FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

~ PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

POCUMENT # 61078 (5)

Corporation Namo

- CENTRAL FLORIDA R.V. SERVICE, INC.

FILED
Apr 21 1997 8:00am
Secretary of State

ARV

Principal Place of Business Mailing Address
2615 N ORANGE BLS TRL 2615 N ORANGE BLS TRL
KISSIMMEE FL 34744 KISSIMMEE FL 34744
3. Daic Incorporated or Qualified 3a. Date of Last Heport
02/22/1979 05/01/1996
2. Principal Place of Busingss 2a. Mailing Addross 4. FE{ Number Applied For
z 2ol 399 £, Tackson Streeft 501902330 Mot Applcatie |
: , Apt. #, stc. Suite, Apl. #, olc. |
: Sulte. Ap © . Suie Apt e 5. Certificate of Slatus Desired O $8.75 Adcﬁhonal
L P 27] . Fee Requiret
'] Cily & State ity & Slate 6. Election Campaign Financing $5.00 Ma ]
L N . y Be
2B| k 'LSS ' m n g_e . F , __Trust Fund Contribution ] Added to Fees
Caountry |4 Countryf B. This corparation has liability for inigagible lax under s 189.037, |
2] 20 3 NI 4 30| Florida Statutes Yes [INo
9. Name and Address ol Current Reglstered Agent i 10. Name and Address of New Reglstered Agenl |
ELUS, TONY | 81| Name
2616 N ORANGE BLOSSOM TR 82] Street Address (P.O. Box Number is Not Acceptable)
- KISSIMMEE FL 32741 _
83
84| Cay FL 85] Zip Code

agent. | am famitiar with, and accept the obligations of, Section 607.0508, f lorida Statutes.

¥1. Pursuant to the provisions of Sections 607,502 and 607.1508, F lorida Slatutes, he abave-named carporalion subrits s statemen for 1he pUTPSa of changing 15 regislered
office or registered agent. or both, in the: State of Florida_Such change was aulhorized by the corporation's board of direclors | hereby accept the appointment as registerod

CR2E034 (9/96)

appears in Block 12 or Block 13

7 j "or on an atlacherfent wi m‘%
1 e/ AT £ bd #-‘:ér L (X ) Ly

SIGNATURE e e et e e+ e e e . e,
Slgnalure, yped or prnlod name: af rogistorad ageat and LG it appheabie (NOTE Regrstored Agent signature requirsd when reinstat ngh DATL
12. OFFf ICERS AND DIREGTORS 13. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TIE PD - TTTonee ERR [Jchange [T Addition
S Name ELUS, TONY | 12 Nabte
¢ stmeeravoness | 2615 N ORANGE BLOSSOM TR 13 SIHEET ABDRESS
| omv-sr-ze | KISSIMMEE FL ' 14 CIY-§1-79
e P [T bt PYRLT; [T cnange [T Addition
HAME JOYCE STINSON-ELLIS 27 NAME
streer apness | 2615 N ORANGE BLOSSOM TRAIL 23 SHHFET ADDRESS
omv-si-ze | KISSIMMEE FL 7 B2 conv-s1-am
TIRLE (] . DELETE 31700 [J change ] Acdition
WME MICHAEL 1 ELLIS 22 NAML
1 smeer aporess | 2615 N, ORANGE BLOSSOM TR 33 STHEEL ADDRESS
otz | KISSIMMEE FL e 34 D7Y-51-2P
tnE - AS "[ﬂ’{mf FRRT [T change ] Adgition
NAME MIKE COON 47 NAME
sweer aporess | 2815 N. QRANGE BLOSSOM TR 43STHEET ADDRESS
orv-st-zp_ [ KISSIMMEE FL 44T0Y-51-7F
TITLE Clorete 511011 T Thange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADGRESS
CITY- 5T-21P o N saonv-si-ar L
TITLE T[] oicere 61T0LE [3 change ] Addition
HAME 62 NAME
STREET ADDRESS 63 STRELT ADDRESS
CITY-ST-2P 64 0NY-§1. 20
14. | do hereby cerlily that the Information supplic witl this fiing does ol qualily for the exemplion stated in Saction 119 07(3)(), F londa Stalutes, | Turher cerlify that the

information indicated on this annual repont or supplemental annual repor is true and accurale and that my signature shall have the same legal eflect as if made undor aath, thal
t am an officer or diroctor of the corporgkon or the receiver or rustec empowered 1o oxecute this reporl as required by Chapler 607, Flonda Stalutes, and thal Iy name

Aol vy .~ ofti daill



