FILE NOW: FILING FEE AFTER MAY 18T I $550.00

PROFIT
CORPORATION
ANMNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrete ry of State
DIVISION OF CORPORATIONS

DOCUMENT # Pg8000054731

1. Corporaion Name

SEACOAST R.V. RENTALS, INC.

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90020 023 ***150.00

AR

Principal Place of Business Mailing Address ]
1005 CAPITAL CIRCLE. N.W. P.0. BOX 38579
TALLAHASSEE FL 32304 TALLAHASSEE FL 32315
DO NOT WRITE IN THIS SPACE
3. Date Ircorporated or Qualifed
06/16/1998
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number . Apglied For
2] 26 59~ 35174 R0 Not Applicable
Suite, Apt. #, efc. Suite, Apt. #, etc. iti
Hre. A pL. ¥ 5. Cerfifcte of Status Desired [ $8.75 Auditonal
E‘ ;‘ Fee Recuired
City & State City & State 6. Electio y Campaign Financing O $5.00 ray Be
EI ;‘ Trust Fund Contribution Added tc Fees
Zip Country Zip Country 8. This ccrporation owes the current year ntangible
;‘ E‘ El !3—01 Persoral Property Tax. Oves  [JNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81, Name
KORNEGAY, ROBERT W 82| Street Acdress (P.O. Box Number is Not Acceptabl
r 0. Box Num
4(8 MERIDAN RIDE reet Acdress { er is Not Acceptable)
THLLAHASSEE FL 32303 83
84| City FL 85| ZipCode

agent. | am familiar with, and ac.cept the cbligations of, Section 607.0505, Fiurida Statutes.

SIGNATURE

11. Pursuent to the provisions of Sections 607.050Z and 607.1508, Florida Statutes, the above-named cc rporation submi s this statement for the purpose of changing its registered
office ¢ registered agent, or both, in the State cf Florida. Such change was .iuthorized by the corporation’s board of directors. | hereby accept the apj cintment as reg:stered

Signature. typed or prnied na ne of registered agent and [ite I applicable. TNOT I Registered Agenl signature réq ired when reinsiating) DATE
12. OFFICERS ANI) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 12
TILE P [J DELETE 14 TMLE [JChange  [[] Addition
NAME KORNEGAY, ROBERT W 12 NAME
steetaooress| 408 MERIDAN RIDE 13 STREET ADDRESS
CITY- §T-2IP TALLAHASSEE FL. 32303 14 CITY-ST-ZP
TME ] DELETE 24 TITLE [JChange [ Addition
NAME 22 NAME
STREET ADDRE S5 2.3 STREET ADDRESS
CITY-ST-ZP 2, 4CITY-ST-ZP
TME (3 DELETE A4 TITLE [JcChange  []Addition
NAME 32 NAME
STREET ADDRE 5$ 33 STREET ADDRESS
CITY-ST-2IP 34, OITY-5T-2IP
TITLE 3 DELETE 41TLE [Ochange [ Addition
NAME 4.2 NAME
STREET ADDRE 5§ 4.3 STREET ADDRESS
CITY-8T-2IF 44GITY-ST-ZP
TIME ] DELETE 51TITLE [ Change ] Addition
NAME 5.2 NAME
STREET ADDRE SS 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-5T-2P
TME [] DELETE 6.1 TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRE S8 6.3 STREET ADDRESS
CTY-§7-ZIP 6.4 CITY-ST-2(P

14. 1 heretyy certify that the information supplied wit1 this filing does not qualify 15r the exemption stated i1 Section 119.07(3)(), Fiorida Statutes. | further ertify that the ir formation

indicated on this annual report ar supplemental annual repont is true and accurate and that my signature shall have the same leg
owered o execute this report as re juired by Chaptir 607, Florida Statutes; and tha my name appe ars in
dress, with il other like empowered.

officer or director of the corpprgtion or the recei er or trustee e

Block 12 or Block 13°if chag@ed, ofipn an attgchiment with a
t\/:

al effect as if made u1der oath; that | am an

9 §75-2093

WORIIE

CR2E034 (11/98)

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF

ROl ECTOR

y)24)a

Cate Daytime Phone #




