FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT o FLORIDA DEPARTMENT OF STATE
CORPCRATION "'»‘}, Sandra B. Mortham
ANNUAL REPORT 7 dradsl Secretary of Stale
1996 NG DIVISION OF CORPORATIONS

'DOCUMENT # P95000093004 (6)

1. Corporation Narne

PREFERRED RV, INC.

1 O

Principat ﬁace of Business Maling Address
1532 E MAIN STREET 1532 E MAIN STREET
LEESBURG FL 34748 LEESBURG FL 34748
3. Dals Incorporated or Qualified | 3a. Dale of Las! Report
_? Pr;ncipal Place cf Business _2a. Mailing Address 4. FEI Number Appiied For
1] 2] 59-335478 Not Appicae
Suite, Apt. #, etc. | Suite, Apt. #. etc. 5. Centificato of Status Desred 0 $8.75 AintionaI
22 27] Fea Required
City & State | . City & State 6. Blection Campaign Financing $5.00 May Be
@ 28 Trust Fund Conlribution [l Added to Fees
| ap | __ Country L Zp - Country B. This corperation has liability for intangible tax under s 198.032,
24 - 25 29 30| Florida Statutes K ves [Ino
| N 9. Name and Address of Current Reglstored Agent 10. Name and Address ol New Reglstered Agent
81| Name
G“EEN: C'HRIS A 82| Street Address (P.O. Bax Number is Not Acceptabie)
1532 £ MAIN STREET
LEESBURG FL 34748 8
84 Cry FL las Zip Code

1. Plrsuant ta the provisions of Soctions 607.0502 and €07.1508, Florida Stalutes, the above -named corporation subrits this statement for the purpose of changing its registered ofice
or régistered 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. | am
famiiar with, and accept the obligations of, Section 637.0505, Florida Statutes.

SIGNATURE _ e e e L o _
Sigratae typed or prnted nanie of rgivecad agant and Wtie i g plicakle {NOTE Registerod Agent sigrature rew red wher reingtafing! DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
Tl D [] DELETE 1 4 TALE [ Change [ Additian
Nt GFEEN, CHRIS A 12 NAME
steeer aooeess ¢ 1240 S VINELAND RD J2 1.3 STREET ADDRESS
cerv-size | WINTER GARDEN FL 34767 14 Y- ST- 2P
TiLt D [] DELETE 2 1TLE [ Change [T Addition
KA PECHONIS, WILLIAM 22 NAME
steeranchess | 342 LONG SHADOW CT ' 23 STREET ACDRESS
| 0¥ 8128 OCOEE FL 34761 280AY-5T-28 )
TiiLE ] DELEE 31T [ Change [ Addition
NaNTE ' 3.2 NAME
SYHEE T ADDRESS 33 STREET ADDRESS
Cily - SI-7IP 34CHY-ST-2P
Wi [ DELETE 4 1TE ) Crange [ Addtion |
AN 4.2 NAME
SIREE ADDRESS 4.3 STREET ADDRESS
| _Ciry-sf-7i 44 Cily-ST-2(P
TIME ) DELETE 5 1TILE ] Change ] Additien
NAME 52 NAME
STREFT ADORESS 53 STREET AUDRESS
CIH—SIJ&_?( 54 CIOY-8T-2F
TITLE [ oeLene & 1TILE [3 Change [ Additon
NANE 6.2 NAME
STREE] ADDRESS 6.3 SIREET ADDRESS
| COv-S1-2iF 64 CTY-57-21IP
14. | do heraby certify that the infarmation supphed with this filing is valuntarily furnished and does nat qualify for the exemption stated in Section 118.07(3)(K), Florida Statutes. | further
cerlify that the i ormation indicated on this annual report o supplemental annual repon is true and accurate and that my signature shall have the same legal effect as i made under
cath; that | am an officer or directar of the peraign O the receiver or trustee empowered to execute this Fopart as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if chape® /f altachment with an address.
Ao .
SIGNATURE: _ A e A Ggnd Y2396 S52-728-0564
PO OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Yol Batie P #



