R |
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 303496 (4)

1. Corporation Name

REVELS NATIONWIDE R.V. SALES, INC.

FLORIDA DEPARTMENT OF STATF
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Prncipal Place of Business Mailing Address
1726 Cassat Ave. 1726 Cassat Ave.
Jacksonville, F1 32210 dJacksonville, F1 32210 .
HSA USA 3. Dale Incorporated or Qualficd | 3a. Dale of Last Report
03/29/1966 0k/18/%295 J
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurmber Aopled F o
121 26] S$9- 154783 ]
Suite, 4. . #, et . -
- ste. Apt. 4. el Sutle. Apl. #. eic 5. Certificate of Status Desired l $0'75 Adq»1lonar
EI ;] Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
@ ) 28 B Trust Fu_u_\_c_i__Comritm:ioru . . Addedto Fees
A Country | sl Country B. This corpora‘ion has hability tor intang b'e tax under 5. 199 032
Iil E] 2-;| ;l Florida Statutes &l Yes [ Tho
9. Name and Address of Current Reglste}éd Agent ] 10. Name and Address of New Registered Agent ]
B1| Name
CLAYTON E. REVELS 82! Street Address (P ©. Bax Number is Not Acce;)?a—me) T
1530 FRASER ROAD I —
} Green Cove S8prings, F1 32043 8
! B4| City o ’ o _I—:L IBSI Zip Code

11. Pursuant 1o the prowisions of Sections 607.0502 and 6071508, f.onda Statutes. 1he abave-named corporahion subimits this staterment for the purpase of changing 11s regislered
ofl.ce or registered agent of both, in the State of Florida Such change was authorzed by the corporation's boaard of directors | hereby accept the appointment as rogistered
agent | am familiar with, and accept the obligations of, Scction G07.0506. Fionda Statutes

SIGNATURE .
TS Tyned on prted name o g serad aenl anc bl sphc e TNOTE Hhgsoenet Agurt S gt e ricmeed whon pe i) o I T _ T &

12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGE S 10 OFFICERS AND DIRECTORS iIN 12| g
LE EP CTote 1 INIE [_TCrange Jaddnen | =

. ) "
s CLAYTON E. REVELS #/4 K 3
SIRLET mn—hess P.0.BOX 158 13 8TREET ADDRI 55 \D
ST  GREEN-COVE _SPRINGS, FL. 32043 tagny-Sr-ae o
T bbb DA I 111113 21T TTCrarge [ ] Adenon |
NaME STD / 2 2 NAME
STRELT ADDRESS REVELS, I;'[ILDRED M.A/A ?3STHELT ADDRESS
CoY STAF E - 0.BOX 38 - 2ACHY 817 _
i GREEN-—COVESPRINGS—F 'L—%?&'Lﬁk’ 31 ME ' L] Change [T Addition
NAM:E 32 NAME
STREFT ABDRESS 43 STRELT ADURLSS
CIT¥-87- &P 34L0N0Y-57- 7P
nif D T oELETe 4 1UILE [ Tnange [ JAaditon
HAME 42 NAME
corconss | BAKER, TRINA REVELS 4/ e

; P.0O.BOX 1186 ) o R
UL Green—Gove--Gprings, Fl,.32043 fuunse | Al MTNTT W Bl ol 10 - R
1I°LE - v E? LETE 5 1TILE -uDj;*_‘.’”} ‘!f]E'."”DI I"” 5_ _L]-mha'lge [T Agditivt
NAKY ERRER r RICHARD H. 5.3 NAML N ' h
seeraosress | P. Q. BOX 1186 53 STHEET ADDRESS
| avsiee | Green Cove Bprings, F1 32043 JFsacmvsear ) |

Tt E [ TDfiEie & 1 TLE Crangs Tadcor
Rie: EROWN, RHONDA R. /I///? 67 Nttt
steeranbress [P, 0. BOX 158 €3 STRLET AUORLSS
UIv-ST- 2P GREEN COVE SPRINGS, FIL 32043 64 CITY-S1 2IP

14. | do hereby certily thal the information supplied with this filing 15 voluntarily furn shed and does not qualify for the exemplon stated in Section 119 07(3)k). Flonda Statutes.
further certily thal the information indicated on this annual report or supplemental arnual reporl s true and accurate and that my signature shall have 1ho same legal etecl as 1f
made under oatr; that | am an officer or director of the corporation or (e recever or trusten empowered 10 xecute Ihis reporl as required by Chapter G077 Flonda Stalules and
tnat my name appears in Block 12 or Block 131f changed, or on an altachment with ar address

SlGNATURE: S A#ﬁf%{&mﬁ;-mnchon CoTmmTmm ’%/? 474' T ?9%.’[;?‘7‘{:?%00@:

ALY




