FILE NOW:

FILED

PROFIT
CORPORATION
ANNUAL REPORT

19097

FILING FEE AFTER MAY 1 1S $550.00

FLORDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

'DOCUMENT #

. Corporgton Name

PHOENIX MOBILE HOMES, INC.

(1)

Frinicipa’ Plar e o B

133) CHARLESTOWN ROAD
PHOENIXVILLE PA 19460

Maiiing Address

1330 CHARLESTOWN ROAD
PHOENIXVILLE PA 19460-2335

ARG AR

3. Date Incorporated or Guanfied

06/06/1969

3a. Date of Last Beport

03/22/1996

2 Prncipat Place of Busingss
1]

2a. Mailing Address

26]

4. FEl Number

231570943

Applied For

Not Applicable

S lee, Apt #,

B Suite, Apt. #, etc.
21

8. Cerificate of Stalus Dasired

$B.75 addional

Fee Raquired

a

Oy B S

A1 Fursaan o the provasions of Stetons 60

SiENATURI

Sl e By o e aee gt n

e nl;|:|-: T 4 applizat & T

. Gity & State 6. Election Campalgn Financing $5.00 May 8o
I o 28| Trust Fund Contribution Added to Fees
o ... Gountry L Country 8. This corporation has liability for intangible tax under s, 199.032,
[2_;1] o 2_5]_' . 29] ’3_0] Florida Stalutes vas [ No
| . 9 Nemeand Address of Current Registered Agent 10. Name and Address of New Registerad Agent
CT CORPORATION SYSTEM B1{ Nama
1200 S. PINE ISLAND ROAD B2| Street Address (P.O. Box Number is Not Acceptable}
PLANTATION FL 33324
83
84| City Zip Code

FL |*

505, Florida Statutas,

(7 and 607 1508, Flonda States, Ihe above-named corpotation submils this staterment for the purpose of changing s regisiered
olfice o regisicred agent or both, in thie State of Plorida. Such change was aulthorizet! by the corporation’s board of directors. | hereby accept the appointment as registered
anetd, | an faoaban wath, and aceept o obligations of, Section 607

(NOTE Fogislered Agent sigralure required when reinstaling)

DATE

3, TGN RG AND DIREGTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
T PO ) [T oieTe 1ITILE [Tchange L] Adaition
N OVERSTREET, JAMES 1.2 NAME
s | 1330 CHARLESTOWN RD. 1.3 STREET ADDRESS
| PHOENDVILLEPA 1A CITY-ST- 2P
[ [T otiete 21THLE [T cChange ] Adsition
HAM: FIFER, ELIZABETH 22 NAME
siki 1 aooss | 1281 JANIC LAN BOX 157 23 STREEY ADDRESS
CrY S0 fe BIRCHRUNLLEPA 2 4CITY-51-2P
T A 1 oaere 34 TILE [ change L] Addition
hes FIFER, ELIZABETH 32 NAME
s | 5281 JANIE LANE BOX 157 3.3 SIREET ADDRESS
Cy-S1- i BIRCHRUNVLLEPA 34 Cily-S1-2IP
R ) S [T DELETE A1TALE [Jchange ] Addition
i 4.2 HAME
SIREE LA 5 43 STREET ADDRESS
TR - A4 CITY 5T 2P
I (] DECETE 51 TTIE T Thange [ Addition
HaAS 5.2 NANE
Gt AT 5 53 STREET ADDRESS
Gy s 54T -§T- 2P
we o A I W14 §1TIMLE "[Jchange £ Addiion
e §7 NAME
SIHRFLL BT 6.3 SIREET ADORESS
CB-sAp 6.4 CiTy-S1-2IP

14, | ooy
irdorpadon

appearsan Bince 12 or

SIGNATURE:

ny atlachrent with an address.

ty conily 1al the mforralion supphed wih 1his Ting does not qualily far the exemption slated in Section 119.07(3%1). Florida Statutes. | furlher cerlily that the
Vecieale on his anoual report or supplemaental annaal repord is frue ano accurate and that my signature shali have the same legal effect as if made under path, that

Lar oo ollicer of chrestor of the ("Or;-u:rnhcm of the: recedver or trusios empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name
Dok 13 ehanged. o

Dot

Oaytana Flione &

e A

Apr 01 1997 8:00am
Secretary of State

CR2E034 (9/96)



