FILED
May 16, 2001 8:00 am
Secretary of State

05-16-2001 90359 043 ***150.00

FILE NOW: FILING FEECAFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

200
DOCUMENT # F64865

1. Corporation Name

OCEAN GROVE R/V SALES, INC.

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Sacretary of Stale
DIVISION OF CORPORATIONS

v

LUYHGOUNO

DT

DO NOT WRITE IN THIS SPACE

H

Principal Place of Business

% EDWARD J SCHNEIDER
4225 AlA SOUTH
ST AUGUSTINE FL 32084

Mailing Address

% EDWARD J SCHNEIDER
4225 AYA SOUTH
ST AUGUSTINE FL 32084

3, Date Incorporated or Qualiled

01/27/1982
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appiied For
| 6775 St/ SovrH 26] 53-1969041 Not Applicatl
Suile, Apl. #, elc. . Suite, Apt. #, elc. . iti
P : ie. AP 5. Certifcate of Status Desired [ $8.75 Add.monal
’ ;Z_I _27‘ Fee Required
E_f . Ciy&dsae _ _ . e V_ _City & Stale . — 1.6._Election Campaign Financing__ 4 _ __ 35.00_may ge
;3-\ ST Aoq usTive  FLA. m Trust Fund Coniribulion Added to Fees
Zip ~ Country Zip Country 8. This corporation owes the currert year Intangibia
;] 3 2 08 & EI E‘ 32 OROD I_:’.TJ-| Parsonal Praperty Tax. [ Yes ONe
8, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant
' N 81| Name
SCHNEIDER, EDWARD J
4225 A1A SOUTH 82{ Street Address (P.Q. Box Number is Not Acceptable}
ST AUGUSTINE FL 32084 5
84) City 85! Zip Code
FL | 12z eg0

11. Pursuant 1o the provisions of Sections 607.0502

-reas .

Y

and 607.1508, Florida Slalutes, the above-named corporation submils this statement for the purpose of changing its ragistered
office or registered agent, or bath, In the State of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appoinyhent as regislered

2oo )

agent. | am familiar with, acrept the pbligations of,%ction 607.0505, Florida Statutes.
SIGNATURE
Slgna
V

d or prinied name of mpisiered agenl end i if spplicable. [NOTE. Regislered Agenl signaturs required when reinstating} BATE ¥
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TME D .. T} DELETE LITIE ClChange [ Addi
NAME SCHNEIDER, EDWARD J. 12 NAME
smeeTanoress] 4225 A1A SO, 13 STREET ADDRESS
CITY-ST.ZIP ST AUGUS"NE. FL 00000 14 CITY-87-ZIP
MLE ov ] DELETE 2L TME TJjChange (1 Addi
"NAVE TIBBITTS, TOM € 22 NANE - _ '
sTreeT ooress| 4225 A1A SO, 23 STREET ADDRESS
CITY-§T-28 ST AUGUSTINE, FL 00000 24 CITY-ST. 2P
TITLE ] DELETE 31 TLE [Change [ Addit
'—r;—m—-;— —-— = - ————— e S — - - - —32—@ —— ] ——— — e e
STREET ADDRESS 33 STREET ADDRESS
| omr-srzp 34, CITY-ST- 2P
TILE {J DELETE 4ATME [JChange [ Adgis
NAME ’ 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2P 44 CITY-ST- 2P
TME [0 DELETE 54 TIMLE [IChange  [J Acdili
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY.ET.20P
TITLE 1 pELETE 81 TTLE [iChange [ Addil
NAME 6.2 NAME
STREET ADDRESS 6.3 STREETADDRESS
CITY-ST-2IP 64 CITY-5T-2P

14. | hereby certlfy'thai the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this annual repori or supplemental annual repert is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or lrusiee empowerad to execute this report as required by Chapter 607, sFlorida Statutes: and that my name appears in

A1 oy a11-294

avima Phdne ¥ 7

Block 12 or Block 13 if ¢
S|GNATURE£

d, or og an attachmen! with an address, with all other like empowarad.

s

R ol BT TET AR daF F Il e e ———



