FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

" PROFIT v FLORIDA DEPARTMENT OF STATE
CORPORATION q Sandra B, Morthans
ANNUAL REPORT g Secrelary of State

1996 et <8 DIVISION OF CORPORATIONS

DOCUMENT # V43721 2)

1. Corporation Name

OSCEOLA SHIP 'N' PLUS INC.

RGOV RN G

Principal Place: of Business Meitng Address

100t NORTH CENTRAL AVENUE 1001 NORTH GENTRAL AVENUE
KISSIMMEE FL 34741 KISSIMMEE FL 34741
3. Date tr]corporaTéd or Quatiied 3a. Date of Last Report
 06/15/1992 04/11/1995
2. Principal Place of Business ;39. Maitng Adld-ess 4. FLt Number Applied For
m 26\ . . o 59'3126995 Not Applicable
Suite, Al #. etc. | Suite, Azt #. elo. B. Cenificate of Status Desred [l $8'75 Adqmunal
22 2717 Fee Required
City & State Gy & State 6. Election Camipaign Financing a $5.00 May Be
;;I o E] - Trust Fund Contribution Added to Fees
2p Country | File Country 8. This corporation has hability for intangible tax under s 199.032,
;ZI ;;l 29] 30 Florcla Statutes 9 ves [No
a. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent n
81| Name
EHRHART, WILLIAM [82] Streat Adaress (2.0, Box Number & Mot Acceplabie)
1001 NORTH CENTRAL AVE. g
KISSIMMEE FL 34741 83
84: Ciy FL 85| Zip Code

11, Pursuant to the provisions of Seclons 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the parpase of changing its registered office
or registered agent, or both, in the State of Florida, Such change was authorized by the corporaton's board of drectors. | hareby accept the appaintment as registered agent. | am

familiar with, and accept the abligations of Section G07.050%, Florida Stattes.

SIGNATURE __ oAl * £ATey , P R T . "'K‘T_{ 2. F¢

SegridTre Ll o bl i OF fegilut g 1a -'l. PR IRITE Fgetorsst Azt S P10t K cejuinsd vt vt AT DATE ﬁ
12. ’ OFF\CEES AN DlRFC]OHS . 13. o ADQ}‘IIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
THLE 8T T} DELETE R [J Change [ Additon [
KAME ROTHFELD, ROBERT 12 HAME 3
szeraporess | 14537 OCONEE LN 13 STREET ADORESS g
Ci1Y-ST- 2P ORLANDO FL _ L4 QITY-S1-2P 4
TirLE P C]okFe 7 1TNE []Crange [ Addticn | ©
NAME EHRHART, KATHLEEN 22 HaME
sweeraooress | 747 BOND ST 2 4 STREL? ADDRFSS
oiTy-51-2IP KISSIMMEE FL . 24CY-51- 20
TITLE VP [ CELETE 31TITE 3 Change ) Addition
NAME EHRHART, WILLIAM 32 NAKE
staeer aporess | 717 BOYD ST 33 STREFT ADIRESS
oIy - 5T 2P KISSIMMEE FL o Qascrestae | )
TITLE [ DELETE 4 1TILE [] Changs [ Addition
NAME 47 HAME
STHEET ADDRESS 435 IREH ACLAESS
CITY-ST-2IF i 44CITY-51 2P
THILE [ DELETE 5 111LE [] Change  [J Addition \
NAME 57 HAN: }
STREET ADDRESS 53 51k 1 ADDRESS |
Ty -51-21P S40IY-St 7P :
TITLE ) DELETE b 1 THLE [7) Crange [ Addition I
NAME 62 NAME
STREET ADDRESS 63 STHEE ALDRESS
CITY 5% 7P EATITY-SI-2P

14, | do hereby ce-tify that the informatan supplied with this filing is Vol ntarily farnished and does not qually for e exemplion stated n Section 118 0715:ik), Florida Statutes. | furthe”
certify that the information indicated on this annual report o supplemnental annual report is rue and accurate and that my signature shal have the same legal eflect as if made under
oath; that | am an officer or director of the corporauon or the receiver or rustes ernpowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attach-ment with an address

SIGNATURE: - (/s f At Y—tdSe Yo7 84000

IGNATURE AND TYPED OR PAINTEG NAME OF SIGNING OFFICER OR DIRECTOR Dttt FYE0E




