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

FILED

' 1998

DIVISION OF CORPORATIONS

ooy ARy e o Feb 11 1998 8:00am
ANNUAL REPORT Secrelary of State

Secretary of State

DOCUMENT #

1, Corporation Nama

CAPRI TRAILER PARK INC.

Principal Place of Business

22 ROXBORO DRIVE
PALM COAST FL 32184

Matiing Address

22 ROXBORO DRIVE
PALM COAST FL 32164

AN

DO NOT WRITE IN THIS SPACE

3, Date Incorparated or Gualfied
2. Principal Place of Business 2a. Mailing Addross 4. FEi Number Applied For
m El Not Applicable
Sulte, Apl. #, elc. Suito, Apt #, etc. iti
P - f 5. Certificate of Status Desired ] $8.75 aaditonal
;] 2;| _____ Fee Requirad
City & State ... Ciy&Siale 6. Election Campaign Financing $5.00 May Be
E‘ e ?ﬁ]i, Trust Fund Contribulior Addad to Fees
Zip Country | 4w Country 8. This corporalion owes or has paid tho current year Intangible
24 m 29] —3;| Parsonal Properly Tax ¢iue June 30. D Yes {i No
Mamo and Address ol Current Reglstered Agent 19. Name ang Address of New Reglistered Agent
MAELLARO, LEONARD 1] Name
22 Homno DRNE 82| Sireet Address (P.Q. Box Number is Not Acceptable)
PALM COAST FL 32164
B3
84| City FL 85| Zip Coda

11, Pursuant fo the provisions of Sections 607 0502 and G07. 1508, Forida Statutes, the abave-named corparation submils this statement for the purpose of changing its registered
office or registered agent, or both, in the Slato of Florida Such change was authorized by the corporation's board of directors. | here sy accept the appainiment as regislored
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

14. | hereby cerlify thal the information supplied wilh this filing does not quality for the
indicated on this annual report or supplemental annual reporl 15 trup and accurale
ofhcer or director of the carporglion or the recoiver or trustee empowered 10 exacut
Block 12 or Black 13 #f changpl, or on an alachmep! with an address.v P/

WS o

.7 aL //A*ﬂ

e -‘-J

SIGNATURE e e

Sigratare, typed of printad nane of regstoredd agant nrul‘lﬂi it apmlicahle {NDOTE Regislored Agent signature foguired whon reinstaing) DATE ‘I“-:
12, OFFICERS AND DIRECTOHRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TTLE | TR TATITE v T Thange [ Addition g
HAME 12 NAME Leonard MasllaRy 3
STREET ADDRESS 135TRCE ADDRESS | 9 Mok bOﬂD ’pgivi o
CITY - $1-21P o 14CHY-ST-2P pi}”, Fonst Fl. %21 &
TIME CJ DLLETE 211MLE Change Addilion | O
NAME 22 NAME
STHEET ADDRESS 23 STREET ADDRESS
GITY-ST-2IP 2 4CITY-5T-2ip
T N I T3 T YL [ Crange L] Aodiion
HAME 3.2 KAME
STREET ADDRESS 3.3 STREET ADDRESS
Iy -ST- 2P 34 §1¥-S1-2ip
TITLE [T orwete 'Y} |t [T Cnange [ adgiticn
NAME 4 7 [AME
STREET ADDRESS 4.3 S REET ADDRESS
Y- S1-21P g Y-Stz
e ] DELETE s1 QL I change T[] Addition
NAME 57 EME %/,}
STREET ADDRESS 5.3 [RREET ADDRESS / /
GITY-ST-2IP 54 Y-S1-2F r-a? // 6 %
TIRLE [T bEceTe (3] U v :::E { Lﬁﬁ:' r" [T Addition
HAME E =12 1398
STREET ADDRESS 6.3 EET ADDRESS #5000
Y- S1- 20 Y

nﬁtion stated in Seclion 119.07(3)(i), Florida Statutes. f further cerlify that the information
that my signature shall have the same tegal slfect as it made under cath; that | am an
his report as requirod by Chapler 607, Florida Statutes; and that my name appears in

vond Wacl aen  alclsd  daa 229 251C




