FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 612101 (6)

1. Corporation Mame

SEBRING STORHT PARK, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

00 A

Principal P\avcz of Business Maiing Address
4249 US 27 SOUTH 4249 US 27 SOUTH
SEBRING FL 33670 SEBRING FL 33870
3. Date Incorporated or Qualited 3a. Date of Last Report
02/15/1979 06/05/1995
| 2. Principal Place o Business | 2a. Mailing Address 4. FEI Number Applied For
le _ 2;| ] 59-2[1)4085 Not Applicable
| Sute. Apl# etc. | Sute. Apt. . efc. 5. Cerlfficate of Status Desired [ $8B.75 Adddional
2;‘ 27] Feo Required
| City & State | Ciy & State 6. Ewection Campaign Financing 0 $5.00 May Be
2ﬂ 28] Trust Fund Contribution Added 1o Fees
__Zip Country | Zip Country 8. This corporation has liabllity for intanglble tax under s 199.032,
|24] [25] 29| [30] Florida Statutes O Yes [INo
9. Name and Address of Current Registered Agenl 10. Name and Address of New Registered Agent
81| Narme
BROOKS, DONALD L. 82| Strest Address (P.O. Box Number is Not Acceptabile)
4249 US 27 SOUTH
SEBRING FL. 33870 83
84! Ciy FL jas Zip Code

1. Pursuant to the: provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered office
ar registered agent, or both, in 1ha State of Florida. Such change was autharized by the corporation's board of directors. | hareby accept the appointment as registered agent. | am
familiar with, ang accept the abligations of, Section BO7 0505, Fiorida Statutes.

”~

SIGNATURE ___ . e e i e
Bigriature. typad or prilod narme of recistored agent and b f appl cabke. (NEITE: Registarsd Agent signatun reduired When reinstut ng: DATE
12. OFFIGERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 1] [ DELETE 1 1TILE [ change [ Addition
NAME BROOKS, DONALD I. 17 NAME
el aooress | 4249 US 27 8. 1.3 STREET ADDRESS
| cy-staw SEBRING FL 14CITY-51- 2P
TLE [ DELETE 2 1TITEE [] Change  [] Addilion
HAME 2.2 NAME
STHEET ADORESS 23 STREET ADDRESS
CV-S1-2P zACTY-S1-2P | o
TILE [] DELETE 31TILE (O Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-21P 34 CITY-ST-2IP
M [J D=LETE 417 [J Change [ Addition
NAME 42 KAME
STREET ADDRESS 43 STREET ACDRESS
ony-st-ar | 44CTY-51-20 ~
TLE [ BELETE 5 1 TITLE [ Change  [] Addtion
NAME 5.2 NAME
STREET ADBRESS 53 STREET ADDRESS
CHTY-§T- 2P 54CITY-ST-2IP
TITLE [] DELETE 6 1 TLF [ Change [} Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
Cily-51-2P 64 CITY-ST-2P

14. 1 do hereby certify that the information supplied with 1his fiing is voluntarily fumished and does not qualify Tor 1he exemption stated in Secton 119 .07{3)(k), Florida Statutes. | further
cerlify ihat the information indicated on this annual report or supplermnental annual report is true and accurate and that my signature shall have the same lagal effect as if made under
cath; that | am an officer or director of the corporation or the receiver o rustee empowered to exacute this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Blagk 13 if changed, or on an attachment with an address.

SIGNATURE: stV franton. S
'SIGNATURE AND TYPEO DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dra's: Oayume Phaone ¥

CR2E034 (12/95)



