PROFIT
CORPORATION
ANNUAL REPORT

1996 C oo
DOCUMENT # J63830 (0)

1, Corporation Name

P.V.'S R.V. SERVICE, INC.

FLORIDA DEPARINMENT OF STATE
Sandra B Northam
Secretary of State
DIVISION OF CORPORATIONS

ARSI

Principa’ Place of Business Mc-;i;v;.g Addross
2579 MORES RD POSO UMY 2/28
W PALM BEACH FL 33406 W-PAEM-BERCH T 33810
Vs Minet. W-P- SEHLL
¥ 3. Datelnc rﬁ raéead or Quaiifed | 3a. Date of L %l Report
03725/1987 03/0711995
2. Principal Place of Business ___2@. Maibing Adcdress ’ 4. FEI Number Applied For
m o 261 o ~ 59—278?744 Mot Applicable
Suite, Apt. #, etc .. Sulle. At el 5. Cedificate of Status Desired O $8.75 Aintional
_2—2—| 271 Fee Raquired
City & State Gty & State 6. Election Campaign Financing 0 $5.00 May Be
;ﬂ B 25] ) Trust Fungd Contribution Added to Fees
Zip Country | _ Zip | Country 8. This corporabion has lability for intangible 1ax under s 199 032,
24 25 [iﬁl 30 Fiorida Statutes [ ves o
g. Name and Address of Current ng[gl_e[gdﬁﬁg‘gnl ' 7 ) ) " 10. Name and Address of New Registered Agent
a1 Name
O'NEILL, P. VERN
82| Street Address (P-O. Box Number is Mot Acceptabie)
2579 MORES RD
W PALM BCH FL 33406 83

84| City

FL ss| Zip Code

11. Pursuant ta the provisions ol Sections 607.05602 and 607 1503, Florda Statutes, the above named corporation submils this slaternent for the purpose of changing its registerad office
or registered agent. or both, in the Stae of Florda Such chane was authanzed by the coposation's board of drectors. | hereby accept the appointment as registerod agent. 1 am
farmilar with, and accent the obligations of, Secton 607.0505, Florida Statutes

SIGNATURE e . . - e o e e
Shgrar sty oo pr elad i 0F o) teee? ,a]'“ woat l”“:-,d‘ i abh E,, wrnt Al gt e At A el Civey DATE | ’L(-)-
12. OFFICE RS AND DIRECTOHS 13. ADDITIONS/CHANGE S TO OFFICERS AND DIRECTORS IN 12 @
HILE D a [y oELFiE 1 1TILE o CJ chenge L] Acdition g
NAME O'NEILL, P. VERN 1.2 NamE P
STREET ADDRESS 2579 MORES RD 1.3 STAEET ADDRESS ]
CITY-5T-21P W PALM BCH FL 14CTY-51-7P E
TIILE o Cyoieee Moo [7Change [ Acdiion | ©
NAME 22 NaNt
STREFT ADDRESS 23 STREET ADDRESS
Ty -51-2F - ) 24 CTY-51- 7 _
TIILE [ DEsETE 3L [ Change [ Addilion
NAME 37 NaMiE
STREET ADDRESS 33 SIHEET ATIDRESS
CHY -ST-2IP L N | 340y s1-2F
THILE 4 1 ILE [} Change  [[] Addition
HAME 47 NAME
STREET ADDRESS 4 3STHEE| ALDRESS
CITY-51- 29 i 4400y S0P
TITLE [ DELFIE AR [ Change [ Addition
NAME 5 2 NAME
STREE| ADDRESS 53 SPHELT ADDRESS
CTY-$T-2F e Yvegmeste
TILE [ DELETE 61T ILE (7] Cnange  [] Addition
NAME 62 NAMI
STREET ADORESS & 3 STREET AGDRLSS
CiY-S1-2IF 6 4 QI -ST- 2IF

14. 1 do hereby certify that the information supphad with this fling i voiuntarily furmished and does not qualify Tor the exemplion stated in Sechon 119.07([3)(k), Florida Statutes. | further
certify that the information indizated on this annual report o supplemental annual repart is true and accurats and that my signature shall hava the same legal effact as it mads under
path: that | am an oficer or director of the carporation or the receiver of vustee empawered to execute this report as required by Cnapter 607, Florida Statutes; and thal my name

appaars in Block 12 or Block 13 if changeg. or on an attachment with an address
SIGNATURE:  _ Gl T -8R AT
sigAT DAt D Phare b

URE AND MAME OF SIGNING OFFICER OR DIRECTOR




