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

DIVISION OF CORPCRATIONS

mmzmeneewe | Apr 03 1998 8:00am
ANNUAL REPORT Secretary of Stale S C Cretary O f S tate

1998

DOCUMENT # (01358

FLORIDA TRAILER SALES, INC.

(2)

Principal Place of Business Mailing Address

IR G

HWY. 41 HWY. 441
P.O. BOX 1348 PO. BOX 1348
MOUNT DORA FL 32757 MOUNT DORA FL 32757 DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
2. Principal Place of Business 28, Mailing Address 4. FEI Numbar Applied For
21] 26 50-2240068 Nol Applicable
Suite, Apl. #, etc. Suite. Apt. #, etc. iti
i P o pLEE §. Certificate of Stalus Desired O $8.75 Add.monal
22 ;I Fee Required
1., City& State City & State 8. Flection Campaign Financing $5.00 May Be
‘[2a] 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
24 a ;‘ 36] Personal Property Tax dug June 30. Yes [1No
4. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
LANNSS, JAMES A B1| Nome
HWY “1. #2181 82| Streel Address (P.O. Box Number is Not Acceplable)
MOUNT DORA FL 32757
: a3
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Floriga Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
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 registered
agent. | am famitiar with, and accept the abligations of, Section 607 0508, Florida Statutes

SIGNATURE

Signature typad of prirted nama ol registered agant and 9l f appicable (NOTE: Regisiered Agent signaluie required whon reinstaling) DATE p
12. e OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 . g
TIELE [ T vevete 11 HILE [T change [T Addivon | =
NAME LANIUS, JAMES 1.2 NAME §
st aobress | HWY 441, PO BOX 1348 13 STAEET ADDRESS 2
£ITY-ST-2P MT DORA FL 32757 14CTY-51-2P g
TITLE T DELETE 2.4 THLE Ul change [ Addition |©
NAME 22 NAME
STREET ADDAESS 2.3 STREET ADDAESS
GITY-ST-21P 2.4 CITY-ST-2IP
TILE T oeLETE 31TMLE [T change T Addition
NAME 32 NAME
STREEY ADORESS 3.3 STREET AQDRESS
CITY-§T-21P 3.4.CITY-§7-2F
TME [J oELETE L1TTE [T change [ Addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CHTY-5T-2IP 4.4 CITY-ST-2IP
TITLE T vecere 51THLE [ Change T Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - 57-2iP 5.4 CINY-§1-1P
TLE T DELETE 6.1 TILE [Jchange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADIDRESS
CITY-ST-2P 6.4 CITY-§T-2IP

14, | heretoy centily that the Injormation Supg ;
indicatled on this annual reporl or gdfiplemental
officer or dirmr of the corporg |

Bleck 12 or % 13 if changed, fhmant with an address.

this filing does nat qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
npual repaort is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an
or \rustae empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

F- 1l 1YF L JEI-1 -9

2 /2 J/QP




