FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

conotnon g omeemesse | Aped] 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S C Cretary Of State

POGUMENT # 549161 (8)
FORT MYERS TRAILER SUPPLY, INC.

ORI MR

Principal Place of Business Mailing Address
3111 CLEVELAND AVE 3111 CLEVELAND AVE
FORT MYERS FL 3381 FORT MYERS FL 3391
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/07/1977
2. Principat Place ol Business 2a. Mailing Addrass 4. FEI Number Applied For
2 lon3 £, DAk Blceet 28] /003 . Dol \Bhreey 53-1700961 Not Applicable
Suite, Apt. #, etc, Suite, Apl. ¥, elc. N i
—I [ v g 8 L’ .p 6 6. Certificate of Status Desired O $6.75 adaitional
2| {In/¥ £2Y 2] {Und BY Feo Roquired
Cily & State {ly & State 8. Election Campalgn Financing $5.00 ma
' [ - R y Be
’m ﬁrﬂa dio . ?/ ?81 (‘Q{f}ﬂ s Qf Trust Fund Contribution 0 Added to Fees
Zip o Cauntry Zip Country 8. This corporation owes or has paid the curep! year Intangible
24] (3’/2(!& 'X?ﬂ; 28] Oaﬁo% 20'3‘/9[1 - 8343 [s0] abon Personal Property Tax due June 30. mp\{es O No
9. Name and Address of Current Registared Agent 10. Name and Address of New Registered Agent
TENNISON, JOVCE M 81| Namo
1654 BRAMAN AVE 82| Street Address (P.O. Box Number is Not Acceptable)
FT MYERS FL 33501
83
84| Ciy FL Iss Zip Code
11. Pursuant to tho provisions of Sections 607 0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Sigratre. hyped or prnled rame of ragisinred sganl and titla # appiicable INOTE- Regislared Agenl signature required when reinstating) DaTE
2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE ] [J ofLETE LITmE L3 Change [ Addition
NAME TENNINSON, BYRON 12 NAME
streetaponiss | 1654 BRAMAN AVE 12 STREET ADDRESS
CITY-ST-2P FT MYERS 00000 14 CITY-ST-2P
TLE D 7 oecéve 21 TILE [J Change [ Addition
HAME LYONS, PAMELA 22 HAME
seetaooness | 1465 BRAMAN AVENUE 23 STREET ADDRESS
CITY-ST-2P FT MYERS 00000 2.4 CITY-ST-2P
TILE T T DEcETE 31 TILE T Tchange [T Adoition
NAME TENNISON, JOYCE 32 KAME
streeT aporess | 1654 BRAMAN AVE. 3.3 STREET ADDRESS
CIY - §7-21P FT. MYERS FL 34.C17Y-51- 2P
FITLE [ [T pecere 41707LE [T change [ agdition
NAME RICE, KAREN 4 2RANE
streer aporess | 8896 FORDHAM 43 STREET ADDRESS
OITY-SI-2P FT. MYERS FL 440ITY-5]- 2P
TOLE D 7 DeLERE 51TITLE L] change ] Addition
NAME TENNISON, MICHAEL DR 52 NAME
street anomess | 110 COLBURN  POINT 5.3 STREET ADDRESS
gy. ST-218 CHAPEL HILL NC 27518 5.4 CITY-ST- 2P
TTLE vV CJ okcete 61TNLE [T change [ Addition
HAME RICE, JAMES 6.2 KAME
saeer Dphess | 8896 FORDHAM 6.3 STAEET ADDRESS
CITY-51-2P 1. MYERS FL 6.4 CI'Y-51-2P

14. | hereby cerlify that the Information suppliod with 1his filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes | further certily that the information
indicated on this annual repor or supplomantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
oficer ar director of the corporation or the receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an ntla/§19nt ith an address

SIGNATURE: A : K4S -FY  9y993-09SS

CR2E034 (10/97)



