D FiLE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

- PROFIT 3 “? s FLORIDA DEPARTMENT OF STATE Apr O 8 1 99 7 8 O O am
Aﬁ%ﬁi??g/ffl)g:‘[ o ',i Sandra B, Mortham S t f St t
- RE g Y Secretary of State
< 1997 'q\mﬂ_ﬁ/ DIVISION OF cgnponmous CCIC ary 0 atc

DOCUMENT # H51649 @)

1. Corporation Nami:

INDEPENDENCE RV SALES & SERVICE, INC.

F]nr;;_ml .F.’_I-.';’::é“&m[:hnsmz:ss. Mailing Address ""’l“ Iil

WO

12705 W COLOMIAL DR % SHAWN G RADER
215 NORTH EOLA DRIVE 215 N EOLA DR
WINTER PARK FL 34707 ORLANDO FL 32801-2026 )
us Us 3. Date Incorperaled or Qualified 38, Date of L.ast Report
P? Poncipal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
o 26} _ 592648407 {Not Appiicable
Suite, Apl ¥, et Suite, Apt. #, elc. ity
D e : v pLee §. Certificate of Status Desired O $8.75 acdtional
22 - m Fee Required
| City & Siater | Ciy&Siate &, Etection Campaign Financing $5.00 May Bs
Eﬂ__ e et 291 Trust Fund Contribution O Added to Faes
D _ Counlry Ip Country 8. This corporation has kiabitity for intanglble tax under s. 199.032,
gﬂ I U gﬂ_w 30 Floria Statutes - Yos [JNo
9 Name and Address of Current Reglstered Agent 10. Name and Address of New Registsred Agent
a1
RADER, SHAWN G. Name
215 NORTH EOLA DRIVE B2| Sireet Address (P.O. Box Number is Not Acceplabla)
ORLANDO FL 32801 .
84| City FL 85| Zip Code

A Bursuant 1o U provisinns of Sections 607 0502 and 607.1508, Flonda Staiutes, he ebove-named carporation submils this statement for the purpose of changing its regisierad
aflice of regislered agoent, or both, in the State of Florita, Such change was authorized by the corporation’s board of directors. | hefeby accspt the appointmen! as fegistered
agoent. | ant farihar with, and accent the obligations of, Section 807.0505, Florida Statules.

CR2E034 (9/96)

SIGNATURE U
Sipenane, typad or printed name of registerec ages anel tile if applicatle (NOTE Ragistered Agent sighature requued when rainstating) DATE
12, OFF IGE FtS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
_M*_‘.‘_Fuu.__.._,.. _P_ E] DELETE 1ATHILE mr\anue D Addition
HAME JORDAN, WILLIAM R 1.2 NAME
steeti ookt | 22652 FOUNTAIN KEY CIRCLE 13 STREEY ADDRESS
WINDERMERE FL LACITY-ST. 2P INDE
T s T e I 0eLeTe 21TILE [!Xnange LT Aadition
: JORDAN, JULIE H 22 NAME
snetearniess | 29652 FOUNTAIN KEY CIR 2.3 STREET ADDAESS
| arrsioe | WINDERMEREFL a4om.s-20 | WINDERMERE, FL 34786
g [T peLete 31TOLE [Jchenge T Addition
NAME 3.2 NAME
STRHET BUGKESS 33STREET ADERESS
G -Grone 34.CITY-$1-21P
IR ) 1 peLETE &1 TALE [ Change ] Addition
HAR 4.2 NAME
SHAEET ALDHLSS 43 STREET ADDRESS
oy . 44Ty ST- 2P
7[ X R -\‘m[] DELETE 51TITLE . t:] CMHDE D Addition
KN 5.2 NAME
SINFED ADCRESS 5 3STREET ADDRESS
Dt §1 70 5.4 CITY-57- 2P
e ~ TI oeLete BATILE [ change ) Additicn
NAM: 6.2 NAME
SIHEET ADORE S5 6.3 STREET ADDRESS
| cvstan 64 Cf1Y-ST-21p

14. 1 do hereby cerlly thal the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the
nfarmation incicated on this annua! report or supplamental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
I am an oflicer or cdlracior of the: corparation or the receiver or trustee ampowered 1o execute this repor as requirad by Chapter 807, Flarida Statutes; and that my name
appears in Block 12 of Black 13 it changad, or on an attachment with an address.

SIGNATURE:  (WJLRE! £ L b i i L' R Yordan 2|isle Uo1-31T7-T6T8
OOBMOSs




