s

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

1 PROFIT
CORPORATION
ANNUAL REPORT

1996 23
DOCUMENT # S38800 (6)

1. Corporabon Name

TOM'S TRAILER PARK, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

AR A O

Principal Place of Business Mailing Address
4194 KIRK RD 7272 K2ND WAY N
LAKE WORTH FL 33461 RIVIERA BEACH FL 33404
us us 3. Date Incorporated or Qualificd | 3a. Date of Last Report
03/13/1991 04/13/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
[21] 26] 650252433 Kot Applicabls
B Suite, Apt. #, elc. Suite, Apt. #, etc, §. Cerlificate of Status Dosired O $8.f5 Add.itional
22] E?I Feaa Required
| City & State City & State 6. Elaction Campaig!n Financmg 0 $5_00 May Be
21ﬂ EE] Trust Fund Cantribution Adcled to Fees
Zin | Country 2ip I Country B. This corporation has liability for intangjble tax under s 199.032,
24| 25| B 30| Florida Statutes 0 Yes &%o
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent
€ B1| Name
MCCOY, TOM J 82| Street Address (P.Q. Box Numhber is Not Acceptatile)
5601 WATERVIEW CIRCLE 5
PALM SPRINGS FL 33461
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Seclions 607.0502 and 6071508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors, | hareby accept the appointment as registered agent. | am

famnilar with, and accept tha obligations of, Section 607.0505, Florida Statutes.
¢ 7,
SIGNATURE m.___ir._.ﬁ',"\;(.oxv—- . I R ,iﬁé /_gﬁ_ o
me of reg} Tered mpent and tite if angicable MOTE Rogislered Agent signatuny required when ra nstatry) O e

CR2E034 (12/95)

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
IR PV [C] DELETE 1 1TIME [ Chenge [ Addition
Nave MCCOY, TOM J. 12N
sineer aopaess | 5801 WATERVIEW CR 1.3 STREET ADDRESS
CiTy-ST-21P PALM SPRGS FL 1.4 CITY-5T- 2P
TF ST [ DELETE 2ATITLE [ Crance [ Addilion
NAME MCCOY, TOM J. 2.2 NAME
seet anoress | 5601 WATERVIEW CR 73 STREET ADDRESS
CY-51-7F PALM SPRGS FL 28 0ITY-S1-1P
TILE [J DELETE 31 TITLE () Change 3 Addition
NAKE 32 NAME
STREE T ADDAESS 33 STREET ADDRESS
CITY-§1- 7P 34CITY-$T-2IP
TISLE 7] peLeTe 4 1 TILE [ Change ] Adddtion
NEME 42 NAME
SIREF T ADDRESS 4.3 STREET ADDRESS
CITY-S1-2IP 44 CHTY-ST-2P
TINE ] DELETE 5 1 TITLE [ Change [ Addilion
KAME 52 NAME
STHEET ADDRESS 53 STAEET ADDRESS
| UIY-ST-4F 54 CITY-51-2IP
TILE [ DELETE 6 1TI0LE [ Change ] Addition
NAME 62 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
CHY-81-2P 6ACY-51-2P

14. 1 do hereby certify that the infarmation supplied with this filing is voluntarily furnished ar does not qualify for the exemption stated in Saction 119.07(3(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplementa! annual report is frue and accurate and that my signature shall have the sarme legal eflect &5 if made under
aath: that | am an officer or director of the corporabon or the raceiver or trusles empowered to execute this report as requirod by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.




