~ PROFIT

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

ANNUAL REPORT

. Secrétary of‘ﬂaté
? 1997

VSN OF GORPORATIONS Secretary of State
DOCUMENT # H3064 (8)

+ Corporation Name

CLEWISTON TRAILER PARK, INC.

AN A

Principal Place of Butness Mailing Address
% RUTH THOMPSON % AUTH THOMPSON
83 SAGAMORE STREET 831 SAGAMORE STREET
CLEWISTON FL 334404012 CLEWISTON FL 33440
3. Date Incorporated or Qualified | 3. Date of Last Repart
_?. Principa Place of Business -20. Mailing Address 4. FEI Number Applied For
nl ~ 2] 58-2462637 Not Applicable
Suite, Apt #, efo Suite, Apl. #, elc B . 58.75 Additionat
331 B m . 5. Carlificate of Status Desired | Feo Required
. City & gtate | City & Staw 8. Election Campaign Financing $5.00 may Be
223;[ e 28 Trust Fund Coniribution 0 Added 1o Fees
| _ Country Zip Couintry B. This corporation has Niabilty for intangible tax under &. 199.032,
-
24} 25] ;ﬂ m Florida Statutes E Yos [JNo
5. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
' 81 N
THOMPSON. ,RUTH ame
831 SAGAMORE STREET 82| Street Address {P.0O. Box Number is Not Acceptable)
CLEWISTON FL 33440
B3
84| City FL 85| Zip Code

[ 1. Fursuant o the provis-ons of Sections 607.0502 and 607. 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing fis regisiered
office o reggistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | herehy accept the appointment as registered
agent. | anitamibar wath, and accept the abligatons of, Secbon B07.0505, Florida Stalutes.

SIGNATURI e
- L el agan and tile it applcabin (NOTE: Ragistered Agenl sigralute requingd when reinstating) DATE
12. QFFICE RS AND DIRECTORS I 13. ADDITIONSICHANGES TO GFFICERS AND DIRECTORS IN 12
Tt P [T oie TATHIE QBirecZar) = [ Change (3§ Addition
e THOMPSON, RUT 12w Horowg & I Mrrgoraend
sivitt el md ? L Egp&‘fﬁ'ﬂzﬂ 138TREET ADDRESS | 33 9 ; E’W elo
pohiv-st-ar | ML L, 38 4o 1.4 CIVY-ST-2IP W Y 65/ e
TIeE . ? ) T DELETE 211ITLE [l change ] Addition
HAM PR ) . / e 27 NAME
SIETADRESS | o2 g 4 ._"_ C Ul ST me | J s sooness
Lom-stze L Snas aew Sy 0w e, ¥ s EXIN N8 :
it '._gg:‘ﬁ-»g’. e tras L opLete 31TIILE L] change [} Addition
HAME Voes A e - 32 NAME
SIREETADDRESS | & L 33 STREEF ADDRESS
! h -~ ! . ] LS b
ICAREINY (N P S g 34 0o ST 2P
i SLeC » TREAS, [ DeCETE ATTIE [ Change [ Audilion
HAME C!/ER)’L Demp Sy roARLLRIS 4.2 NAME
s | F7 EBIE ORIVE 43 STREET ADDRESS
NARLRLES, Fl. 3//0 44 £ITY-ST-2P ‘
[ pecene 5ATITLE U cange [ Adaftion
NAME 52 NAME
STREFT ADDRESS 5.3 STREEF ADDRESS
Civy-st-an 54 OTY-$1- 2P
TIe T Deete §1TILE ' [ Change [ Addition
NawE £.2 NAME
STRELD ALDRESS 6.3 STREET ADDRESS
CIN-5)- 711 64 CITY-57-2P

1. T'do hicreby cerlfy thal the infonmafion supplied with this Hing does noi qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify hat the
irdormialion indicated on this annual repon of supplemental annual repert is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
Lam an officer or director of i corporation or the receiver or trustae empowered 10 execute this report as required by Chapter 807, Florida Statutes; énd that my name

CORPORATION ‘7’“_ " pand 5. Mofram—? ADI' 15 1997 8:00am

CR2E034 (9/96)

appears in Block 12 or Block 13 if cha , or on an attachment with an address. Y2837 22
v b ol ¥4 /D n o
SIGNATURE: RS CH/ ' X A Spe  2-r0-97] 94 {-993.3504
SN TURE AN TV R PRINTED MAME OF SIGNING OFF( SR HRECTOR 7 * o~ Data ¥ Duytime Fhone * ¥
%ﬁ.—r. ——pirvrinf £ o A Y O o A/ - pp"‘ q AR AASSR




