e

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

] 1996
DOCUMENT # J43399 (1)

1. Corporation Name

G & R RV CENTER, INC.

. 1 G

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

Principal Place of Business Mailing Address
236 PINE ISLAND ROAD 236 PINE ISLAND ROAD
N. F1. MYERS FL 33803 N. FT. MYERS FL 33903
3. Date Incorporated or Qualified | 3a. Date of Last Report
11/16/1685 01/27/1665
2. Principal Place of Business 2a. Malling Address 4, FEI Number Applied For
21 ’;l 59'2?48%5 ™ ot Apphcable
Suite, Apt. #, etc. Sufte, Apl. #, etc, 5. Cerificate of Status Desired 0 $3 75 Additional
[Ef ;?l Fe3 Required
| City & State City & State €. Election Campaign Financing 0 $5.00 may Be
25' El Trust Fund Centribution Added to Faes
LE | Country p | Country 8. This corporation has liability for intangible tax under s 199,032,
24] 25| El i)—l Florila Statutes ﬁYes [INo
. 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name
ROACH, EDWARD .
B2| Street Address (P.O. Box Number is Not Acceplable)
4215 SW. 13TH AVE
CAPE CORAL FL 33914 83
84| City F L Iasl Zip Code

11. Pursuant to the pravisions of Sections 607.0502 and B07.1508, Florkia Stalutes, the abave-named corporation subniits this statement for the purpose of changing its registered office
or registered agont, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. I hereby accept the appaintment as registered agent. | am
famifiar with, and accept 1he obligations of, Secton 807.0505, Florida Statutes.

SIGNATURE _ e e S e e e e e
Skgratane, typod o prnted name of registarcd agent and Itk i apphcable NOTE: Reg stered Agent sigratura required whern reinstating) DA
12. OFFICERS AND CIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Lt Yo O DECETE 11TMMLE [0 Chang: L] Addition
RAM? HOACH- EDWARD 1.2 NAME
STREET ADDRESS 4215 SW. 13TH AVE 13 STREFT ADDRESS
|_Ciry-st-z2p CAPE CORAL FL 14 CITY-51-2F
TIILE Vb 7 DELETE 2 1TIE O Chang: [ Addition
NAME GAm, SALVATORE A 22 NAME
STHEE ADORESS 3317 PERDUE ST 23 STRELT ADDRESS
omvestoe | CUYAHOGA FALLS OH 2aCiy- 1 26
1ILE 5 P8 DELETE 3ITILE [ Changr ] Addition
NAME KAY, DOUG 32 NAME
SIREE T ADDRESS 28 NE CRT 33 STHEET ADDRESS
Cliy-S$1-2IP CAPE CORAL FL 340TY-8T-20
e L 7] DELETE PRSI [ Chang: ] Addition
NAME ROACH, ALVERTA 420
STRFET ADDRESS 4215 SW. 13TH AVE. 4.3 STREET ADDRESS
CY-ST-7F CAPE CORAL FL 44 Ty -5T-2IF
TILE ¢ {7 DELETE 5 1TITLE [7) Change ] Addition
HAMF Rﬁ'l P)‘l G‘ﬂ’"; 5.2 NAME
STREE] ADDRESS /P;n K yq;} Ave- 53 STREET ADORESS
| cmy-s1-2 A¥aveoar, ohie 94313 54 CIN-S1-2P
HIT; " [ DELEE 6 17ITLE [ Chang: [ Addilion
NAME o 62 HANE
STREE| ADDRESS 3 STREET ADORESS
CITy-81-21P B4 CITY-ST-21F
14, i do hereby cenify that the information supplied with this fiing is voluntarily fumnished and does not quality for the exermption statad in Section 119.07(3)(k), Florida Stat stes. | further
cartify that the information indicaled on this annual report or supplemental annual reper is true and accurate ang that my signature shall have the same legal eftect as it made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Bleck 13 if changed., or on an attachment with an address.
- r -~ -
- - - Ll
SIGNATURE: Saloitie. A bt Y P it GypESE 00
SIGNATURE AND TYPEO GR PRINTED NAME OF SIGNING DFFIGER OR DIRECTOR Date Daylina Phor=



