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

PROFIT
CORPORATION
ANNUAL REPORT

1997

1. Corporiton Nae

F‘rmf ;-y;:l il ol Phosoines '

3400 LAKEVIEW DR.
DELRAY BEACH FL 33445
us

o
(]
Sl T

T Mading A

FLORIDA DEPARTMENT OF STATE

; _%. Sandra B. Mortham
Sewcretary of State

[DIVISION OF COHPORATIONS

'DOCUMENT # P3000084526 (1)
HAPPY CAMPER RV. RENTALS, INC.

3400 LAKEVIEW DR,

DELRAY BCH FL 33445-5729

us

FILED
Mar 25 1997 8:00am
Secretary of State

O T

3, Date Incorporated or Qualified

12/06/1983

3a. Date of Last Reporl

08/07/1996

[ 2. Eoncnal Plase of B ey 25 Mailing Address 4, FEI Number Apphed For
[gi 1 26 65'0‘53888 Mot Applicable
T Guile, Ap # e T T “Gude, Apt #, efc i
L, e AR Lo e, Ap §. Cerlificate of Status Desired [ $8.75 Addlltlonal
271 Fee Raquired
City & Sitates 6. Election Campaign Financing $5.00 May Be
o 2"8"| ) R Trust Fund Contribution Added to Fees
B ~ Country | Country B. This corporation has liability for intangible tax under 5. 199 032,
24l ] e8] 30} Florida Statutes Yes [ Mo
o . ® Name and Address of Curren! Registered Agent 10, Name and Address of New Reglstered Agent
MORRISON, DALEF. CPA. 81| Neme
i EAST ATLANTIC A\E» STE 226 82| Streat Address (P.Q. Box Number is Not Acceplable)
DELRAY BEACH FL 33483

SIGHNATUR(

:x]

B4| Cay

FL

85] Zip Code

607

i6. Flonda Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
h change was authorized by the corparatn’s board of direciors. | hereby accept the appointment as registered
508, Florida Statules.

e tppe 1 e e e A ’ {NOTE Rogictered Agent signature resjuired whaa meinstacng) DATE
(2 OFICLIG AND DIRLCTORS 13, AODITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I D TJueiee LITILE [Jcharge [T Additon
K BOUCHARD, DONALD R 17 NAME
st ancs | 3400 LAKEVIEW DR. 1.3 STRFET ADDRESS
Ly gt DELRAY BEACHFL 1.4 CITY - 5T- 2P
A R SR i LAl Mewe T
NasiT BOUCHARD, PATRICIA £ 2.2 NAME
stiti i | 3400 LAKEVIEW DR. 2.3 STREET ADDRESS
DELRAY BEACH FL ) 2.4 CITY- ST- 7P
S CTotrte 31TIiE [J Crange [T Aaiitien
NaA: 12 NAME
S b b ADLHESY 33 8TREF1 ADDRESS
5121 34 CIIY-ST-2P
e T ot FRETHTS [ change [ Agdilion
Wb 4 2 HAME
SINEE | ALOKESY 43 STREET ANDRESS
ONY-§1 A 44 B1Y-5T-2P
e U ol 51TNE [J Change L] Adaition
LRl A 52 NAaME
SAKE b ALY G5 53 STREET ADDAESS
Y s m 54 CIIY-§1-2P i
T o 6.1 TITLE T trange” ] Addition
hALAE 6.7 NAME
ST4T: 1 AR5 6.5 STREET ADORESS
LI . 64 CiY- 5121

appenss in Bk 12 or B

SIGNATURE:

it changed

1 aun an oficer or dircalor of e corporation or tha reg

o with an address,

SIGAA FURE AND TYPLE OR PRINTED NAME OF SIGMING OFFICEA OR DIRECTOR

Do

Eaticnn Phone b

(744, T do hieniby oty that the: mfonmation supplied wilh this ilog doos not gualify lor the exernption slated in Section 119.07(3)(i), Fiorida Statutes. | further cerlify that tha
ifornation ingicated o ths annusd eport or sapplersental anaval goport is true and accurate and that my signature shall have the sama legal eftoct as if made under oath; that
or tpefPe empowered topxecute this report as required by Chapter 607, Florida Statutes; and that my name

3-20-27

A d e

CR2E034 (9/96)




