FILED

CORPORATION
ANNUAL REPORT

PROFIT F{ ORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State

DVISION OF CORPORATIONS

Feb 23 1998 8:00am
Secretary of State

1998

DOCUMENT #

1. Corporaticn Mame

ATLANTIC RV, INC.

G78398  (6)

I TR

Principal Place of Busingss

230 U S 1 S0UTH
P O BOX 1826
ST, AUGUSTINE FL 32085

Mailing Address

230U $1 S0UTH
P O BOX 1526
$T1. AUGUSTINE FL 32085

DO NOT WRITE IN THIS SPACE

8. Dale Incorporated or Qualifisd
01/12/1984
2. Principal Place of Business 2a. Mailing Address 4, FE{ Number Applied For
21 26] 50-1498649 Not Applicabls
Sulte, Apt. #, efc. Suite, Apt #, etc,
P P 5. Certificate of Status Desired O $8.75 Additional
22 E] Fee Requlred
City & State Cily & State 6. Etection Campaign Financing $5.00 May Be
;;] E‘ Trust Fund Contribution Added 10 Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;} EI El ;ﬂ Personal Property Tax due June 30. Yes []No
g, Name and Address of Current Regletered Agent 10, Name and Address of New Reglstered Agent
LOWE, PHILIP W. 81| Name
2330 U § 1 SOUTH 82| Street Address (P.O. Box Number is Not Acceptable)
ST. AUGUSTINE FL 32085
83
B4} City FL 85| Zip Codse

11, Pursuant

office or registered ageni, or bath, in the Stale of Fiorida. Such chan
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes

to 1he provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-

e was authorized by the corporation's board of directors. | hereby accept the appointment as registered

named corporation submits this statement for the purpose of changing its registered

SIGNATURE .
Signature typid or printed name of regstered agont and tile | applicable (NOTE: Ragistersd Agent signatura requirsd whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE bP [J oeceTe TATILE [ change T[] Addition
NAME LOWE, PHILIP W, 12 NAME
smeeranoness | ULS. HWY #1 PO BOX 1928 13 STREET ADDRESS
CTY-SE-2IF ST. AUGUSTINE FL 14 CY-ST- 29
TmE i) [T DFLETE 21 TIILE CT Change L] Addition
NAME LOWE, PATRICIA A 22 NAME
smeeraooeess | TBT0 ATA § 4214 23SMEETADRESS 2967 S Atlantic Ave #1002
CITY-§T-2P ST AUGUSTINE FL 24CTY-5T-2P Iy M '
TITLE [ oreete LA TILE ? i I Change I Addition
NANE 32 NAME
STREET ADDRESS 3.3 STREET ADDRFSS
CITY-§T-21P 34, CITY-ST-29
TIE L] DELETE 43 TILE [J change [ Addition
NAME 4.2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
TY-5T- 2P 44 CITY-5T-2P
e ] oeLeTe 5.1 1MLE (T change  [J Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
CITY-57-2IP 5.4 CITY-ST-2P
TITLE [ 1 orLeTe 5.1 TITLE L changs  T_J Addition
HAME 5.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
LITY-ST-11P 6.4 CITY-§T- 2

Block 12

14, [ hereby cerlify thal the information supplied wilh this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. [ further carlity that the information
indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same Jogal effect as if made under cath; that | am an
offiger ar direclor of the corporation or the receiver or trusiee smpowerad to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

or Block 13 if changod., or on an attachment

™ ~ 1 %

wilgin address.

CR2E034 (10/97)



