FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

—

}r\ FLORIDA DEPARTMENT OF STATE
ié;] i Sandra B. Mortham

| PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P94000087959 (0)

1, Corporation Name

RV GARDENS. INC.

Secrelary of State
DIVISION OF CORPORATIONS

A O A

Principal Place of Business Mailing Address
3909 W. TACON STREET 3909 W. TACON STREET
TAMPA FL 33629 TAMPA FL 33629
3. Date Incorporated o Qualfied | 3a. Date of Last Report
12/05/1994 04/07/1995
2. Principal Place of Business 2a, Maling Address 4, FElI Number 5?_, 330 (5 18 Applied For
2| 2577 4/ prétwt 57 %] 285/7 4/ Lidvt 57 APPLIED FOR Not Appiicabl
— Suite, Apl. #, elc. Suite, Apt. #, ete, i . $8.75 Additonal
2;‘ ;ﬂ 5. Certificate of Status Desired O Fos Roequited
City & State City & State 6. Election Carnpaign Financing $5.00 May Be
3| 74 EF , L 28] e 7PF S Trust Fund Contribution 0 Added to Fees
Zip v Country Zip i Country 8. Tnis corporation has liability for intangible tax under s 199.032,
ﬁ / 6/ ;EI 1244 j m 33{ /& 30 3 N 2 Fiorida Statules [ ves BNo
9, Name and Address of Current Registered Agent 19. Name and Address of New Registered Agent
81| Name
HoFLS _Sod 70
CT CORPORATION SYSTEM 82| Sueal Address (P.0. Box Number is Not Acceptabie]
1200 S. PINE ISLAND ROAD 2577 WS PDigae ST
PLANTATION FL 33324 63
84| City 85] zip Code
7471 P FL | 123/%

11. Pursuant to the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its registered office
or registered agent, or bath, in the State of Floridg, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
farmiliar with, a 1 the obligations of, Seclgh 607 forida Statutes.

CR2E034 (12/95)

sanatune . A fLl g on S R A, DOKIS Souz0 _______’//57"/#Z€¥%, —
SIgnatFy tmed or prinled nama of registaret agent and title if applical (NOTE. Registered Agent sigralre reguired whin reinstating) DAT]

12 3 OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITE DPTS ] DRLETE 11TmE L] Change  [] Addition

KAME BACHMAN, CELIA H T2 NAME

smeer aoress | 3009 W. TACON STREET 13 STREET ADDRESS

LIty -S7- 2P TAMPA FL 140HTY-51-21°

i [ DELETE 2 TTIE [ Change [ Addition

NAME 2.2 NAME

STREET ADDRESS 2 3 STREET ADDRESS

CHY-§1-2IF 24 CITY-5T-2IP

TIILE [ DELETE 4 1TITLE T [ Change  [C] Addition

NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

Cny-sI-21p 34CITY-51-2P

HILE ] DELETE 4.1 THLE [ Change ] Addilion

NAME 42 NAME

STREET ADDRESS 43 STREF( ADDRESS

CiTY-ST-211 A4 CITY-57-2IP

TITLE [ DELETE 5 1HTLE ] Change [ Additien

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2IP 54 CITY-§T-2IP

TITLE [] DELETE 6 1TITLE [ Change [ Addition

NAME 2 NAME

SIREET ADDRESS £3 STAEET ADDRESS

GITy-8T-2IP 64 CY-ST-212

14. 1 do hereby centify that the information suppliad with this fiing is voluntarily furnished and does not qualify for the exemplion slated in Section 119.07(3)k), Floriga Statutes. | further
certify that the infarmation indicated on this annua! report ar supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under
ocath: that | am an officer or dirgctor of 1he corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 ar Blog| if changed, an attachment with an address.

SIGNATURE: — ﬁquﬂ H A _f{/y% 602 7636874

YPED OR PRINTED NAME DF BIGNING GFFICER OR DIRECT Daytine Prona #




