FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

™

PROFIT i
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

Apr 23 1997 8:00am
Secretary of State

1997 DIVISION OF CORPORATIONS
DOCUMENT #
1. Corparation Namg:
SUMMER SEASONS, INC.
) Pringipal Place of Husincss Mailing Address
40018 N-- Wit S1E-DOtHEVARD——
FAMPA-FL-836550t5——

O A A

3a. Date of Last Report

3. Date Incorporated of Qualified

02/27/1996

::_ZTQ"'F‘}'i'r{c"i';'feii_'F"'I'é'&.E:' of Businass 28 Mailing Address 4, FE) Number Applisd For
21] 10619 Summer Seasons |»] 10619 Summer Seasons 59-2081137 Not Applicable
Suiler, A st Suite, Apt #, etc. n
e, Apt et Place uic. Apt . ele Place 8. Certificate of Status Desired (I $8.75 addilonal
E ;ﬂ Fee Required
| Ciy & Stake City & Slats 8. Elaction Campaign Financing $5.00 May Bo
23] Tampa, FL 28] Tampa, FL Trust Fund Contribution Added 1o Fees
_ o | Country s Country B. This corporation has liability for intangible tax under s. 189.032,
24] 3 362 5. 25l USA 2;] 33625 m USA Florida Statutes Yos [JNo
o 9. Name and Address of Current Reglstered Agent ' 10. Name and Address of New Reglstered Agent
HOLCOMB, VICTOR W 81 Name
HOLCOMB & ECORT. PA 82| Streat Address {P.O. Box Number is Not Acceptable)}
415 SOUTH HYDE PARK AVENUE
TAMPA FL 33608 (%)
84| City FL 85| Zip Code

11, Pursuant to the pe

agenl {am fasnliar wilh, and accept he otsligations of, Section 807.0505, Florida Statutes.

A
isions of Sachons 6070502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
ofl.on or registeradd agont or both, in the State of Fiorida. Such change was authotized by the corporation's board of directors. | hereby accept the appointment as registered

infarmation ndizaled on this annual repor ar supplementa! annual report is true and accurate and 1
I anan ofhoe or director of the cogporation of the (goelver OF trustee empowered 10 executa this re
1347 changed. o s{tachment with an addrass.

! %.iﬂ%ﬁs} 3/27/97

SIGNATURE _ 2 0 . ... e
- Slggane fygied or prnted Fatg of registaed agert and tive f spplicable (NOTE- Rogisterad Agent signalura requlred when reinstating) DATE
T __OFFIGERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i: @ DELETE 11 TILE T cnange [T Addition
o JONESHTEVE- 1.2 NAME
STREET ADDRESS |™ 7 AY 1.3 STREET ADDRESS
| Lot 81 2e _______|__I’_I|"il._|'| AL 33608 14 Cmy-5T-2ip
e LI ORLETE 21 TITLE DP T Change  [3¢ Addition
KA i 2.2 NAME
STHEHT ADDEESS 23 STHEET ADRESS Wayne E. Jones
S1H MHEERS .
10619 Summer Seasons Place
CITY-51 7w 2 4CHY-SI-2P
i 17T oeLEre 31TITLE Fampay—FE—33625 T Change  [3q Addition
' DVT
LAME 32 NAME Trudy E. J
STREELADTRESS 23 STREET ADDRESS 1061 g s * Oneg p1
s ) eonvsrge | 207 SUNmer ceasons Place
THILE T DELETE L1708 Taipsy PHrEaves T Change [T Adustion
HAML 4.2 NAME
SIREE T ATIDRESS 43 STREEY ADDRESS i
I
City S1- 7 44 CITY-SF-2ip
THHE [} DELETe 51 TILE ] Crange [ Acdition
hANE 5.2 NAME
SIREED AfiL# 48 5.3 STREET ADORESS
L5120 54 0ITY-51-2P
L T DELETE 61 T1LE Tl change [ Addition
NAME 5.2 NAME
SIREET ACUHE 5SS 6.3 STREET ADDRESS
CIY-51 2w B4 CITY-53- 2P
14. | cio hereby certily thal the information supplied with this filing does not gualify for the exemption stated In Section 119.07(3)(i}. Flarida Statutes. | lurther certify that the

hat my signature shall have the same lega! effect as if made under caih; that
port as sequired by Chapter 807, Florida Statutes; and that my name

8313-962-1661

Date Daytme Frone #

F TLy 3

CR2E(034 (9/96)



