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

PROFIT
CORPORATION
ANNUAL REPCRT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrotary of Stale
DIVISION OF CORPORATIONS

o

DOCUMENT #

1. Corporation Name

(8)

- FORT MYERS TRAILER SUPPLY, INC.

Principal Place of Business

Mailing Address

FILED
Apr 15 1997 8:00am
Secretary of State

RO G BRI

;1 8111 GLEVELAND AVE T 3111 CLEVELAND AVE
-1 FORT MYERS FL 33901 FORT MYERS FL 33801-7043
3. Date incorporated or Qualified 3a. Date of Last Bopon
) 10/07/1977 04/15/1986
2. Principal Place of Business 2a, Matling Addross 4. FEI Number Applied For
m m ) 59'179%61 Not Applicablo
Sule. APL#. etc. Sulte. A9t 8. ete. 6. Cerlificate of Status Desired O $8.75 Addiional

1zl

Fae Requlred

27]

11, Pyrsuant 10 the provisions of Sections 607.0502 and 607.1508, Flarida Statules, the above-named corporation submits this stalement for the purpose of changing its registered

Cily & State City & State 6. Election Campaign Financing $5.00 May Be
28 Trust Fund Contribution Added to Fees
Country Zip | Country 8. This corporation has fiability for intgngible tax under s. 192.032,
[25] 28] 30| Florida Statutes Yes ] No B
9. Name and Address of Current Registered Agent 10. Name snd Address of New Reglstered Agent _;]
TENNISON, JOYCE M B1] Name
1654 BRAMAN AVE 'B2| Strect Address (P.O. Box Number is Not Acceptable)
FT MYERS FL 33901 _
83
864] Cily 85! Zip Code

FL

offica or registerad agent, or both, in 1he State of Florida. Such change was authorizod by the corporalion’s board of direclors. | hereby accept the appoiniment as regisiored
agant. | am familiar with, and acespt the obligations of, Section 807 0505, Florida Slatutes. '

SIGNATURE

Bignature, typad or printad name ol tegisiace sgon and Lo il apphoatrc.

(N51[ Ragistored Agent siprature required when reinslalmé! DATE

12, OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS (N 12
TILE F T e 1T ITLE [l change  [J Addition
NAME TENNINSON, BYRON 12 HAME

sthees avontss | 1654 BRAMAN AVE 1.3 STREET ADORESS

emv-gr-ze | FT MYERS 00000 14 CITY-§1-21P

TiTLE D J DELETE 217LE [J change ~ 7 Addition
NAME LYONS, PAMELA 22K

st aooress | 1465 BRAMAN AVENUE 23 STREE] ADLRESS

CITy-§1-2IP FT MYERS 00000 2 4CITY-81-2IP

WILE T I DECETE 3100 [T crange  [J Addition |
NAME - TENNISON, JOYCE 32 NAME

streer aporess | 1654 BRAMAN AVE. 33 STHEET ADDRESS

crv-s-ze_ | FT. MYERS FL 34.0Y-51-2

TiLE [] CJ DEcETe A1MILE L[] Change — [_J Additien
NAME RICE, KAREN 4.2 NAME

steer aporess | 8896 FORDHAM 4.3 STREE ADDRESS

CATY - 8T-2iF FT. MYEﬂs FL 44CHY-ST-7P .

TME D L1 peceTe 51 TILE [Jchange  [J Addition
NAME TENNISON, MICHAEL DR 52 NAME

streer aooness | 110 COLBURN  POINT 5.3 STREFT ADDRESS

erv-st-2¢_ | CHAPEL HILL NC 27518 5.4 CI1Y-51-2P

TILE '] [ DECETE 6.1 TILE [T change — TJ Addition
HAME RICE, JAMES 5.2 NAME

staeey anoress | 8896 FORDHAM 6ASIREE ADDRESS

ov-st-ze | FT. MYERS FL 64 CTY-§1- 2F

¥4. | do hareby cerlify that tho information supptiod with this filng doas not qualily for the exemplion stated in Seclion 118.07(3)(i), Fiorida Statules. | furlher certity that the
Information indicated on this annual reperl or supplomental annual reporl is frue and accurale and that my signature shal! have the same legal effect as il made under ¢ath; that
| am an offiger or direclor of the corporation or the recelver or lrustac smpowercd to execule this report as reguired by Chapter 607, Flonica Statutes; and thal my name
appoats in Block 12 or Block 13 il changed, or on an attachment with en address.

SIGNATURE: %MW{ {0YOE | TENNISON

4~10~87

941 993 0955

CR2E034 (9/96)



