. kFﬁE NOW: FILIN

G FEE

AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

Iy

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

1. Corporation Name

DOCUMENT # 30349

(4)

REVELS NATIONWIDE R.V. SALES, INC.

Pringlpa! Place of Business

Mailing Address

FILED
Feb 02 1998 8:00am
Secretary of State

IO

MNMRIERRRER I

1728 GASSAT AVE 1726 CASSAT AVE
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210
us us 00 NOT WRITE IN THIS SPACE
4. Dale Incorporated or Qualified
03/20/1966
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] - — 26] 59-1156783 Not Applicable
APt #, . Suite, Apt. #, . it
Sulte. Apt. #. eto uie. APL #, et 5. Cortificale of Status Desired [ $8.75 aduitonal
;2.] ;ﬂ Fee Reqguired
City & State Cily & Stale 6. Election Campaign Financing $5.00 May Bo
E m Trust Fund Cantribution Added fo Feas
Zip Country | 7ip Country 8. This corporation owes or has paid the current year Inlangible
;] 25 2;‘ 30 Perscnal Properly Tax due June 30, [ Yes O o
9, Name and Address of Current Reglsiered Agent 1p. Name and Address of New Reglsterad Agent
REVELS, CLAYTON E. 1] Name
1530 FHASER HOAD B2| Strect Address (P.O. Box Number is Not Acceptable)
GREEN COVE SPRINGS FL 32043
83
84| City FL g5} Zip Code

SIGNATURE

11. Pursuant 10 1he provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
office or registered agont, or both, in the Staie of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appoiniment as registered
agent. § am familiar with, and accept the cbligations of, Soction 607.0505, Florida Statutes.

Signature, typed o printed naine o ragistered agont and Ulle i appicabls. {NOTE: Registarad Agent signature rogquired when rainstalingy DATE =
. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 @
TIHE 81D T oeete 11TME [JCrange  [_] Addition g
NAME REVELS, MILDRED M. 12 NAME §
smieraooress | PO BOX 158 NA 3 STREET ADDRESS o
oITY-ST-20 GREEN COVE SPRGS FL 14011Y-5T-2iP g
MIE D [T oeLete 21 TILE T ohage 7 Addition | O
NAME BAKER, TRINA R. 22 A

“steer appess | PO BOX 158 N/A pasmeer aoveess | oS-

CHY- ST-2 GREEN COVE SPRGS FL 2.4 CITY-51-2P
MLE PO G 317MMLE [T change L] Addition
HAME REVELS, CLAYTON E. 22 NAME
seetaporess | PO BOX 168 NJA 3.3 STREET ADDRESS
CY-ST- 2P GREEN COVE SPRGS FL 14 CTY-51-2P
TNLE 1] [T pewere 41 HILE [T change T Addition
HAME BROWN, RHONDA R 4.2 NAMIE
seeraporess | PO BOX 158 N/A 4.3 STREET ADDRESS
ITY-ST-2IP GREEN COVE SPRINGS FL 32043 44CNY-ST-2IP
TILE O oecete 51 TITLE [Jchange L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T- 2P S4CITY-ST- 2P
TME LT oeeete 8.1 TIILE T change [ Addition
NAME 6.2 NAME
STREET ADDRESS §.4 STREET ADDRESS
CTY-5T-2P B4 CITY-51- 21

Block 12 or Blogk 13 it changed,

Cﬁ/.':l.

Of on an altachment with an address,

/.h/ﬂ g

14. | horaby cerlily that the information supplied with 1his filing does nol qualify for the exemption stated in Section 119.07(3){1). Florida Statutes. | further gerlify that the inlormation
indicated on this annual report o supplemental annua! rapor is trug and eccurate and 1hat my signalure shall have the same legal effect as if made undor cath; that | am an
officer or director of tho corporation or the recevor or fruslee empawered to oxecute this report as required by Chapter 807, Flarida Slatutes; and thal my name appears in

2

//ﬂ/ /9(/



