FILED

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

o ;IE%(S)F::}I\THON rLOW::.ff.-T:T:T: .:.:, STATE May O 5 1 99 8 8 O O am
ANNUAL REPORT Secretary of State Secretary Qf State

DIVISIGN OF CORPORATIONS

1998

DOCUMENT # 554962 (1)

. Corporation Name

TREASURE ISLAND TRAILERS, INC.

IGEKRR A M MACA

Principal Place of Businoss - Mailing Address

U8 1 & CUTTHAOAT DRIVE U.S. 1 & CUTTHROAT DRIVE

P.0. BOX 300 P.0. BOX 300

SUMMERLAND KEY Fi 33042 SUMMERLAND KEY FL 39042 DO NOT WRITE IN THIS SPACE

8. Date Incorporatad or Qualifiad

11/06/1877

2. Principal Place of Businoss T 2a. Mailing Address &, FE) Number Applied For
2 ) 59-1960988 Not Appiicable
Suite, Apt. #, etc Suilo, Apt #, eic i
P — P 6. Coartiticate of Status Desired v, $8.75 Addtional
E‘ 27] Fee Required
City & State . City & State 8. Elaction Campaign Financing $5.00 May Be
m 26 Trust Fund Contribution O Added lo Fees
Zip Country Zip Country 8. This corporation awes or has pald the current year Intangible
m 25 e 2_9] 30 Personal Property Tx due June 30. [P Yes [} Mo
9. Name and Address q_@:ygglﬁﬂa_glﬁg}g_rg_dﬁ@gonl 10, Namo and Address of New Registered Agent
BASLER, N. VICTORIA 81] Name
U's' 1 & CUTMOA! m 82| Street Address (P.O. Box Number Is Not Acceplable)
SUMMERLAND KEY FL 33042
B3
84 City FL ssl Zip Code
11. Pursuant to the provisions of Sections 607 0602 and B07.1508, Florida Statules, the above-named corporation submits this statement for tha purpose of changing its registered

office or registered agent, or bath. in the State of f lorida Such changc was authorized by the corporation’s board of direclors. | hereby accept the appointment as registored
agent. | am familiar with, and accopt the obligations of, Seclion 607.0505, Florida Stetutes.

CR2E034 (10/97)

BIGNATURE __ . S
Signature, type-l o prnted nan o vupwlmml AT A Btk o apga bl {NOTE Rogsiered Agent signaiure required whan reinslating) DATE
12, Of MICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ILE |2 3 [T otk 11 TILE [ Change ] Acdition
KM BASLER, JOHN 12 NAME
seeranoness | U.S. 1 & CUTTHROAT DA. 1.3 STREET ADIDRESS
Cy-st. 20 SUMMERLAND KEY FL 1ACITY-§1-2IP
TiieE | ) | T TITILE [Tcheme L] Addion
HAME BASLER, N. ICTORIA 22 NAME
sweeraooress | US. 1 & CUTTHROAT DR, 23 STREET ADDRESS
CTY-ST. 2P SUMMERLAND KEY FL 2 dcIv-$1-2
THE D CJ oeiete 31TITLE [T Change L] Addition
NAME BASLER, PHILIP 3.2 NANE
streer apokess | ULS. 1 & CUTTHROAT DR 33 STREET ADDRESS
CITY-S1- 2P SUMMERLAND KEY FL o 34 CHTY-ST-2P
THILE T oeCeTe 41TIMLE [J Change T2 Addilion
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2P 4ACITY-5T- 2P
TRE [ peLeTE S1TITLE [Jchange  [J Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTy-St- 2 5.4 CAY-5T-20 .
TILE CJ DeweTe 6.1 TITLE [Tchange [T Addition
NAME §2 NAME
STREET ADDRESS £ 3 STREET ADDRESS
CITY-51- 2P 6.4 CITY-ST- 2P
14. | hersby cerlify thal the information supplied with this filing doos not qualify for the exernption stated in Section 119.07(3){i}, Flanda Stalutes. | further certify thal the information

indicated on this annual repor! or supgfemental annual reporl 1s frug and accurate and that my signature shall have the same legat effect as if mada under oath; that | am an
officer or girector of tha corporatioppr the roc or trustoo empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Black 13 if changod Lr it withfan address

SIGNATURE: II'RINTED m.';is‘é? ilidv:: E'orr%sxﬁfgﬁﬂ— "MJ/%%T




