FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT -w‘i ‘\% FILORIDA DEPARTMENT OF STATE
CORPORATION 2] ¢4 Sandra B, Mortham
ANNUAL REPORT Wi Secretary of Stale

DIVISION OF CORPORATIONS

1997

May 14 1997 8:00am
Secretary of State

DOCUMENT # PQ4000066669 (0)

1. Corporation Name

FIIAN R.V. PARK, INC.

Mailing Addross

8500 SOUTH HIGHWAY 44t
OKEECHOBEE FL 34974

Principal Place of Businoss

8500 SOUTH HIGHWAY 441
- [ OKEECHOBEE FL 34974

AU AR IR

hﬂ'ér.mDate Incorporated or Qualilied -['33. Date of Last Reporl

| 09/06/1994 .. 1.01/23/1996 )
Applied for

4. FE Number

65'0525932 Not Applicablc

] $8.75 additonal

8. Conlificale of Status Desirad
Fee Required

$5.00 May Be
Added to Feos
8. This corporation has lability for intangibte tax under s, 199.032,
L, Florida Statutes Rves o
.10, Name and Address of New Reglstered Agemt =~

6. Election Campéign Financing
Trust Fund Centribution

Street Address (P.0. Box Number is Not Acc:(:ptf—ﬁ@)ﬁivﬁ

2. Principal Place of Business T | 2a. Maiing Address
21] e - o
Sulte, Apt. #, atc. ) Suile. Apt. #, elc.
City & Statle | City & State
23 LT LI ST ppm— 28 -—_— e e e e g em emie et 4 wm e e o
2ip Country A __ Couniry
26 25 el o fe]
9. Name and Address of Current Registered Agent | i
SHIVER, MICHAEL W 81| Name
200 N.W. AVENUE L 82
BELLE GLADE FL 33430 ]
83
(B4

Zip Code

FL |©

agenl. | am familiar with, and accep! the obligations of, Section 607 0505, Florida Statutes.
SIGNATURE

11. Pursuant ta the pravisions of Sections 607.0502 and 607 1508, f lonida Stalules, the above named corparahion submils this slatoment for the pursose of changirg s regslercd
office or registerad agent, or both, in the State of florida Such change was authorized by 1he carporation's board of directors. | hereby accept the appointmcenl as regstored

information indicated on this
| am an ofhcer or director 44 tt
appears in Block 12 or Bidck

SIGNATURE:

ih:han TOr on gn altachment with an address.

Brgnature, lypod or printed nanic of registmed ol fnd bk djgw\[ﬁ:\:m _ ___' INCITE - Regrister8d Agent 'mifuuauv’e-’?e?;i]r’i.-l»'"\-?c';?’Fé«?.léi.—?ii?@i:" TS (A
12, OFFICERS AN DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TITLE D T [J DEcete AT I Change  [_] Addiian g
NAME MACE, ROBERT L 1. Nan 3
smeer aooness | 11130 ISLE BROOK COURT 13STREFT ADDRESS o
cnv-st.ze | WEST PALM BEACH FL 33414 .  baovsiae &
TME D N W BTiTA T 24 TITLE e [T crarge T 1 Addivon |©
HAME MIKOVSKY, GLENDA T 2.2 NAME
staeer Apbress | 2369 S.W, 21ST STREET 23 STHELL ABORISS
env-sr.ze | OKEECHOBEE FL 34974 2 4CNY-51-2F
TILE D [T OE(ETE PRETIT [T change [ Addition
HAME SHIVER, MICHAEL W 32 NAME
staeer aooress | 200 N.W. AVENUE L 3ASTRCET ATDRFSS
cy-st-ze | OKEECHOBEE FL 33430 34 CY-S1- F
THLE T ' TIoetee wmE ’ T [ Change 7 Agdition
NAME 4.2 NAME
STREET ADDRESS 43 SIREET ADDRISS
LTy - ST-21P e e Asgny-stoe 4
TLE [TneleiE 51 WLE [JChange 1] Addiion
NAME 52 NAME
STREET ADDRESS 53 STHEE | ALIDRESS
OfTY-5T-2IP L ] 54 CIY-$1- 2
TITLE T Ok 6.1INLL T T M change. [ Adaition
NAME 6.2 NAME
STREET ADDRESS 6.3 STRFET ADDIESS
CiTY-5T-2IP o 64 CINY-S1- 2P
14. 1 do hereby cartily thal the infgmation supplicd wilh his Tiling does not gualiy for the exemption stated in Section 119 07 (331}, [arida Staldtes. | further corliy (hal the

val repoff or supplemental annoal report s true and accurale and thal my signature shall have the same legal eflect as if made undcer oath; thal
\orporatfn or tho receivor or trustee ampowered 1o execute this reporl as required by Chapler 607, Florida Stalutes; and that rmy nama

il 1 (i Hichael W. Shiver 04’}5’,14’7

(561) 996-2800



