SEGCOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED

AMOUNT DUE ON OR BEFORE Wl_ﬁiﬁ?: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).
FLORIDA DEPARTMENT OF STATE Jul 07, 1 999 8 : OO am

PROFIT
Katherine Hars Secretary of State

CORPORATION
ANNUAL REPORT
UAL Secretary of State 07-07-1999 90004 020 ***150.00
DIVISION OF CORPORATIONS .

1999 &
DOCUMENT # Pgg000105819 Y

SHADY OAKS RV PARK & FLEA MARKET INC. /
AR AR AR
19140 US HWY 301 N. 19140 US HWY 301 N,
DADE CITY FL-8359¢-
33;}} DADE GITY FL, 33532, DO NOT WRITE IN THIS SPACE
i 3. Date Incorporated ar Qualified
- e |
2. Principal Place of Business 2a. Mailing Address 4, ' Number Applied For
- 1910 1.8 Hwey 301 M. o] P, D, BOK | Tb 59 355 1856 [ Tnotmepicans
i Suite, Apt. # stc. f ;l Suite, Apt. # etc. 5. Certificata of Status Desired D 513:.;5R6A[;13i:£nal
" City & Stat City & State 6. Election Campaign Financing $5.00 may B
' 'bﬂ‘péf (', ( ‘r’, ,,FL ;l L-A'C,ﬂa d‘;‘ée L FLA‘ Trust Fund Contribution D Added to I?Zese
Zip Country Zip Country 8. This corporation owes the current year
'I 33{7’3 I;l . _U‘ 9 t A v EI 33 537 ;‘ U 3 S ' A [ Intangible Parsonal Property. Yes 'XNO
_ 9. Name and Address of Current Reagistered Agent 10. Name and Address of New Registered Agent
8t Name
: AsS CHARLES
1B)g"t134$d Sglll\-'l?NLsSam N 82| Steet ?ﬁr??ﬁ?oj Box F;mber is Not Aaptag) S0
DADE CITY FL 33532 o - | o=
84] City 85| Zip Cod
Y DADE CITY —  FL[®|55%23

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as ragistared
agent. | am famifar with, and accgpt the obligations of, section 607.0505, Florida Statutes.

bL—30- 39

SIGNATURE

Slgnature, typed of printed nama of ragistered agant and tite  applicable. (NOTE: Regi ‘Agent Tequirad when re . DATE
12. - OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TITLE D [ oeLete 1ATME [ change [] Addition
NAME BASS, CHARLES 1.2 NAME
smeetaporess | P, Q. BOX 176 12 STREET ADDRESS
CTYSTZIP LACOOCHEE FL 33537 14 CITYST-2IP
e D ) (Joeete 21TME L] change [ Acdition
NAME BASS, LEATRICE A - 22 NAME
smceranpaess | P, 0. BOX 176 _ 23STREETADDRESS | o
CITY-ST-ZIP LACOQCHEE FL 33537 24 CITYVST-2IP ’
Tme N [T oeLete 31TMLE ' [ change [ 1 Addtion
NAME 3.ZNAME
STREET ADDRESS 33 STREET ADDRESS
CITV-ST-ZIP - 34 CITY-5T-2IP
TLE [ Joereme 41 TITLE ] change [_1 Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2ZP o A4 CITYST-ZP
Tme o [JoeLete 51 TITLE U} change [ Addition
NAME . 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY.ST-ZIP ~ _ - 5.4 CITV.ST.2ZIP
TIME i [ oetere 6.1TITLE ] Change ] Addition
NAME 6.2 NAVE
smEErADD@EéS - S 6.3 STREET ADDRESS
emvstze |0 T 7T 6.4 CITY.ST-ZIP

14. | hereby certz'fz that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the corporation or the receiver or trustee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed, or on an attachment with an address. :

SIGNATURE: M!ME RECHARIES BASS~  4-30~9F 35575443

Pawviienes Phone #

Y p———

CR2E034 (5/99)
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