor< ’;‘ﬁ:f"’g ¥ L |
smeeraopress| 416 9 AVE 13smeeTaporess | S € o BoXx ‘f

CITY-ST-2ZP SEBRING FL 14 CITY-ST- 2P ’l; LACTL dfl FA" s"??#"w/

TMLE v [ DELETE 21TME . Change  []Addition
e GUZMAN, RICHARD sonae Guzn o8y RECHIND L0 g

sTreeTappress| 1326 NW AVE L 2.3 STREET ADDRESS 639ﬁ76/3-75”5@:f é/ L e e e e
crv.stze | BELLE GLADE FL _ viovsrze | oSl Tour el .. 3334 L
TITLE WDELETE 31 TLE T . L (I Change 2% dition
A G E W szane Guz n B4 REC//ORD 7

STREETADDRESS| 41 VE sssmeeranress | B & /B PRTFAE4 ,e.r we .

CITY-S§T-2P BRING FL saorstze | SO %74'74(/ Bes a. cicd =<

TITLE [J DELETE 41TME i ) [FChange [ Addition
NAME 4.2 NAME

STREET ADURESS 43 STREET ADDRESS

OITY-57-2P 44CITY-ST-2P . .
TITLE [J DELETE 51TITLE : [IChange  [[] Addition
NAME 5.2 NAME ) . Co

STREET ADDRESS 5 STREET ADDRESS

CITY-ST-2IP 54 CITY-5T-2IP

TIMLE [J DELETE 6.1 TITLE [I¢hange [ Addition
NAME 6.2 NAME

STREET ABDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 6.4 CITY- ST-ZIP

14. | hereby cerlify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the recervBPor tystee empeivered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Black 12 ar Block 13 if changed, or on mfjdfess, with all other like empowered.

SIGNATURE: STEPYEY Lo GC2mBY 3—fo-55 D4)E%-/ink

0431871

CR2E(34 (11/98)

SIGNATURE AND TYPED OR PRINTED JAWE OF SIGNING OFFICER OR DIRECTOR Date Dytime Fhone #




