Sl e

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

PROFIT

CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIViSION OF CORPORATIONS

DOCUMENT # 889766

1. Corporation Name

OSCEOLA MOBILE PARK, INC.

(7)

Principal Place of Businpss

2660 NORTH DRANGE BLOSSOM TRAIL
KISSIMMEE FI 34744

Mailing Address

2650 NORTH ORANGE BLOSSOM TRAIL
KISSIMMEE FL 34744

FILED
Mar 20 1998 8:00am
Secretary of State

TR AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
o 10/25/1991
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
’m ;;l 59“3091220 __Nol Applicable
Sulle, Apt. #, elc. Suite, Apl. #, etc.
P P 5. Certiticate of Status Desired [ ] $8.75 Audtonal
22 ;ﬂ Fee Required
City & State Cily & Stale 8. Eloction Carmpaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;] E m ;ﬂ Personal Property Tax due June 30. Oves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
WEAVER, STEPHANIE A. 81| Name
2680 NORTH ORANGE BLOSSOM TRAIL 82| Street Address (P.O. Box Number is Not Acceptable)
KISSMMEE FL
a3
84! City Zip Code

FL |*

11. Pursuant

te the provisions, hons 05 2> and 607.1508, Flarida Staluies, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agenl ar, e S
agent. | am tamiliar wnh e

Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
506, Florida Statutes.

ans of, Sechon 607

!hﬁ
Slighalure, Iypo‘l o printed name ot mg:}lm( v} agm\l “and il it ajpl.cable :

SIGNATURE

{NOTE Registered Agenl signatyra required when reinstaling} DATE c
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITE k' 4 T DELETE LITIE T Change L] Addition |2
e WEAVER, THOMAS J. 12 s 3
sreeraonness | 2660 N. ORANGE BLOSSOM T 1.3 STREET ADDRESS %
CAY-S1-2p KISSIMMEE FL 14 CITY-5T-ZIP g
TITLE P | MG 21 TME [ thangs 1] Agaitien | O
NAME WEAVER, STEPHANIE A. 2.2 HAME
smecr aopeess | 2680 N, ORANGE BLOSSOM T 2.3 STREET ADDRESS
OITY-51-2¢ KISSIMMEE FL 2 4CITY-51-2P
TMLE [ DELETE 31TMLE [Jchange T Adaition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
cIry-§1-2Ip 34.CITY-ST-ZP
TILE T DELEYE 41NTLE [T Change LT Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADURESS
CITY-S1- 2P 44 CITY-51-21P
TME [ DELETE SATITLE "Ll Change™ [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
{aTY-ST- 2% 54 CITY-ST-ZiP
TILE [J oLete 61TNLE L Change L1 Addition
NAME £.2 NAME
STREET ADDRESS £ STREET AODRESS
GITY-5T-2P 64 0iTY-S1-1P

CIASAATIIDDYE .

indicated on this annual report or supplomomal

officer or director ol the corporajia
Block 12 or Block 13 if c,hang

wilh an adgress.

2499 08

14. | hereby certily thal tho information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
nual report is true and accurate and that my signature shall have the same legal effect as  made under gath; that [ am an
frustoe empowerad Lo execule this report as required by Chapter 607, Fiorida Statules; and that my hame appears in

L7 PU72-tlL Q0




