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

; PRO : .
CORPORATION FLORIOR DEPARIVENT OF STATE May 05 1998 8:00am
ANNUAL REPORT

: 1 998 D|V|S|;:cg;a(l:yc;:§ct)ar::TIONs S C Cretary O f S tate

DOCUMENT # P95000093004 (6)
PREFERRED RV, INC.

ACAOR DA TRRgRR

1532 E MAIN STREET 1532 E MAIN STREET
LEESBURG FL Mg LEESBURG FL 34748
L DO NOT WRITE IN THIS SPACE
3. Daie Ingorporated or Qualified
12/01/1695
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
3 ;] 26 59-3354178 Nat Applicable
Feo Suite, Apt. #, elc. Suita, Apt #, etc. i
22 e e 5. Centficale of Status Desied [ $8.75 Aditional
i 22 o ;] Fee Reguired
i City & State Cily & State 6. Eloction Campaign Financing $5.00 may Be
: 23] 28] Trust Fung Contribution O Added 1o Feas
Zip | Country L Zp Country 8. This corporation owes or has paid the cu%ﬂﬂear Intangible
ﬁ 2 251 2—9| ;ﬂ Personal Property Tax due June 30. Yes [ JNo
9. Name and Address of Current Registered Agent 10, Name and Address ol New Reglsterad Agent
GREEN, CHRIS A e MName
i 1532 € MAIN STREET '82| Streat Address (P.O. Box Number is Not Acceptable)
1 LEESBURG FL 34748
¥ 83
; 84 City FL 85( Zip Code
11. Pureuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered

office or registered agenl, or both, in the Slale of Florida, Such change was authorized by the corporalion’s board of directors. | hereby accept the appaintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

] SIGMATURE — e e i .
%’ Sigruture, typad o priedad name ol 1egsterad agent and wie | apphcable (NOTF- Registered Agent signature requirod whan reinstating) DATE p
. 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
¢ e 1] [ DELETE 14 TILE [T Grange T Agdition | =
i

] e GREEN, CHRIS A 12 NAME §
i | smeeraooress | 1240 'S VINELAND RD J2 1.3 STREET ADORESS i
;7 |_omy-st-2r WINTER GARDEN FL 34787 14CITY-5T- 2P b
of TME D LT oeceTe 21T0LE [d Change [ Addition |9
S| e PECHONIS, WILLIAM 22MaMe

| smeeraporess | 342 LONG SHADOW CT 23 STRLEY ADDRESS

f OITY-§T- 2 QCOEE FL 34781 2. 40Y-S1-2F

+ | e ] prtete 34 TI1LE [ ] change ] Addition
W 32 NAME

i STREET ADDRESS 3.3 STREET ADDRESS

i cm.st-zp ~ 34, CIfY-ST-2P

i | e [T DELETE 41TMLE [T change [T adeition
T L 20N

| smmeeT Aponess 43 STREET ADDRESS

& | cmy-sr-ap 44 CITY-ST- 2P

P e L] cerere 517TITLE [ change — [ Addition

L KAME 5.2 NAME

1 | STREET ADDRESS 5.3 $TREET ADDRESS

i om.sr-ze ) 5.4 LTy -§T-21P

+ | e [T DEcere 61TITLE L1 Change ] Addition

© ) NAME . 6.2 NAME

Pl smreer anomess 6.3 STREET ADDRESS

] Cmy-sr-2ip 64 CITY-5T-ZIP

14. | hereby certify that the information supplicd with this filing does not qualify for the exernption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information

Indicated on this annual report or supplemental annual roporl is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or diractor of the corporation or the receiver o trusige-ampowered to exccute this report as required by Chaptler 607, Florida Statutes; and that my nama appears in

Block 12 or Block 13 1 changned, or on an atlachmant
i - -,

SICNATIIRE: ./



