'-""[ SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT

CORPORATION
ANNUAL REPORT

1997

FL ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ESMMOCK LAKE MOBILE HOME AND RV PARK, INCORPORAT

P95000041237 (5)

Principal Place of Businoss

1601 HIGHWAY 17 SOUTH
FY. MEADE FL 33341

Maiing Address

1801 HIGHWAY 17 SOUTH
FT. MEADE FL 33841

FILED
Sep 18 1997 8:00am
Secretary of State

T

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified | 3a. Date of Last Report
O ..._ﬁ.____,___J)SﬁSJIQQS___ 19/1996 —
2. Principal Place of Business ‘2e. Mailing Address 4, FE[Number é6.‘“063'7(5’0 Appliad For
2 [ :‘ﬂ,, e APPLIED FOR Nol Applicable
ite, Ap. ¥, elc. Suite. Apt. #, ot " . B i
Sl P - . pif. el B. Certificate of Status Desired O $8.75 Aadiional
; '2_2! 37‘ Fee Required
E City & State _ City & State 6. Election Campaign Financing $5.00 may Bo
23 - 28] . o Trust Fund Contribution Added to Fees
Zip Couriry | Zip | Counlry 8. This corporation owes or has paid the current year Intangible:
24 m s 29] aﬂ Personal Properly Tax due Juhg 30. ves [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81
BLAKEMAN, WILLIAM 8 ESQ Name
KT} WEGT DAVIDSON STREET B2| Strect Address (P.C. Box Number is Not Acceplable)
SUITE 302
BARTOW FL 33830 8
e 84| City FL 85| Zip Code

1. Pursuanl 1o the provisions of Segiions 607.0007 and 607.1608. Florida Statules, the above-named corporation submils this statement for the purpose of changing s regisierod
offlice or registared agenl, or bath, in the Stale of florida Such change was autharized by the corporation’s board of gireclors, | hereby accept the appoinimont as registered
agent. | am familiar with, and adcept the obligations of, Section 607.0505, Florida Stalules.

SIGNATURE ___ L. [OOSR
Bignatire. tyimd 61 privtod nane ol 1og strad agond A bk § app et INOTE egislnrod Agent sigraidr roguired when renstating DATE

12. OFF ICERS AND DIRLCTORS 13. ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 1%

: P TG IRRIT: Ty Crange 1] Addition
| e BAILLIE, DAVID 1.2 AN

sTaciT AbDREss | G430 NW S0TH ST 1.8 STREET ADDAESS

LTy - 5T-2P LAUDERHILL FL 33319 o 140IY-§1- 2P

LE 0 [ veiie 21 TIE ['change [ Aadition

NAME BAILLIE, JEAN ANN 2.2 HAMT

sTheeT ADDRESS | G430 NW 50TH ST 25 STREET ATIDRESS

Y- SI-2P IAUDERHILL FL 33318 2.4600Y-51-2P
= [ e D [ nttete B1IMLE [ Change [ Addition
Bl e BAILLIE GREGE, RACHEL 32 NAME
7| oween aoohess | G430 NW 50TH ST 33 STREY ADDHESS

CITY-ST- 2P LAUDERHILL FL 33318 34.60¥-81-21P
N T [ oeeene A1 TNLE [ Charge [ Addition
T name 4.7 NAME

STREEY ADDAESS 4.3 STRFET ADDRESS

Ciry-51-2P o 44 CITY-81-7P

e T oerete ST [ Change 1] Ad3ftion

NAME 52 NAME

STAEET ADDRESS 53 STREFT ADDRESS

GITY-SI-2IP N _ 54 0llY-51-2IP

TITLE T —_-u;[:rDAEMLUE 6ATILE [ change [ Addition
] e 6.2 NAME

STHEET ADDRESS 63 STREET ADDAFSS
= | coy-sr-ze ) 64CITY-1- 2P

14, | do hereby certify that the information supplied with this filing docs nol quahly for the exemplion stated in Secolion 119.07(3)(i), Florida Statutes. | furlher certify that the

appears in Block 12 or Biack 13 it changied, ot o an &

rFr.-9Yr. 3 Fr eI 1. =

F ALt iV |

tnformatien indicated on this annual reporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath: that
| am an officer or director of tho corporation o the receiver o trustes empowared 1o peetnyte this roporl as required by Ghapter 607, Florida Statutes; and that my name
Agnt with an geldresg.
TES Iy,

-
.
-,

L T

CR2E034 (4/97)



