s A

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

Sandra B. Mortham
ANNUAL REPORT

1997

Secretary of State
PQCUMENT #

(5)
MIDDLE RIVER TRAILER PARK INC

Pﬁnoipm Place of Businass Mailing Address “llHI “lll |||’I |‘|I| I”I’ "lll Im I’IN I‘I“ ”l" |’|" |||“ I’I“ ‘|I|

el

T AT AT

1224 N E 24TH STREET 1224 N E 24TH STREET
FT. LAUDERDALE FL 33306 FT. LAUDERDALE FL 33305-1326
3. Date Incorporated or Quallfied 3a. Date of Last Report
, ‘ 08/30/1965 04/15/1996
2. Princloal Piage of Businoss 2a. Mailing Address 4, FE! Number Appliad For
21] 26 53-1119165 Not Applicable
Sulte, Apt. 4, etc. Suite, Apl. #, elc. "
; P vite. Ap 5. Certificate of Status Desired [J $B'75 'ﬁ'dqmmal
;\ Fes Required
City & State Ciy & State 6. Election Campaign Financing $5.00 May Be
23 ;l - B Trust Fund Contribution O Addad to Fass
Zip Country Zp | Counley 8. This corporation has liability for intangible tax under s. 199.032,
;‘ ;l ;‘ o ao—l Florida Statutes [Clves o
§. Name and Address of Currend Reglstered Agent 10. Name and Address of New Reglstered Agent
YAWT, PETER 1] Namo
1224 NE 24TH ST B2 Street Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33308
83
(84| City FL 85| 7p Code

$1. Pursuant to the provisions of Seclions 607 0502 and 6071508, Florida Statules, 1he above-named Gorparalion submils this statement for the purpose of changing its regislered
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the carporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligalians of, Seclion 607,0505, Florida S-atutes.

SIGNATURE S e -
Signature. lypeo o printed name ol 1egislered agen: and ile l applicable (NOTL: Registergd Agent signaburs required wiwen reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFF{CERS AND DIRECTORS IN 12
TILE PD T otLete 1ATNEE T Change L] Addilion
NAME YAWT,PETER 1.2 NAME
smestaporess | 1224 N.E. 24TH ST. 1.3 STRECT ADDRESS
TY-51-2P FORT LAUDERDALE FL 14E0Y-51-2P
TLE D T oriete 21TMLE [ change [ Addilion
MAME HAINES,LOUIS D 27 NAME
streer aooness | 1224 N.E. 24TH ST. 2 3 STREE 1 ADRESS
CITY-ST- 2P FORT LAUDERDALE FL 2 4CITY-§1-2IP
TWILE VD T oiueE 31 T0LE [Tchange L] Addition
HAME YAWT. MARY 32 NAME
smeeraporess | 1224 NE 24 STR 33 STREHT ABIRESS
GITY-§1-21P FT LAUDERDALE FL 34.CITY-§17P
TITE I niceir PRRTIS [J Change  [J Adtticn
NAME 4.2 NAME
STREET ADDRESS 43 STRET ADDRLSS
TITY-S1-2P 44 CAY-51-21P
TME [ oruete 51TILE ‘ [T Change [ Addition

NAME 52 NAME
STREET ADDRESS 53 SIREET ADDRESS
ITY- ST-2P - 540TY-S1- 7P

mLE T DELETE B1MLE [T Change [ Addition
NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS
CITY- ST-21P BACIY-51- 2P

14. | do hereby certily that the information supphed with this filing does nol qualify for the exemption stated in Section 118.07(3)(1), Flonda Stalutes. | juriher cerlily thal the
information indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shali have the same legal effect as if made under cath; that
I am an officer or director of the corporalion or the recciver or truslec empowered Lo cxecute this reporl as reguired by Chapter 607, Florida Slatutes; and that my name

appears in Block 12 or Blocky/‘ﬂ,»hanged}pn an atlachment with an address.
o g ///4//.'///;7,: Y I H VIR e T ] (4{,/)/7//(7(2{7‘/

CORPF?(?IS\THON _‘ FLORIDA DEPARTMENT OF STATE Apr 29 1 9 9 7 8 O O am

CR2E034 (9/96)



