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

PROFIT
CORPORATION
ANNUAL REPORT

1998

[LORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SUMMER SEASONS, INC.

P96000017646 (6)

Principal Piace of Business

Ma}’h;wg Address

FILED

Jan 29 1998 8:00am

Secretary of State

A

10819 SUMMER BEASONS PLACE 10619 SUMMER SEASONS PLACE
TAMPA FL 33825 TAMPA FL 33625
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Gualified
2. Principal Place of Businass N B ”l_g'i. Maiing Address - T T &TFE Number - Applied Far
21] 26] BO-9081137 Not Appiicablo
Sulte, Apt. #, eic. Suito, Apl. #, etc. it
’ T 5. Cerlificate of Status Gesired  [] $8.75 Adilianal
El 27] Fes Reqguired
City & Stato | __ City & Siale 6. Elaction Campaign Financing $5.00 May Beo
23 zﬂ o Trust Fund Contribution Added to Fess
Zip | Courtry | Zip Country B. This corporation owes or has paid the curregl year Intangible
E :ﬂ ZAOJ m Personal Property Tax due June 30. Yes [No
@, Name and Address of Current Registered Agent 15, Neme and Address of New Registered Agent
81 N
HOLCOMB, VICTOR W ame
HOLGOMB & DECW' PA 82| Street Address (P.O. Box Numbor is Not Acceplahle)
415 SOUTH HYDE PARK AVENUE :
TAMPA FL 33608 &3
84| City FL 85 Zip Code

11, Pursuant (o the provisions of Seclions 6070002 and GO7.1508, T londa Statutes, tho above-named corporalion submits this staternent for 1o purpase of changing its regislerad
office or registercd agont. or bolh, in the Btate of § jorida. Such chango was authorized by 1he corporalion's bhoard of directors. | hereby accept the appointment as regislered
agent. | am familiar with, and accepl the obhgalions of, Seclion 607.0505, Horida Statutes.

SIGNATURE ____ [ e _ . . — e
Signature, typod or printed nam of iegstered aiaon aeat Slle il AR sl (NOTE Fogrstored Agent renuived whon reinslatng) [ATE

12. OFTICLRS AND GIRLCTDRS B 13. ADDITIONS/CHANGES. TO OFFICERS AND DIRECTORS (N 12

e 0P T Dot 11T ' [l change [ Adsition |

HAME JONES, WAYNE E. 12 NAME

steer aporess | 10619 SUMMER SEASONS PLACE 13 STREET AIDRESS

LIy - ST- 2P TAMPA FL o _ 14601Y-51- 1P

MLE DVT 3 [ bieene 21TME [ crange ] Agdilion

NAME JONES, TRUDY E. 2.2 HAMKE

streer aponess | 10819 SUMMER SEASONS PLACE 2.3 STREET ADDRESS

CAY-ST-21P TAMPA Ft 2 4CNY-51-20P ]

g T orrete 31TILE [T change [T Addition

HAME 3.7 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-51-21P 34,C0y-51 2

e T T o 41T [J Change [ Additin

NAME 4.2 NAME

STREET ADDAESS 4.3 STREFT ADOAE 55

LTy -ST- 2P A4CIY-51. 2P

THLE T neLFTE 51 o 1 Change Addition

NAME 57 NAME

STREET ADDRESS 5.3 STHEET ADDRE SS

CITY-§T-2IP 5.4 CITY-51-2IF

TITLE LT OELETE 6.1T11LE [T cnange T[] Addition

NAME £.2 HAMF

STREET ADDRESS 63 SIREE) AUDRI S5

CIrY-5T-2P 64CITY-ST. 2P

-
rFYyY ST FTLTET Y =

L

-

14, | hereby cerlify tha! the information supplicd with this 1iimg dooes nol quality far the exernption slaled in Soction 119.07(3)0), Florida Standes. | further cerlify thal the information
indicated on this annual report or supplomeantal annual repor is true and sccurate and that my signalure shall bave the same legal effect as if made under oath; that | ari an
officar or director of tha carporation of the receiver of truslea empowerad to execute this raporl as required by Chapler 607, Florida Statules; and that my name appears in
Block 12 or Block 13 if changed, or on an atlaghrnent with an addross.

e N

N A S

CR2E034 (10/97)



