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

conpﬁggglow O anden 8. Mortham ADI’ 09 1998 8 : Ooam
ANNUAL REFORT Secretary of State

1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # P97000020541 (3)

1. Corporation Name

EASY LIVIN' RV SALES, INC.

RO AN

Princlpal Place of Business Mailing Address
4611 SOUTH US HWY 1 4611 SOUTH US HWY 1
FORT PIERCE FL 34862 FORT PIERCE FL 34992
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/05/1997
2. Principal Place of Business 2a. Maiing Addrass 4, FEI Number Applied For
7 B l.p 5 - 07 377¢L Not Applicable
Suite, Apt. #, et Suite, Apt #, elC. |
v pLf et wie. AP B 5. Caertificate of Status Desired ] $8'75 Additional
27] Fee Required
City & Siate City & Stale 8. Election Campaign Financing $5.00 May Be
—2;1 Trust Fund Contribution Added to Fees
Zip Country | w Country 8. This corporation owes of has paid the current year Intangible
E‘ 29_1 L m Personal Property Tax due June 30, R'Yas O No
9. Nams and Address of Current Registered Agent 40. Name and Addreas of New Reglatered Agent

CORPORATION SERVICE COMPANY Mg omes 1. Lycett

1201 HAYS STREET 82 Stred dregs (P.O. Nurn is Not Acce blel)

TALLAHASSEE FL 32301-2525 LIRSS TV SV

83

M L. Pevee FL [*] 2ua% =

11. Pursuani lo the provisions of Sections 607 0402 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of regisiared agent, or both, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accegd the appointment as registered

agent. | a har with, and e thgotiigations of, Section 807.0505, Florida Statutes. 3 ' |a?

R Caml

SIGNATURE e’ ol ~a iy
Latur s, typed or printed nama il reg®ered agont aad Bl i apgheable (NOTE " Ragtslored Agenl ignatule required when reinstating ) DATH -
12, [/ OFFICERS AND DIRE C10RS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e FD T OELETE 11TIME [J Crange [T Addition
NAME LYCETT, JAMES T 1.2 NAME
seeraooeess | 790 NORTHWEST PLACIK) AVENUE 13 $TREET ADDRESS
eiry-s1.7e PORT ST LUCIE FL 34983 14GiTY-ST- 2P
TLE il T oELETE 21TITLE [J change [ Addition
NAME LAIBEN, HOLLY E 22 NAME
STREET ADDRESS '470 SOUTHWEST |B|S STREET 2.3 STREET ADDRESS L.
oiTy-s1.7e PALM CITY FL 34990 2. 40ITY. 5T 2P
TITLE T T OeLeETE 31TITLE [ Change L7 Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY- S1- 1P _ 34, CITY-5T-2IP
TILE CJ OELETE L1TILE [JCrange T Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 4.4 CITY- 5T- 2P
TTLE [T DELETE 5.1 TILE [CJchange LT Addition
NAME 5.2 NAME
STREET ADDRESS . 5.3 STREET ADDRESS
CITY- S1- 2 5.4 GATY - 5T- 1P
e . [T DELETE 61 TILE [JCrange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - 5T- 2P 6.4 CATY-8T-ZIP
14. | hereby cerlily that the informalion supplied with this filing does not qualily for the exemption stated in Section 119.0%(3)(i), Florida Statutes. | further certify that the information

indicated on this annuat report or supplomental annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath;, that | am an
officer or direclor of the corpgation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chag o on an attachmont withyAn address.

m 7 21aslae (S Ult-0800

SIGNATURE:

CR2E034 (10/97)



