mfILE ._NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT A, FLORIDA DEPARTMENT OF STATE May 22 1 997 8 Ooam

CORPORATION Sandra B, Mortham
ANNUAL REPORT

1997 DlwsnoS:Ccr)?a(;g{:Pi?:noms S C Cl'etal'y Of State

DOCUMENT # S7218 (9)
TRAILER TOWN OF OCALA. INC.

1. Corporation Narmg
Mailing Address ’ III”I!I m IIIII |||l| ”"' MII Im mlllm' m" l'l" m" I||" III.

Principa Place of Businoss

75 NORTH PINE AVENUE 15 NORTH PINE AVENUE
OCALA FL 34475 OCALA FL 344758878
us us
3, Date Incorporated or Qualified | 3a. Date of Last Report
] 08/09/1991 04/18/1896
2 Prinzipal Flace of Businoss 28, Mailing Adorass 4. FEI Number Applied For
21 ] ) E] 583077070 Not Applicable
Surte, Apit #, eto Suite, Apt #, etc. . i
ey AL L - uite. AP R el 5. Certificate of Status Desirad | $B'75 Adetional
22 o gﬂ Fee Required
ity & Slale City & Stale 8. Eleclion Campaign Financing $5.00 MeyBe
23[ e 28 Trust Fund Contribution [ Added to Fees
| Zp __ Country | Zip Country B. This corporation has liability for intangibla tax under s. 199.032,
fil.. — 25 2;1 30] Florida Stalutes Mves [Ne
| 9. Name and Address of Current Registered Agent : 10, Name and Addreas of New Reglistered Agont
MARTIN, MICHAEL 1| Nare
715 NORTH PINE AVENUE B2| Street Address {P.0. Box Number is Not Acceptabla)
OCALA FL. 34475

83

84| City FL 85

11. Pursuani by ihe provisions of Sections 607 0502 and 6071508, Florida Stalutes, the above-named corparation submits this statemnenl for the purpose of changing its registered
cffice or registured agent, or both, in the State of Florida. Such changu was autharizad by the corporation's board of directors. | hereby acceapt the appointment as registered
agent. L am famafiar with, and accept the ohligations of, Section 607.05056, Florda Statutes.

Zip Code

SIGMATURE -
o Slgnatunn, typed or prntd name of tegrstured agant and hik: 4 apphcabie, {HOTE - Registerad Agent signature reguired whea rainstating) DATE
2 OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 8
T D [T veLeve ATHLE [Fcrange [T asdiion | &
N MARTIN, MICHAEL 1.2 NAME §
st asoness | 1575 CLAY BLVD 1.3 STREET ADDRESS &
| onsiae | EUSTISFL 3A7RG 140015127 &
THLE Y DELETE 2ATIE [T crange [T Addtion | O
hAM: 22 NAME
STAFEY ADDRESS 23 STREET ADDAESS
Y-S 3 2 40Y-SI-21p
T | TS 33 TNLE [*Y Change ™[] Addition
hARY: 3.2 NAME
STREET ADDRE =S 3.3 STREET ADDRESS
oIy -S1-4m 34 QITY-ST-21F
L [T orLete 41 TIMLE [T Change 7 Addition
NAME 4.2 NAME
STREFT ADDHESS 43 STREET ADORESS
oy Sraw 44 CIFY-§1-21P
Tih [T OrLETE 51TITLE [T change ] Addition
HAMS 52 NAME
STRIET DRSS 53 STREET ADDRESS
Lo sear b s4Liry.ST-2P
e [T oceete 61 7L ' [Tenange ] Agdition
NAME £.2 NAME
STHEFY ACIIHE 4% 5.3 STREET ADDRESS
| Crv-gT-am 64 CITY-ST-2IP
14, 1 do horchy ety 1hal tho information supplied with this filing does not qualify for the examption stated in Section 119 07(3)(i}. Florida Statutes. | further certify tha! the

information indicaled on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made undar oath; thal
| amn an o*hicer or aurector of the corporation or the Tecelver ar trustes empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name
appears in Black 12 or Biocy? 13 if changed, N an atl; nt with an address

SIGNATURE: | ok tae . it Leswowi7 4f30/87 (352 )6re-t40.

SIGNATURE AND TYPED OR PRINTED NAME 6F'sméma 6 Phone i




