FILE NOW: FILING F

PROFIT

1997

CORPORATION
ANNUAL REPORT

e

EE AFTER MAY 1 IS $550.00

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

1. Corporation Name

DOCUMENT #

303496

REVELS NATIONWIDE R.V. SALES, INC.

(4)

Principal Place of Business

Mailing Address

FILED

Feb 18 1997 8:00am

Secretary of State

AV

27]

1726 CASSAT AVE 1726 CASSAT AVE

JACKSONVILLE FL 32210 JAGKSONVILLE FL 322101604

1] us

3. Date Incorporated or Qualified | 3a. Date of Lasl Report
03/29/1966 03/27/1996
2. Princpal Place of Business 2a. Mailing Address 4. FEI Number Apnlied For
2 El 5&1 156783 Nat Applicable
Sulle. A1 # eto Suite, Apt o ¢lo 5. Certificate of Status Desired [ $8.75 addiiona!

Fee Required

22
23]
]

[25]

29]

30|

Gily & Slate City & State 6. Election Campaign Financing $5.00 May Be
;] Trust Fund Contribution Added 1o Fees
2ip Country Zip Country 8. This corporation has liability for intangible tax under 5 199.032,

Floriga Statutes Yes [ nNo

9, Name and Address of Current Registered Agent

10

. Name and Address of New Registered Agent

REVELS, CLAYTON E.
1530 FRASER ROAD
GREEN COVE SPRINGS FL 32043

81| Name

82| Street Address {P.0. Box Number is Nol Accaptable)

83

B4| City

85] Zip Code

FL

11, Pursuant o the provisions of Sections 607.0502 and 607.1508. Florida Statutes, the above-named corporation submits (his slatement for the purpose of changing its registered
office or registered agent, or both, in the Slate of Forida. Such change was authorized by the corporalion’s board of directors. | hereby accepl the appointment as registered
agent. | am famihar with, and accep? the obligations of, Section 607 .0505, Florida Slalules

SGNATURE _ e m - —
Srgralnre, typerd cn ponited Name ol rogistcred agerd aed wtie if agphcalile (NOTE - Regaulered AJEN: Hanmure -eauired whon reinstasngh DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WiE 8TD L] dEeETE T1TITLE [ change [T Addition
RAME REVELS, MILDRED M. 1.2 KAME
swnke7 anoress | PO BOX 158 N/A 13 STREET ADDAESS
orvsi-ze | GREEN COVE SPRGS FL 14 Oy 5T-2F
T D [T DECETE 21TMLE [l chage [ Addition
NAME BAKER, TRINA R. 22 NAME
sineet anoniss | PO BOX 158 N/A 73 STRET ADDRESS
orv-s1-2e_| GREEN COVE SPRGS FL 2.40ITY-SI-7Ip
TIne PD 7 DELETE 31TIME || Change ] Addilion
HAME REVELS, CLAYTON E. 32 NAME
swrer aooress | PO BOX 158 N/A 2.3 STREET ADDRESS
Ciy-S1-2p GREEN COVE SPRGS FL 34 CITY-51-2IP
TILE D [T oeee 41 TITLE U change [ Addition
NAME BROWN, RHONDA R 4 2HAME
sreetaonriss | PO BOX 158 N/A 43 STREET ADDRESS
Ty 51 2P GREEN COVE SPRINGS FL 32043 44CAY-ST-7PP
TILE [T peLETE 51 TITE [T change [ Acdition
NAMF 532 NAME
SIREET ADDRESS § 3 STREET ACDRESS
CI¥-51-21P 5ACITY-5T 2P
TITE 7 bELETE 6.1 TITLF [J change [ Addition
NAME 62 NAME
SIREET ADDRESS G 3 STAEET ADORESS
CTY-5T-ZF 64 CITY- 5T-2IF

appears in Block 12

CIfNATIIDE.

Blos y

ddress,

450 A

14, | do hereby cerlily that the information supplicd with this filing does nol qualify for the exemption stated in Section 112.07(3)i), Flerida Statutes. | further certify that the
information indGated on this annual report or supplemental annual reporl is true and accurale and that my signalure shall have the same legal effect as il made under cath; that
I am an officer or director of the corporation or the receiver ot rustee empowered to execute this reporl as required by Chapter 607, Florida Statuies; and hat my name

hanged, ar on an atlachment wil

e . 7.9

P /7’7 Cn il D ook LT Dry

CR2E034 (9/96)



