* FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
AMNUAE REPORT

Y son or commomaTons Secretary of State
| DOCUMENT # 469853  (6)

1. Corporalicn Name
...... Mailing Address ”IIm Ilm |m| 'Im l'll |]m m, IlIll |mi m Ilm ||I|I In" ||»

SEASIDE TRAILER PARK, INC.

TPuacipal Phce of Bus

1047 OCEANSHORE BLVD. 1047 OCEANSHORE BLVD.
ORMOND BEACH FL 32176 ORMOND BEACH FL 321764105
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Piace of Busincss T 2a. Mailing Address 4. FEI Number Applied Far
I - |26 59-1595581 Not Applicable
Suite, APt #, ol Sule, Apt. #, olc. i
oy TR } —— ' §. Certificate of Slatus Desired a $8'75 Add,mona1
25' o 27| Fee Required
Ty & Stute L Gity & State 6. Election Campaign Financing $5.00 may Bo
23] 28| Trust Fund Contribution | Added 10 Fees
i ~ Coanlry i Country 8. This corporalion has liability for intangible tax under s. 198.032,
24] )»251 o |29} 30 Florida Statules [ ves [INo
‘ a ‘Name and Address o! Current Hegistered Agent 10. Name and Address of New Reglstored Agent
COMTOIS. IRENE 81} Name
1047 OGEANSHORE BLVD- B2| Street Address (P.O. Box Number is Not Acceplable)
ORMOND BEACH FL
B3
[a4] City FL 85] Zip Code

1, Pursaant 6 1ha proy sons ol Seetens 607.0508 o 607, 1608, Florida Statutes, the above-named corporation submils this statement for the purpase of changing its registered
office o registerea agent, or both, ir the State of Floroa Such change wag authorized by the carporation's board of directors. | herehy accept the appointrent as registered
agent Larn Taomlisr with and accopt the abhgations of, Section 637 0605, Fiorida Statutes.

SIGNATURE

i ool Bt 0l ;..,, el ,m e v um-lz.:!i (NOTE Registered Agent signa-ure required when reinslatng) DATE

(2. _ OFFCERS AND DIREGT0AS 13, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
LILE [T oeere 11TILE [] Change 1] Addition
NaNE COMTOIS, IRENE 1.2 NAME
steseranoness | 1049 OCEANSHORE BLVD +3 STAEET ACIDRESS
o sze | ORMOND BEACH FL 32176 1.4 CITY-5T-2P
TILE [ IDECETE 21 THLE [Tcrangs LT addition
NaksE ESPOSITO, AURELIA 22 NAME
stser o | 625 H. HALIFAX AVE. 2.3 STEFET ADORESS

| crvsroe | DAYTONABEACHFL 2 45IM-SI- 7P
'H[r“ T T o o [j DELETE FETITLE D Chﬂngﬁ D Addition
A 32 NAME ‘

SUREET RUGFES 53 STREET ADDRESS
oy s1ome ! ) ) 34.CHY-ST-27IP
Tk ) o 1 DELFTE FRRTT: [Tchawge L) Addition
AR 4.2 NAME
SIHEET ATDRES, 4 35TREET ADDRESS
BITY-Sl 7+ A TITY 5T 2P
it TJoeLete 51TILE [JChange ] Additian
NARY 5.2 NAME
STHEE [ ALORESS 5.3 STREET ADDRESS
ohy-s1-aF _ o _ 54C7y-51-21P
e h WWWU'DE[FTE 61 TITLE T Change T Addition
NAtsE 2 HAME
STEELT ADHRESS 6.3 STREET ADDRESS
G- 5170 S BaTITY-S1- 7P

14 717d0 Garchy Cortily rat they mformanon suppied w i his Tling does nol qualily for the exemption stated In Saction 119.07(3)(i), Florida Statutes. [ furthar certily that the
irformation ine ior this annual report or supp erental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
am an o'ficer of eoriclor of B orporation of he receiver on trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

appears v Block 12 or Block 130F ¢hangad, o on an atachment with an address.

SIGNATURE: S G Pe.. . ///

SIGNATURE AND TYPED DR PRINTED NAME OF SFGNING OFF ICER OR DIRECTOR it Daytrre Hone # 2

" canre 0. Mot Jan 24 1997 8:00am

CR2E034 (9/96)



