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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FILED

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIViSION OF CORPORATIONS
PREYMENT # 506478 (9)

KISSIMMEE CAMPGROUNDS AND MOBILE HOME PARK, INC.

Secretary of State

Mailing Address

2643 ALLIGATOR LANE
KISSIMMEE FL J4746-2715

Principal Place of Business

2643 ALLIGATOR LANE
KISSIMMEE FL 347482715

L

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] [26] £9-3035862 Not Applicable
Sulte, Apt. #, olc, Suite, Apt. #, etc.
i P 5. Certificate of Status Desired C 38-75 Addltional
E ?ﬂ Fes Required
City & State City & State 8. Elsction Campaign Financing $5.00 May Be
E] ;I Trust Fund Contribution Added |o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m El ;' 3;1 Parsonal Property Tax due June 30. Oves [Ono
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agont
SMYTHE, DAVID B. 81| Name
2643 ALLIGATOR LANE 82| Street Address {P.O. Box Number is Not Acceptable)
KISSIMMEE FL 34748
83
84| Cily Zip Codea

FL |®

11. Pursuant to the provisions of Sections 607.0502 and £07.1508, Florida Statules, the above-named corporation submils this statement for the purpose of changing its registered
office of registergd agent, or b me Slalg Iorida. Such change gaélaqthorized by the corporation’s board of direclors. | hereby accept the appointmant as registered

agept”l am fihr of, Section 647, grigia Statutes.
- ' 2-8-98

SIGNAT\JRE
DATE

(NOTE: Registercl Agent signature requirad when reinstating}

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME PO 7 OELETE 1ATME O Change L] Addition
NAME SMYTHE, DAVID B. 1.2 NAME

sieeranoness | 2643 ALLIGATOR LANE 1.3 STREET ADDRESS

CITY-ST-2iP KISSIMMEE FL 14 CITY-S1-2PP

TIME V1S 1 DELETE 21TME [JChange [ Addition
NAME SMYTHE, CLAUDIA R. 22 NAME

streeTannress | 2043 ALLIGATOR LANE 23 STREET ADDRESS

CITY-ST-2P KISSIMMEE FL 2 4 CITY-ST-2P

TILE D TJ DELETE 31 TILE [ Change L] Addition
NAME SMYTHE, CLAUDIA, R 32 NAME

sTreeT aboress | 2643 ALLIGATOR LANE 33 STREET ADDRESS

CITY - 51-2P KISSIMMEE FL 34, GITY-5T1-2IP

TILE T.] peLETE 41 TMLE ] changs™ "] Addition
NAME 4 2NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-§1-2IP 44 CITY-ST-2IP

e L] OELETE 51 7IILE [ Change ] Addition
NAME 5.2 NAME

STREET ADDAESS 5,3 STREET ADDAESS

CITY-ST-2IP 54 CITY- 5T-2IP

THLE [ DELETE 61 TITLE [T Change L7 Addition
NAME 5.2 NAME

STREET ADDRESS 63 STREEY ADDRESS

CiTy-ST- 29 64 LITY-51-7P

14. | hereby cerlify that the information supplied with this filng does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer ar director of 1he corporation or the raceiver or trustee empowered o exscute this report as required by Chapter 807, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changed, or on an atlachment with an address.

ey e e ey o T e

Tl 200 L9y

(v Q .
AR R A TEeA N P A

Mar 13 1998 8:00am

CR2E034 (10/97)



