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

FILED

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90142 026 ***150.00

1. Corporaticn Name

FIJIAN RV PARK, INC.

PROFIT N FLORIDA DEPAF TMENT OF STATE
CORPORATION *é Katkarine Harris
ANN JAL REPORT ? Secretar + of State
1999 T \ DIVISION OF C ORPORATIONS
N |
DOCUMENT # Ppg4000066669 (0)

Principal Plac:e of Business Mailing Address

6500 SE Highway 441
Okeechobee, F1 34974

6500 SE Hwy. 441
Ckeechcbee, FL 34974

20O NOT WRITE IN THIS: SPACE
3. Date Incorporated or Qualifed

09-06-1994
2. Principal I'lace of Business 2a. Mailing Address 4. FEI Num ber Applied For
21 El 65-0525932 Not Applicable
Suite, Apt #, etc. Suite, Apt. #, etc. ; iti
—| ? P 5. Certifcat? of Status Desired O $8.75 Accitional
22 a Fee Requ red
City & State City & State 6. Election Campaign Financing - $5.00 My Be
E\ m Trust Fud Contribution Addedtofees |
Zip Countr / Zip Country 8. This corpioration owes the current year In ang;ble
’m IEI El {5] Persona Property Tax. [Jves [ No
9. Name and Address of Current F egistered Agent 10. Name and Address of New Registered Agent
81| Narme
Michael W. Shiver
200 NW Avenue "L" 82! Street Add-ess (P.O. Box Mumber is Not Acceptable)
Belle 3lade, Florida 33430 83
84| City FL. ‘ssl Zip Coce

SIGNATURE

11. Pursuant to the provisions of Sec ions 607.0502 end 607.1508, Florida Statutes, the above-named corf oration submits this statement for the purpose of changing its reyistered
office or -egistered agent, or both in the State of I*lorida. Such change was al thorized by the corporation’s board of dirzctors. { hereby accept the appo ntment as regis ered
agent. | am familiar with, and accept the obligations of, Section 637.0505, Flor da Statutes.

Signature, typed or pnnted name of registersd agent ar 3 e If appiicable {NGTE: Zagistered Agent signature require d when rainstating} DATE
12. CFFICERS AND DIRECTQORS 13. ADDITICHS/CHANGES TO OFFICERS AHD DIRECTORE IN 12
TILE D [ DELETE 11TIMLE [] Change "] Addition
NAME Robert L. Mace 12 NAME
SREETADDRESS [ 11139 Isle 3rook Court 13 STREET ADDRESS
GiTY-ST-2IP Wellington, F1 33414 14 CITY-ST-ZP
TITLE D [ DELETE 24 TILE [JChange ] Addition
NAME Glenda T. Mikovsky 22 NAME
smeeTaopress| 6500 SE Hwy. 441 23 STREET ADDRESS
CITY-ST-ZP Qkeechobee, F1 34974 2.4 CITY- $T-2P
TITLE D : [[] DELETE 3ATITLE [ Change T Addition
NAME Michael W. Shiver 37 NaME -
STREETADDRESS{ 203 NW Avenue L 3.3 STREET ADDRESS
CITY-5T-2P Belle Giade, Fl 33430 34, CITY-ST-2IP
TME [ DELETE 41TITLE JChange ] Additicn
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2ZP 44 CITY-3T-ZP
TITLE [ DELETE 5.1 TILE [] Change T Addivon
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
TITLE [ DELETE 6.1 TITLE [JChange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-8T-2IP 64 CITY-ST-ZIP

14. | hereby sertify that the informatio 1 supplied

this filing does not qualify for he exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceitify that the information

indicated on this annual report or aupmement | ahauat report is true and accur ate and that my signaturo shall have the same legal effect as if made undir oath; that | am an

officer or director of the corpops
Block 12 or Block 13 if change

SIGNATURE:

SIGNATURE[AND TYF

Tendadt. Mikovsk y

D OR PR NTED NAME OF SIGNING OFICER (R DIRECTOR

r trustee empowered to exscule this report as requ red by Chapter 307, Fiorida Statutes; and that rry name appears. in
t with an address, with all sther like empowered.

- =21=99 _ ﬁ449H14363_f200

C aytime Phone #

CR2E034 (11/98)




