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

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT # Q26207 (2)

1. Corporation Name

GREEN ACRES R.V. CENTER, INC.

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORAYIONS

A

Principal Place of Business Mailing Address
12720 1.5, HIGHWAY 62 12120 1.5, HIGHWAY B2
DOVER FL 33527 DOVER FL 33527
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03,
2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
?1—| ?G] FO-226R494 Not Applicable
Suite, Apt. ¥, atc. Suite, Apl. #, ete. N ) $8.75 Additional
22 ;—! 6. Coertificate of Status Desired O Fee Required
City & Stale City & State 8. Election Campaign Financing $5.00 May Bo
El E Trust Fund Contribution 0 Added 1o Feas
Zip Country Zip CGountry 8, This corporation owes or has paid the currend year intangible
’;' El m m Personal Proparty Tax dus Juha 30. T Yes O ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
DUMKE, CONRAD L. 81| Name
12720 U.S. HIGHWAY 92 82| Streat Address (P.O. Box Number is Not Accepiable)
DOVER FL 33527

83

Zip Code

84| City FL 85

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appeiniment as registered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE -
Signatre, typed or printod nare ol regrstered agnnt &nd tile if appicatie. (NOTE: Regisiered Agent signature required when ralnalating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD ] DELETE 11TME [ change [T Addition
NAME OUMKE, CONRAD L. 1.2 NAME
streeraponess | 12720 U.S. HWY 92 14 STREET ADDRESS
CiTY-S1-21p DOVER FL 1.4 GITY- §T-2P
TmE v [T DELERE 21 TMLE [Jchange LI Addition
NAME DUMKE, SCOT L. 2.7 HAME
saeet aporess | 12720 ULS. HWY 82 2.3 STREET ADDRESS
CITY-ST-2IP DOVER FL 2.4GITY-ST- 2P
e S [J DELETE 31 TITLE L] changs [ Addition
HAME DUMKE, NEODA 32 NAME
sweevappress | 12720 ULS. HWY 92 33 STRAEET ADDRESS
CITY-ST-2P DOVER FL 34, GITY-ST-21P
TILE T T DeLETE 41TLE [T change ] Addition
HAME DUMKE, CHAD C. 4.2 NAME
smreeTapress | 12720 U.S. HWY 92 43 STREET ADDRESS
CITY-5T-21P DOVER FL 44CTY-ST-Z
TILE ] DELETE 51 TILE [Jchange [ Addition
NAME 5.3 NAME
STREET ADDRESS £3 STREET ADDRESS
CITY- ST 2P 5.4 GITY-5T-2IP
TITLE [ oEeTe 6.1 TITLE [ Change [T Addition
NAME 5.2 NANE
STREETADDRESS | « £:3 STREET ADDRESS
CITy-57-2P i 64 CITY-ST-2P

14. | heraby cerlirfﬁ_ﬂ\al 1he Information supplied with this filing does nat qualify for the exemﬁtion stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
thi

indicated on this annual report or supp rt i irue and accurate and that my signature shall have the same legal effect as ¥ made under oath; that | am an
officer or direcior of the corporation powerad to execute 1his report as required by Chapter 607, Flerida Slatutgd: and thal my namg appears in

Block 12 or Block 13 if changed, ith ag address.
, 6 2fm S ST J}—?__‘?:S\f’

rFyr . Ssry  JElI 1=

FLORIDA DEPARTMENT OF STATE Mar O 3 1 99 8 8 O O am

CR2E034 (10/97)



