FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROTIT
CORPORATION
ANNUAL REPORT

g 1997 2 T
DOCUMENT# J67323 (2)

orperatinn hane

C & P TRAILER PARK, INC.

- ENEA A G TR

Sandra B, Mortham

Secrtay of St Secretary of State

DIVISION OF CORPORATIONS

Prricicipal Thoae ¢ of EBirsiness Mailing Address

410 LAKESHORE DRIVE 410 LAKESHORE DRIVE

P.O. BOX 247 P.O. BOX 247

CANAL POINT FL 33438 CANAL POINT FL 334380247

3. Date Incorporated or Qualified 3a. Date of Last Report W
e e 04/15/1987 03/20/1996

2. Prncipal Pace of Busing ss 2a. Maling Address 4. FET Number Applied For

E1. DR | S 592791213 Not Applicable
Sue, Apt AL ele Sute, Apl. #, elc. e

- e e : B, Certificate of Status Desired ] $875 Add‘monal
3,?‘ . . . e 27] Fes Required
Gy & st | Cily& State 6. Election Campaign Financing $5.00 May Bo

n B S g_g‘l - Trust Fund Contribution | Added to Fees

2 o Caurtry 2y - Country B. This corparation has liability for intangihle tax under s 199.032,
3ﬂ| S 25] 7291 . 30 Florida Statutes EYes O ne

8. Name end Address of Currant Registerad Agent 10. Name and Address of New Regisiered Agent

MANCINI, ROBERT B[ Name
410 LAKESHORE DR. B2 Street Address {P.O. Box Number is Not Acceplable)
BOX 247
CANAL POINT FL 33438 83
847 Cily FL 2ip Coda

CParsoant he provimons of Sectiors 607 0505 and 607 1508, Flonda Stalutes, 1he abave-named corporatian submiits this slatement for the purpose of changing its registored
ofhc e o registered agent or bath o the State of Florida, Such change was authorized by the corporation’'s board of directors. | hareby accepl the appointment as registered
agent Fan fanelae weth, and anceopl the obligations of, Sechion 607.050%, Florda Slatutes.

SIGRATLINE _ e ) N
o i R e CrT st el Wi il INOTE - Fergpstered Agent signalure required when fainstating) DATE
12 (JFI I(:zl H‘-: ANE) [‘II(E f‘](’)Fi 13. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
BRI P o T Tt 11 7L [JChange ] Addition
(L PATTERSON, L.G. 12 NAMKE .
sirraice | RT 2 BOX 2598 1.3 STRFET ADDRESS
o st | TALBOTTTHN o 14 CI7Y-ST-2P :
o T ' o " [Totcere 21TILE [ Change [T Adaitan
HAAsS CLARK, BOBBIE K. 27 NAME
simeranci s | 412 LAKESHORE DRIVE. 2.3 STAEET ADDRESS
ot S 2 CANAL POINT FL 2 4Gy SI-ZP
W D B T T T o TYTE [dchange [T Addition
M MANCINI, ROBERT D. 32NAME
siwer e | 410 LAKESHORE DRIVE. 33 STREFT ADDRESS
OTi-5l 22 CANAL POINT FL 4.0y -ST- 2
TR i T e T e T o [(dChange [T Agdition
Nant 42 NAME
SIRL T AR 4.3 STREET ADDRESS
|Gt ] e e e e A4 CITY-ST-2F
WL [ Ineiere 51TILF [ change [T Addition
N 5.2 NAME
STHEET AN 53 SIREET ADDAESS
| oy stae R e 54 Cily-5T-2IF
1L [Tt 61 TITLE [Johange [T Addition
Nk 62 NEME
SIR AR S €3 STHEET ADDAESS
Sy 5t 64CITY-SI- 2P

744 1 0o hereby Gorbdy i the information supphod with s Wing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statules. | further cerlify that the
irdcermaton ric m (hon this annual report o supplemental annual repont is true and accurale and that my signature shall have the same legal effect as if made under oalh; that
) arn s elhicer O drecton of the corporation of the receiver or trustes empowered to executs this repor as required by Chapter 607, Florida Statutes; and that my name
appears n Hinge 10 or Bock 13 iLehnngod, aron g9 attactppent gith an address

I SIGNATURE: wﬂ{féﬁm%mg BOBBIE K. CLARK 3/15/97 561—924-6322

of &idumG OFFICER O DIRECTOR T T i T Basee Poone #
1M OMR

FLORIDA DFPARTMENT OF STATE T Mar 20 1 99 7 8 O O am

CR2E034 (3/96)



