FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT 3 AL FLOMIDA DEPARTMENT OF STATE
CORPORATION & & 2 Sandra B Mortham
ANNUAL REPORT are Secretary af Stalke

1996 \‘5:” DIVISION Of conr'om_mows
DOCUMENT # 554962 (1)

1. Corporation Name

TREASURE ISLAND TRAILERS, INC.
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Principal Place of Business ) T 7I\‘%Img Address
U.S. 1 & CUTTHROAT DRIVE U.S. 1 & CUTTHROAT DRIVE
P.Q. BOX X0 P.O. BOX 30
SUMMERLAND KEY FL 33042 SUMMERLAND KEV FL 33042
3. Date Incorporated or Quatfied 3a. Date of Last Report
11/08/1077 04/18/1
2. Principal Place of Business B 2a. M:ﬁng Adidress 4. Ft1 Number Appled For
’2_Il EI o 59— 1%%88 Nat Aﬁl?cable
Sulle, Apt. . elc L St Aptk e 5. Certf cate of Status Desiran (] $8.75 Ad@luonal
22 27} Fee Required
Crty & State | Oy & State 6. Election Canpaign Financing 0l $5.00 May Be
’;3-1 E} Trusl Fund Contribution Added to Fees
Zip Country | Jip Country B. 1his corporation nas habilty for intangible tax under 5 199.032,
;ﬂ 25 B 29| 30 Florida Statites E_ Yes [INo
8. Name and Address of Current Registered Ageml S " 10. Name and Addrass ol New Registered Agent
81 None
BASLER, N. VICTORIA 82| Street Address IP.O Box Nurrber is Not Accentatile)
US. 1 & CUTTHROAT DRIVE
SUMMERLAND KEY FL 33042 82
84| City EL 85] 7ip Code

11. Pursuant to the provisians of Sectons B07.0507 and &
or ragisterad agent, or both, in the State of Flarida Su

familar wul%accvmm gbligatans of, Ske_g &0
SIGNATURE _ 7\, W £¥aY
1.J .

e bp e o PITed S s S 7E TR e

73608 Flondn Stalutes, the abovo named carparator subimils thig statement for the purpose of changing its regestered affice
hange was authorred by tie corporation's baard of dreltors | hereby a0ceid the appointment as registerad agent 1 am
4. Flonicdla Statutes

V! \(&cf&na.:ﬁam , Y 2 Qe

Sge e, e Th Bl st Ay B gt e i fe s atiag LATL _—
12, GFFIGERS AND DIRES x’ons [73. ‘ EAOITIONS GHANGES T0 OFFICE 78 AND DIREGTONG N 12 18
TnE PO o T U Bhe T o e e [ Crarge [ Addian @
NAME BASLER, JOHN 12 NAME g
SIRELT ADOHESS U.S. 1 & CUTTHROAT DR. ASIRELT ADORESS e
iy §7- 2P SUMMERLAND KEY FL ] Ry s ) ] E
TnE olU [ mettre I PN o O] Craige [) Adduon | ©
NAME BASLER, N. VICTORIA 27 NBME
STREET ADIRESS U.S. 1 & CUTTHROAT DR. 23 SIRLEN ADGHESS
CITy-51-2IP SUMMERLAND KEY FL ZaCiy-5f. 7
TILE 9] ’ [J DELETE PRRIEY: o [ Charge [} Addition
HAME BASLER, PHILIP 3R
STREET ADDRESS U.S. 1 & CUTTHROAT DR 30 SIRET ADDALSS
Y- ST-0F SUMMEMND KEY FL o 34007Y S1-2P o -
TIME 4 1HILF [ Cnange: [7] Addiion
BAME 42 KAy
STREET ADDRESS 43 SHAEET ADDRESS
CHY-ST-21 4400 5T 7P ]
TILE [} DELETE 5 < 1Lk [ Change  [J Additon
NEME 57 HEME
STREET ADDRESS 5 3STRELT ADIRESS
oY SI-2F S4CHY SL-2F
TILE [] BELETE [RRAIT: [[] Changz [ Addilion
NAME £.2 KAME
STRAEET ADDRESS 63 SIHEET ADDAE 53
CITY.51- 70 BACHY-51-217

13, [ do hereby certdy thal the nfornation supphod watk this fing is voluntanly furn-shed and doos nat aoal ty for tha o corrption stated in Sechon 119.07(3)tk], Flonda Statutes. | urther
certify that the information ndicated on this annuai report or supplemental annual repor 15 true and accorale and that my sanature shall have the same legal affect as f miade uncler
oaln: thal | am an officer or drector of Ine comaorabon or Wie receiver o rustee erpowered 10 exietale s report as required by Chajiter 607, Florda Statutes; and that my name
appears in Block 12 or Block 13 if changad. or on a1 allacnment with an address.

sinaTure: 7L YigloasasRedken DNl Bdon  Haglde  Bozns 212 |




