FILE NOW: FILING FEE A

FTER MAY 11§ $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secretary of Slate
DIVISION OF CORPORATIONS

DOCUMENT # 227812

1. Corporation Name

Fringipal Place of Busingss

1050 N ORANGE AVE
P O BOX 1078
GREEN COVE SPRINGS FL 32043

2. FPrincipal Place of Business
&l

Suite, Apt. #, elc.

| 2a. Maiing Addross

2]

(5)

REVELS CHRYSLER-PLYMOUTH, iNC.

Ma\hng Addms%

1050 N ORANGE AVE
P O BOX 1078
GREEN COVE SPRINGS FL 32043

Suite, Apl. ¢, etc

City & State | Ciy& State
(23] 28] - S
2ip | Country | Zp L. Country
24] 2] 20| SET I
9, Name and Address of Current Registered Agent R o
81| MNama
REVELS, CLAYTON E.
1530 FRASER ROAD ]
GREEN COVE SPRINGS FL 32043 83
‘84| Ciy

familiar with, and accept the abligations of, Section

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above- n;iT..éaz'a.}-6&{@}}}@&.u <
or registered agent, or both, in the Stale of Florida. Such Lhdnge was authorized by the corporation's board ©f directors. | bereby accept the appointmoent as registerad agent. 1 am

607.0505, Florida Statutes.

14. | do hereby cenlify that the informalion supplicd with

SIGNATURE _ . ) .

Sigralars, tood o proted nan e of regraeres desd g T I gy e e o r< e
12. OFFICERS AND DIRECTORS [ 13
TILE PD [ ELETE 1 1TLF
NAME REVELS, CLAYTON E 12 NaME
staeeranoaess | FRASER RD 1530 13 STHELT ATORE SS
Cy-ST- 2P GREEN COVE SPRGS FL BELASIRES
TILE SOT [ DELETE 2 1TILE
NAME REVELS, MILDRED M. 27 NAME
STREET ADDAESS FRASER RD 1530 2 3 STREET ACORESS
CI¥-S1-2 GREENCOVESPRGSFL. ~~  Roservstae
TLE D [ DELETE 3 TTHLE
NAYE BROWN, RHONDA 37 NAME
SIRELT ADDRESS 1530 FRASER RD. 33 STRFET ANBRFSS
1.2 GREEN COVE SPGS. FL. I ST
TILE D [J DELETE 4 TILE
HAME BAKER, TRINA R 42 NAME
STREET ADDRESS 1509 FRASER RD 43STRITT ADDRESS
CIY-ST-2IP GREEN COVE SPGS FL o fi'«q_‘C\T_Y:S‘_-?\“
THLE [C] DELETE 5 1 TILF
NAME 52 NAME
STREET ADDRESS § 4 STHEF{ ADDRESS
CIIY-51-21P _BACEL ST
TITLE [ DELETE 6 11ILF
NAME £2 NAME
STHEET MIDRESS B4SINCET AURESS
CiTY-S1-2F | sacie-size

his ﬂl:ng is \.olunlarlly furrished and does nal” q

| 3. Daty Ing-dr[?or;itt, d o Qualifed
09/10/1959

4. FiiNumber

590873938

6., Cerliftcate of Status Desired O
6. Edeuon Campaign Financing 0

Trust Fund Contributicn

Yes

F\oﬂdrl Statutes

nd Address of

]

1821 Strect Address (F.0. Biox Numtier is Nol Azceptaliz)

AR

“3a

3 1n|°, corporatbn has |Lahi|ll} for |r1tangble tax under s 199.032,
O Ne
Heglstered Agent

Date of Last Report

0112711995

Apphed For

Not Applicabie

Fee Required

$5 00 May Be
Added to Fees

75 Addiioral |

FL [*

Zip Code

s,

the purpose af char 1ging its regstered office

ADDITIONS JCHANGES TO OFF IGERS AND DIREGIORS IN 12

DATE o G
Q
[ Cange [ Additon -
2
L
3]
I 1
L) Change [ Additan |©
[] Crange  [[] Additan
T Dchengs  [J Additon
D__Change [7] Additon
"Ootange. [T Additon |

tor the examiphion state

3itlpe

in Section 119.07(3)ik
cearlify thal the information indicated on this annual report or supplemental annuat repor is true and accurete and that my sigaature shiall have the same legal effect as if made under
cath; that | am an officer or director of the corporation or the receiver or trusteo empowered lo execule ths report s reau red by Choplter 607, Floride Stalules, and that my name

appears in Block 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATURE: 9?4 Lteed, /Z/@M—/
SIGNATURE AND TYPED OR PHINTED NAME OF BIGNING OFFICER OA DIRECTOR

). Floriga Stalutes. | further

Go#-20¥TIHY

Ot Phone &




