PROFIT

FLORIDA DEPARTMENT OF STATE

TTCORP'ORAHON Sandra B, Mortham
ANNUAL REPORT ] Secretary of Sate
‘ 1997 e, o DIVISION OF CORPORATIONS
OCUMENT # P9B000028690 (1)

OHEMSTRAND TRAILER PARK, INC.

i LRSI

, Principg! Place of Business

Wsmm ROAD 0. BOX 756
SPENSAQOLA FL 926 GULF BREEZE FL 325620756
1;1 3. Date Incorporated or Quakified 3a, Date of Last Reporl
- S _ 04/02/1996
'8, Principal Place of Businoss "1 2a. Wailing Address 4. FEI Number Applied For
1 gﬂ o - o) Q- 337185¢ Nol Applicable
] , Apt. #, elc. Suite, Apl. 8, efc. it
Sul'te Pt ee ! P oe B. Cenlificate of Status Desired [j $B'75 Additional
;ﬂ ) Fae Reguired
A City & State | City & State 6. Election Campaign Financing $5.00 May Be
Y 28 - Trust Fund Contribution Q2 Added to Fees
L &P Courniry Zip Cauntry B. This corporalion has liability for imangitle tax undor . 199.032,
E . 335“4 zs[ 4@ 30 Florida Gtatules [ o E No
N 9, Name and Address of Current Registered Ageni 10. Name and Address of New Registered Agent
* WILLIAMS, BELIE B B1} Name
: ‘24 FIHEI'HORN HDAD 82 Streel Address (P.O. Box Number is Not Acceptable)
- QULF BREEZE FL 32561 -
B3
84| City FLJBﬂ Zip Code

11, Pursuant 10 the provigions of Sections 607.0507 and 607 1508, Florida Statutes, the above-named corporation submits 1his stalement for the purpase of changing iis registered
office or registered agent, or both, in tho State of Florida, Such change was authorized by the corporalion's board of directors. 1 hereby accepl the appolntment as regstered
agent. t am familiar with, and accepl the obligations of, Section 6070605, Florida Statutes

SBIGNATURE

CR2E034 (9/96)

Slgnalute, lyped or prled name of n-uiglr_‘ri—-(l-naﬂi and i[t;‘i(f;;;frﬁ"}l}i: T '%-mbirgri(@ﬁrﬁﬁéé‘vm;;ﬁ; requirad when reinsiating) DATE
12, OFFICERS AND DIFFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
] Tie P,D CToieie  fa1me T [T Crange | Addition
K NAME - eE.L l& f}U !LLI ms 1.2 NAME
sreegt ooeess | 1Y FIRETHORN RO, 13 STRIET ADDRESS
Lovsre  |@uLe BRE&ZE, FL 2250 N L4 DTY-ST-2F )
Ly TIE e/t b [ DEUETE BTN [T change [T Addition
HAME ELAINE LUILLIAMS 2.2 NAME
“grktr aoness | LR FIRETHORN RO, 74 SIATET ADDRESS
omsrzr  [GULF BREEUS, PL. 5-3-519’_ D EXTI AR
e TJoreTe 31TME [ Change 1 Addilion
HAME 22 NAME
STREET ADDRESS 33 STRELT ADDRESS
-] G5t 2P 34, CIY-ST-2P
SME MITEGE L1TLE [ Cange T Agditon
NAME 4,2 NAME
CETREET ADDRESS £ 3 SIREET ADDRESS
1, m’%".ﬁ-zw e 44 CITY-81-21F
1MLE LT DELETE 51T0LE [J change [T Addition
NAME 52 NAME
SIREEY ADDAESS 53 STREET ADURESS
CITY.ST-21P 54C0Y-51-2IP
T L1 peLEe BITMILE 0 chenge 1T ddition
RAME 5.2 NAME )
STREET ADDRESS £3STRELT ADDRESS
LiTy-sv-2p - 64 CMTY-ST-2IP
14, 1 do hereby cartify that the informalion supplicd with this fing does not gualify for the exemption staled in Section 119.07(3)(1), Florida Statutes. | further certify thal the
information indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
| am an officer or director of Ihe carporation or th rectiver ar trusteo empowered Lo execute this reperl as required by Chapler 607, Florida Statutes; and that my name
sppoars in Block 12 or Block 13 if changaed. of on an atlachment with an addr.ess.wj L
oy ELARING Amg
SIGNATURE: M ...... SEcg ety /TR COSULEn . 4-EG) _H-983-47939
ATURE AND TYPED T L R OR DIRE A Dyali

F BIGNING QOFFICER O Daimn Prone B




