FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT ﬁfﬁ""i’:"’ﬁ%’ FLORIDA DEPARTMENT OF STATE
CORPORATION A 2, Sandra B Martham
ANNUAL REPORT fgvi Sacretary of Sate

1996 GeSe  owsmonorcowewmons
DOCUMENT #  P95000088590 (1)

1. Corporation Name

PIONEER TRAILER PARK, INC.

.'»11126'...‘ ﬁ_!‘?"'y DIVISION OF CORPORATIONS

Vaiing Address

00

3. Dale Incorporated or Qualiied | 3a. Date of Last Report

S — T

Principal Plaze of Business

3207 BENEVA ROAD #204 3207 BENEVA ROAD #204
SARASOTA FL 34232 SARASQTA FL 34232

_ 7 .
2. Principal Place of Busine;;. | 2a. Mailng Adthess 4. FE l£\b€‘! . ﬁ Applied For
Gl /615 - S1 2L AVE B, |nl f£. 0. BeA_))S© %121 ot Foprcarts |
. 4 . Ny - . -
Sute, Apt #. elc. | Sute Apt . elo 8, Certlicate of Status Desired 1 $8.75 Addtional
22 AT e ) Fea Required
City 8 State Gty & State 6. Election Campaign Financing $5.00 May Be
@ oMo Fuf. . - m| eNBes  Fo | wemedcovoion B Cagediopees
2ip v Country | 2p _ Country 8. This carparation has liabiity for intangibla tax under 5 199.032,
m 3 V}é '7’ E{ vs ’9 Y 3?’-“ Y- }2'50 301_ v Forida Statutes ﬂ Yes []No L
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MmeyeE, SHiBILH
MITTS, WILLIAM J 82| Street Address (PO, Bdx Number is Not Acceplabie)
-
3207 BENEVA ROAD #204 - 235 SE ¥ srRssT
SARASOTA FL 34232
B4| City —[BSI Zip Code
CHPE oRAL FL | | 23990

11. Pursuant to 1he provisions of Sections B07.0502 and §2/.1508. Flaricla Stalutas, the above -named corparation submits this statement for the purpose of changing its registered oflice
or registered agant, o boln, in the Stats of Fladda Sucn change was authonzed by the corporation’s board of drectors. | herghy accep! the appointment as registered agent. | am

farmiliar with, ?g}?r;cepl the obligations of, Sechion 60750585, Flogda /@
. (A
SIGNATURE EiLp Nove . - Ha
" o B e [ N S AE L DATH

Sig . .

Sppend O Bt d el O regel-ed g d @ W LR Gt

CR2E034 (12/95)

12,  OFFICERS AND DIRE CTORS - ADDITIONS/CHANGES TO CFFICERS AND DIREGIOAS IN 12
TINRE P ] DELETE ﬂ Change [ ] Addticn
HAME 12 Nt

STREET ADZRESS :A-'%ngﬁon“g:g s | SwE S B, 8 1 PTREET

iy -81- 2P ELEMINGTON NJ 08822 oo Nrcovs | CAPE C#RMAL _Jp 33970

TITLE [ [ DELETE 2 ATIEE : xcnange [ Addilion
PAME 22 NAM:

STREET ADIDRESS :‘gvgbﬂi%g‘o casik ness | 2SS & E_ r 4 i STABET

Ciry-g- 2 ELEMINGTON NJ 08822 o oy e | GALZE G eRAL. Joup . 339%

TITLE 1 [ DECETE 3UTILE / [ Change ] Addition
NAME DALY. JOSEPH ' 3INARE

SIKTE] ADDRESS 767 WOOD LANE 33 SIHEET ADURES-

CITY -5T-2IP BEVERLY NJOSOIO_ . . .. 340iTy-SF-2F

WILE ASAT RD[IHE 41TInE [ Cnange  [] Addition
RAME Mms' WILLIAM J 42 NANE

STREET ADDRESS 3207 BENEYA ROAD #204 43 5IRIF] ADTRESS

CATY-ST-2iF SARASOTA FL 34232 o 44 LTY-51- 28 L

THILE [ DELETE 5 1 LILE [ Crangz [ Additon
NAME 52 HAME

STREE T ADDRESS %3 STREET ADDRESS

CITY-$1-7P o 5ACTY-5T- 71 o L

TITLE [ DELETE & 1TITLE [ Change [ Addition
NAME 67 Nk

STREET ADORESS B ASTREET ADDRAESS

Y -5T- 2P E40ITT 5L 2P

14. | do hereby certify thal the information supplied with tis filng is volunlanly furished and does not gaakfy for the exemption stated in Secton 119.07(3)k), Florida Statutes. | further
certify that the information ndicated on th.s asnual repord or supplemental annual report 15 true and accurate and that my signature shall have the same kgal eftect as if made under
oalh; that | am an officer or dreclor of the corporaton or the receiver ok rostes empowered 1o executo this reaort as requined by Chapter 607, Flonda Statutes; and that my name
appears in Block 12 or Black 13 if changecd, or on an allachimen: vith 1 ailross

SIGNATURE: | Leorrp o, fes ,, ‘4}‘1]% - 17965

‘SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICE# OR DNRECTOR L Gyt #1omc




