FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT nom;)fnlzlria:-Tzih::hc:“smn' Apr 3 O 1 99 8 8 O O am

CORPQORATION
Socretary of Stale

ANNUAL REPORT
1998 onson o ConromATONS Secretary of State

DOCUMENT # P@5000078161 (3)

1. Corporation Name

SMOKEY NELSON R.V. REPAIRS INC.

Principal Place of Business VWWﬁMGIImg Acklross
10750 OAKDALE TERRACE 10750 OAKDALE TERRACE
SEMINOLE FL 34542 SEMINGLE FL 34642 )
DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified ‘T
U e 10/04/1995
2. Principal Place ol Businoss 2a. Mailng Addross 4. FE! Number Appliad For
] o 59-3333205 Not Apploabia
Suite, Apl ¥, elc Suile, Apt #, ot iti
o * ¢ - ! P §. Cartificate of Status Desired (| 38'75 Additional
L, e ;yJ N Fee Required _I
City & Stato . ity & State 6. Elsction Campaign Financing $5.00 May Be
;;I . 28] ) Trust Fund Contribution O Added to Fees
Zp _ Country A L | Country 8. This corporation owes or has paid the current year Intangible
124 I 2§]__ o o 29J - o 30] Personal Property Tax due June 30 Oves [no |
9. Name and Address of Current Reglstered Agent 1p. Name and Address of New Registered Agent
NELSON, JERRY L 81| Name
10750 OMDALE TERHACE 82| Streat Address (P.O. Box Number is Not Acceptable)
SEMINOLE FL 34842

]

- B4l City FL

85| Zip Code

11, Pursuant to the provisions of Secbons GOF UH02 and 607 1508, Tiorida Stalulos, the above-named Corporahor‘n sabmits this staterment for the purpose of changing its registered
office of registerod agont or Hath i the State ol Florida Suc h chango was authornezed by the corporation’s board of diractars, | horeby accepst the appointment as registerad
agent. | an fanuhar with, and accopt ihe obhganons, ol Sechon 607 0505, Flarida Statutes

SIGNATURE  _ I U
Sl Iy e e e e e L e G A b (NGHTE Fegistored Agont sgriatore fecurod whet renstalig) [rATL

12. I (]f ’ |_[:£ Hb A_NE]_[_J!F (JUH“ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

T D TJoeie 11RLE I Change ] Addition

NAME NELSON, JERRY L 1.2 NAWE

seer anoness | 10750 OAKDALE TERRACE 1.3 STREET ADDRESS

CITY-S1-2P SEMINOLEFL. 14CITY-5T-2IP

TLE T pibie 21TITLE [T Change ~ 1] Addition

HAME 22 NAMI

STREE] ADDRESS 23 STHEST ADDRESS

CITY-S1-2 N S 2 4CTY-S1-2P

TILE T preie 31 L [T change LT Addition

NAME 32 NAME

STREEY ADDRESS 33 SIRFE] ADDRESS

Y-S 2P e 34.CI1Y-S1-2IP

TILE | T 41 TITLE [JChange L] Addition

NAME 4.2 NAME

SIREET ADDRESS 43 STHEET ADDRESS

CiTY-S1-21F o - o 44 CHTY-51- 2P

e T oeiere B1TIILE [JChange L Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDAESS

CI3Y-ST. 2IF o 54.0ITY-5T 2P

TE [T ottt 61TILE Clchange ~ [ Agdition

NAME §2 NAME

STREET ADORE S5 5.3 STRLE] ADDRESS

CIry s1-2P B4 CITY-51- 2

14, | hereby certity that tho infarinalion -;upplwri wilh this filin mg Boos not quality for the exemption stated in Section 119.07(3)(1). Florida Sialutes. | further cerlily that the information
indicated on this anaual report o supplerental annoal repart s e and accurate and thal my signature shall have the same legal effoct as if made under cath; that | am an
aflicar o director of the corparashon of the teceiver of trustoec la execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Block 130 changed, o an atthchment with
SIGNATURE:  (813)397-0% 70

CR2E034 {10/97)



