FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFY
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DMVISION OF CORPORATIONS

DOCUMENT # 248789

NEW ENGLAND TRAILER PARK, INC.

©)

Mailing Address

337t HARBOR BEACH DR
LAKE WALES FL 33853

Principal Place of Business

GREENFIELD VILLAGE
1015 S.R. 542 W.

FILED
Jan 22 1998 8:00am
Secretary of State

T R

DO NOT WRITE IN THIS SPACE

DUNDEE FL 33838 us
3, Date Incarporated or Qualified
06/01/1961
2. Principal Place of Business Mailing Address 4. FEI Number Applied For
58-0933860 Not Applicable

Suite, Apt. #, elc, Suite, Apt. #, ¢tc.

(2]

O $8.75 Additional

5. Certificate of Status Desired Fee Required

City & State City & State

28]

$5.00 May Be
Added to Fess

B. Election Campaign Financlng
Trust Fund Contributicn

] [2] [8]

Zip Country Zip Country 8. This carporation owas or has paid the current year Intangible
E‘ El ;a Personal Property Tax due June 30. [ Yes | No
g, Name and Address of Current Registered Agent 1g. Name and Address of New Registered Agent

WYSOCK, HAROLD 81| Name

165 S. JEFFERSON AVE 82| Street Address (P.O. Sox Number is Not Acceptable) i )

LAKE PLACID FL 33852 —
83
84| City

85 | Zip Code

FL

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

11, Pursuant lo the provisions of Sections 607,0502 and B07.1508, Florida Statules, the abova-named corporation submits this statement for tha purpase 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 directars. | hereby aceept the appointment as registered

Bioek 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:-

Stgnature, typed of prnted name of registered agent and tile if spplicable. {NOTE- Registered Agent signature required when rainstating) DATE o
2. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TALE PD L1 oFLeTE 1. TILE LI Change [t Addition
NAME WYSOCK,HAROLD 1.2 NAME
staeet appress | 165 S JEFFERSON AVE 43 STREET ADDRESS
CiTY-5T-Z LAKE PLACID FL 33852 1.4 CITY-ST-2P
THTLE SDT [ DELETE 21TNMLE [ Change ] Addition
NAME BOSSARTE, CHERYL W. 2.2 NAME
streeT aporess | 3371 HARBOR BEACH DR B 23 smmeet anosess
CITY-57-2P LAKE WALES FL 33853 2, 4CMY-5T-2P .
TITLE I_] DELETE 311MLE [ change LI Addition
NAME ' 32 NAME
STREET ADDRESS 33 STREET ADORESS
CiTY-ST- 2P 34, CITY-ST-2IP ] L
TITLE [ DELETE 41 TILE [ change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST-2IP 44 CITY - 5T-2IP o
YITLE [ DELETE 51TMLE I Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-§T-2IP 5.4 GITY-5T- 2P .
TITLE I DELETE 61 TITLE [T change [T Addition
NAME 62 NAME
STAEET ADDRESS 6:3 STREET ADDRESS
CIY-§T-21P 6.4 CITY-5T-2IP
14. | hereby gertify that the infermation supplied with this fillng does not qualify for the exemption stated in Sectlon 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual repart is true and aceurate and that my signature shall have the same legal effect as if made under cath; that 1 am an
officer or director of the corperation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 (10/97)



