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

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT # J43399

G & R RV GENTER, INC.

(1)

Mailing Address

236 PINE ISLAND ROAD
M. FT. MYERS FL 33903

Principal Place of Business

236 PINE ISLAND ROAD
N. FT. MYERS FL 33903

FILED
Jan 28 1998 &8:00am
Secretary of State

IR

DO NOT WRITE N THIS SPACE

3. Dale Incorporated or Qualified

11/19/1986

[22]

27]

2_ Principal Place of Business 2a, Mailing Address 4. FEI Mumber . Applied F;o .
21 E' RO-2748005 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc, $8.75 additional

6, Certificate of Status Desired ] Fee Required

City & Stale City & State 6. Election Campalgn Financing $5.00 May Be
;31 28 Trust Fund Contribution _Added to Fees
Zp Country Zip Country 8. This corporation owes or has paid the current yvear Intangible
m 257 ZQ-I ;l Perscnal Property Tax due June 30. [ ves EJ No
g, Names and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ROACH, EDWARD 811 Name
4215 S.W. 13TH AVE 83] Street Address (P.O. Box Number is Not Accepiable)
CAPE CORAL FL 33914 . .
83
8a| ciy FL 85] Zip Code

11. Pursuant to the provisions of Sections B07.0502 and €07.1508, Florida Statutes, the above-named corporation gdi;ﬁits thi;s statement for the purpose of

changlng 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 appeintment as registerad

agent. | am famillar with, and accept the obligations of, Section 807.0505, Florida Statutes.
SIGNATURE

Signature, typed or printed name of regislared agent and tille if applicable.

{NOTE: Registered Ageni signaluze required wher reinsiating)

DATE

__ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

o ——

12. QFFICERS AND DIRECTCRS 13.

TILE PD 1 DELETE 11 TLE [ {change [ Addition
NAWE ROACH, EDWARD 1,2 NAME

street aporess | 4215 SW. 13TH AVE 1.3 STREET ADDRESS

STy - 51-2IP CAPE CORAL FL 14 CTY-ST-ZF .

TITLE VD L_| DELETE 21TITE L1 Change  T_T Agdition
NAME GATTI, SALVATORE A 22 NAME

sTReeT AopRess | 3397 BROOKPQINT LN 2.3 STREET ADDAESS

Iy~ 51- 2P CUYAHOGA FALLS OH 2. 4 CITY-$T-ZP ] L

TITLE S || DELETE 3ATITLE [ Fchange ] Addition
NAME GATTI, RALPH 32 NAME

sTReET aDDRESS | 1827 KINGSLEY AVE 3.3 STREET ADDRESS

CITy-ST- 2P AKRON OH 8.4, CITY -$T- 2P )

TLE T {_I DELETE 41TMLE [T Change [T Addition
NAME ROACH, ALVERTA 4,2 HAME

sTReETADDRESS | 4215 S.W. 13TH AVE. 4.3 STAEET ADDRESS

CITY- ST 2P CAPE CORAL FL 44 GITY-ST- 2P

THLE “[_J DELETE 5.1 TITLE 1 Chenge  [J Addition
NAME 5.2 NAME

STAEET ADDRESS % 3 $TREET ADDRESS

CITY-ST- 2P 5.4 GITY=5T-TF N
TITLE 1] DELETE BATITLE [l Change  I_J Addition
NAME 6.2 NAME

STAEET ADDRESS 63 STREET ADDAESS

Ty -57-ZF 6.4 CITY-ST- 2P L
14. | hereby certify that the information supplied with this filing does not qualify for the exemyption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer ar directer of the corporatian or the recaiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Y-bSY-2400

Block 12 or Block 13 if changed, or on an attackment with an address.

SIGNATURE:

A |Ceacl

ikl A

T et vy S e &

P

CR2E034 {10/97)



