FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

CORPORATION
ANNUAL REPORT

1999

PROFIT AT

FLORIDA DEPARTMENT OF STATE
Hatherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 549161

1. Corporation Name

FORT MYERS TRAILER SUPPLY, INC.

Principal Place of Business
1003 E. OAK STREET

Mailing Address
1003 E. OAK STREET

Apr 01,1999 8:00 am
ecretary of State

04-01-1999 90105 033 ***150.00

LR

/:;- Mierd

UNIT 84 UNIT B4
ARCADIA FI 34266-8943 ARCADIA FL 34266-8943 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
10/07/1977
2. Principal Place of Businass 2a. Mailing Address 4. FE! Number ] Applied Far
E{] 26] 59-1790961 Not Applicable
: Suite, Apt. #, efc, - * Suite, Apt.#, etc. i - . : .
uite, Apt. #/eto Ul 2 e 5, Certifcate of Status Desired O $8 75 Add'ltlonai
;{\ ;1 Fae Required
City & State City & State 6. Elsction Campaign Financing 0 $5.00 may Be
El m Trust Fund Contribution Added o Fees
Zip Country Zip Country §. This carporation owes the current year Intangibl
;l 12_5] 29 ! 30 Personal Property Tax. fes  [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
L 81| Name [< R . i
TENNISON, JOYCE M 52| Strest Adgjess fl;é’ r}a ltge"g‘N t tabje)
AVE reet 795‘55_(_(?. ?,Num ris Nol ccep{aje C
1654 BRAMAN AVE Y. Lmberlin Dl r Y-
FT MYERS FL 33801 8 =t Y
B L 84| City Code

FL " 23550

A Ren RNite

SIGNATURE

11. Pursuant to the provisions of Sectibns 607.0502 and 607.1508, Florida Statutes, the above-named i €
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Sta

corporation subnfits this statement for the purpese of changing its registered

3-3029

Signature, typed or printed name of registerad agent and bite if applicable.

(NOTE: Registired Agant signature Tequired when reingtating)

DATE

1z OFFICERS AND DIRECTORS . 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TmEe p ¥, DELETE 14 TME 7 . JHChange 1 Additien
NAME TENNINSON, BYRON § RIS Dames. Q.'Q_L

srreeTanoress| 1654 BRAMAN AVE 135TREETADORESS | J 4 & Y C,ur'hber]&nd Court

avsrze | FT MYERS 00000 warsze (F3Muers, Eh 23919

mE D A DELETE 24 TME ve ' v ﬁcmnge [ Addition
NAME LYONS, PAMELA 22NAME Korem Riee

stheeTAORess), 1465 BRAMAN AVENUE _ - 2ssmesaress| JYSY Curmberfang Court

CITY-8T-2IP FT MYERS 00000 , vacrvstze AR Mers, F1. 33919

mE T RDELETE 31THLE L CiChange [ Addilion
NAME TENNISON, JOYCE 32 NAME

sreeTAnbress| 1654 BRAMAN AVE. 33 STREET ADDRESS

CITY-ST-2P FT. MYERS FL 34.CITY-ST-2P

TME [] ] DELETE 41TMLE [JChange  [_] Addition
NAME RICE, KAREN 4.2 NAME

smeeraporess] 9896 FORDHAM 43 STREET ADDRESS

CITY-$T-2P FT. MYERS FL 44 CITY-5T- 2P

TME D }ZDELETE 5.1 TITLE [dChange ] Addition
HAME TENNISON, MICHAEL DR 52NAME

streetanbkess| 110 COLBURN  POINT 53 STREET ADORESS
" omy-sT-2ZP CHAPEL HILL NC 27516 S4CTY-5T-ZP

me |V T DELETE 61TME CiGhange [ Addition
nwe o | RICE, JAMES £2 NAME N .

streerADciess| 8896 FORDHAM 63 STREET ADDRESS

emv.stze © | FT. MYERS FL 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Ficrida Statutes; and that my name
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

33029

appears in

0424199 .

CR2E034 (11/98)

941-993 ~0755

Daytime Phone #



