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

ANNUAL REPORT

PROFIT
CORPORATION

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of étate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparation Name

P95000041237 (5)

gSMMOCK LAKE MOBILE HOME AND RV PARK, INCORPORAT

Principal Place of Business

1801 HIGHWAY 17 SOUTH
FT. MEADE FL 33841

Mailing Address

FT. MEADE FL 33841

1801 HIGHWAY 17 SOUTH

|

FILED
Jan 20 1998 8:00am
Secretary of State

IR RN

DO NOT WRITE !N THIS SPACE
3. Date Incorporated ar Qualified '

-

T

: 05/25/1995
2. Principal Place of Business 2a, Mailing Address Z 4. FEl Number Applied For
21] 26 : 65-0687580 | Not Applicable
Suite, Apt, #, elc, Suite, Apt. #, etc. 8.75 Additional

O

5. Certificate of Status Desired Fee Required

22 27
City & State Ciy & State f 6. Election Campaign Financing $5.00 May Ba
;3—] ;81 i Trust Fund Contribution Added 1o Feas
Zip Country Zip Country 8. This corporatian owes or has paid the current year Intangible
m ;5_‘ 51 30 Persanal Property Tax due June 30. &Yes o
9. Name and Address of Current Registered Agent = 10. Name and Address of New Reglstered Agent T
BLAKEMAN, WILLIAM S ESQ ' [81] Name
341 WEST DAVIDSON STREET 82| Street Address (P.O. Box Nurnber is Not Acceptabla) -
SUITE 302
BARTOW FL 33830 > (83
1
: e4! City . i:L 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, {he above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 ar familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE Signalure, typad or ported name o reQistesad agent and lite it applicabte. (MOTE. Haﬁlstered Agent signature reguired when relnstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITE P | LT DELETE 117IME [T Change [T Addition
HAME BAILLIE, DAVID 1.2 NAME

sweeT anpress | 6430 NW 50TH ST 1,3 STREET ADDRESS

CITY-ST- 2P LAUDERHILL FL 33319 1.4 CITY-ST-21P

TILE D ~ [_1DELETE 21 TILE LT Change ] Addition
NAME BAILLIE, JEAN ANN 2.2 NAME

sweTAbpress | 6430 NW S0TH ST 2.3 STREET ADDRESS

CITY-5T-2IF LAUDERHILL FL 33319 2. 4 CITY-5T-2P

TTLE D T oeLETE 31TILE = "EJchange [ Addition
MAME BAILLIE GREGE, RACHEL 32 NAME

smeeraponess | 6430 NW S0TH ST %3 STREET ADDAESS

CITY-ST-ZIP LAUDERHILL FL 33319 14, CITY-ST- 7P

TIMLE LT DELETE 41 TITLE L change  [3 Addition
NAME 4,2 NAME

STREET AUDRESS 43 STREET ADDRESS

4Ty -ST- 2 44 GITY-ST-7iP

TITLE T DELETE 51 THLE [ Jcnange [T Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADORESS

iy -5T-2P 54 CiTY-ST-ZP

THLE - LT DeLeTE 617ITLE [ Tchange [ 1 Additicn
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-21P 5.4 GITY-5T-2IP

14. | hereby certify that the Information sup’pﬁed with this {lling does not qualify for
indicated on this annual repart ar supp

12 or Biock 13 if changed, or on an attachment with an address.

emental annual report is true and accur:
glﬂcef or director of the corparation or the receiver of trustee empowered 10 exe

SIGNATURE:

ate and

cute this report as re vired by Ch_ap? Florida
“IGNATURE REQUIRED @/m/ 2

he exemption stated in Section 119.07(2)(}, Florida Statutes. | further certify that the infarmation
at my signature shail have the same legal effect as if made under oath; that ! am an

tutes; and that my name appears in

[~5- 28
F LT Ty - —— OEEAT e

CHENATHAE AND TYPED OR PRINTED NARME OF SIGCNING OFFICEIT O DIRECTOR 7

CR2E034 (10/97)



