FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT

CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFARTMENT OF STATE
Katharine Harris
Secretary of State
DIVISICN C~ CORPORATIONS

DOCUMENT # H51649

1. Corporation Name

INDEPENDENCE RV SALES & SERVICE, INC.

Principal Flace of Business
12705 W COLONIAL DR

Mailing Address
% SHAWN G RADER

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90200 047 ***150.00

RSO RITRTRR R

215 NORTH EOLA DRIVE 215 N ECLA DR
WINTER GARDEN FL 34787 ORLANDO FL 32801-202¢ DO NOT WRITE IN THIS SPACE
us us 3. Date incorporated or Quatifed
04/10/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI N.mber Applied For
21] 26 59-2548497 No_Applicabie
Suite, 4ipt. #, etc. Suite, Apt. #, etc. . iti
122] - " - l g 5. Cerlifcate of Status Desired [ $8.75 » dditional
22 27 fFee Rejuired
City & titate City & State 6. Election Campaign Financing a $5.00 vayBe
Zl —2;] Trust I‘und Contribution Added to Fees
Zip Cou ttry Zip Country 8. This crporation owes the current year Intangible
24] 25 29 [30] Personal Property Tax. [Fyes  INo
4. Name and Address of Curren: Registered Agent 10. Name and Address of New Registered Agent
B1| Name
RADER, SHAWN G. ,
215 NORTH EOLA DRIVE 82 Sireel Address {P.O. Box Numbaer is Not Acceptable)
ORLANDO FL 32801 a3
84| city FL lssl Zip Code

41. Pursuant to the provisions of Soctions 607.050% and 607.1508, Flarida Statt tes, the above-named ¢«
office ur registered agent, or beth, in the State of Florida, Such change was authorized by the corporatio
agent. | am familiar with, and a«cept the obligat ons of, Section 607.0508, Florida Statutes.

rporation submi:s this statement for the purpose of changing its registered
n's board of directors. | hereby accept the apg ointment as registered

SIGNATURE
Slgnature, typed or printsd na ne of ragistered agent and titie If appiicable. (NCT . Registered Agent signature required whan reinstating) DATE
12. OFFICERS ANI{) DIRECTORS 13. ADDITIONS/CHANGES TQO QFFICERS .AND DIRECTORS IN 12
TTLE P {1 pELETE 1ATME v.P. ] ClChange [ Addition
NAVE JORDAN, WILLIAM R 12NANE Chonles £ Jmpsen
streer aooress| 2252 FOUNTAIN KEY CIRCLE ssmreeTAooress (10006 Brreby'rae Lone
CITY-§T-2 WINDERMERE FL worvstze | L)indermere , H 34186
TME S [ DELETE 21 TITLE - JChange [ ] Acdition
NAME JORDAN, JUUE H 22 HANE
smeerappress) 2252 FOUNTAIN KEY CIR 2.3 STREET ADDRESS
CITY-ST-2IP WINDERMERE FL 2.4 CITY-ST-ZP
TITLE [l DeLETE 31TME OJChange [ ]Addition
NAME 32 NAME
STREET ADDRE 38 33 STREET ADDRESS
GITY-ST-2P 34 CITY-ST-2P
TITLE [ DELETE 41 TITLE CJchange  []Addition
NAME 4,2 NAME
STREET ADDRE:SS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-5T-2P
TIME [J DELETE 5.4 TITLE [JcChange  [] Addition
NAVE 5.2 NAME
STREET ADDRE 5 53 STREET ADDRESS
CITY-ST-2IP 5ACTY-ST-2P
TILE (] DELETE 8.1 TITLE {Jchange [ Addition
NAME 6.2 NAME
STREET ADDRES & 53STREET ADORESS
CiTY-ST-ZP 64 CITY-ST-2P

14. | hereby cerlify that the infarmati »n suppfied with this filing does not qualify fo the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infurmation
indicate 3 on this annual repont or supplemental annual report is frue and accurate and that my signalu e shall have the same legal effect as if made under ocath; that | am an
officer cr director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that iny name appea s in
Block 1.2 or Block 13 if changed, or on an attachrnent with an address, with al other like empowered.

S'GNMURE%%%WZ‘;E%@“

01 -877-1%1%

s

Jaytme Phone #

CR2E034 (11/98)




