" FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT E fi,

CORPORATION % FLOmif..D.,E,zA:,TnirﬂfmSTME May 09 1997 8:00am

ANNUAL REPORT Secretary of Stale

1997 \ '- DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # V4372 (2)

1. Corporation Name
Mailing Address | ||||| ||’I“ I‘Ill |m”|||| ||I|| "II I‘I" I"I“II" I’Ill I’I“ m" 'I||

OSCEOLA SHIP 'N' PLUS INC.

Principal Piace of Business

1001 NORTH GENTRAL AVENUE 1001 NORTH CENTRAL AVENUE
KISSIMMEE FL 34741 KISSIMMEE FL 347414403
3. Date Incorparated or Quatified 3a. Dale of Last Repori
08/15/1992 04/16/1996
. 28, Mailing Addrass 4. FE! Number Applied For
Eﬁ, e EI 59'3126995 _.Not Applicablg
Suile, Apt. #, etc ita, Apt. #, eic.
. SUIE AR, 6l Sulte. Ap e 5. Certificate of Status Desired 4 $8-75 Additional
22—1 .......... ;| Fao Required
_ City & Sate | City & State 6. Election Campaign Financing $5.00 may Be
23[ 28] Trust Fund Contribution B Added to Fees
o Country Y Country 8. This carporation has liability for intangible tax under . 199.032,
Eﬂ] 25] 20] [30] Florida Statutes (O Yes [
.. ... 8- Name and Address of Current Reglstered Agent 10, Name and Address of New Registerad Agent
EHRHART, WILLIAM 8| Name
1001 NORTH CENTRAL AVE. 82| Streel Address (P.O. Box Number Is Not Acceptable)
KISSIMMEE FL 34741
83
84| City FL B5| Zip Coda

|11, Pursuani o he provisions of Sections 607.0502 and 6071508, Fiorida Statutes, the above-named corporaiion BUDMits his statement for the puTpose of changing iis regisiered
otfice or rogistered agenl, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors, | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE |

Ehp -'ii];'rb."t;ip:ed H:Er';:n;n ramar of tegistared agent and title 1 arplicabla (NOTE. Registerad Agert signature required when rainstating) DATE
12 OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8‘
T 8T [ DELETE Ve [T Change L Additon |5
HAME ROTHFELD, ROBERT 12 NAME §
sineeraoonrss | 14537 OCONEE LN 13 STREET ADDAESS ]
erv-si.z | ORLANDOFL 14CITY-§F-2P &
B P (] DeLETe 21TME [T change L] Addition |&0
HAKE EHRHART, KATHLEEN 22 NAME
st aootss | 717 BOND 8T 23 STREET ADDAESS
O1Y- &1 7P KISSIMMEE FL 2 4CITY- ST 2P
TILE VP 1] DeLETE 31TTLE [J change 1T Addition
HAME EHRHART, WILLIAM 32 NAME
sineeraconess | 717 BOYD ST 33 SIREET ADDHESS
orvsize | KISSIMMEE FL 34.CITY-T-2P
TILE ] DELETE LITILE [ change L] Addition
HAME 4 2 NAME
SIREE T ADDHISS 43 SYREET ADDRESS
orv-stre | 44 CITY-57-2P -
TiLE ] DELETE 5ATITLE o L) Change [ ] Addition
HAME 5.2 NAME ‘
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-§1- 2 54 CI1Y-51-2IF
TITLF [ DELETE 617TMLE Ll Change L] Addition
HAML 62 NAME
SIHEE] ADDHESS 63 STREET ADDRESS
Y-Sl 7 6.4 CITY-81-71P

14, | do hereby certify that the information supplied with this filing does not gualify for the exernption slated in Section 118.07(3Xi), Florida Stalutes. | turther certify that the
intormation indicated on 1his annual report or supplamental annwal report is true and accurate and that my signature shall have the same legal effect as i made under oath; that
1 arm an officer ar direclor of the corporation or the recewver of trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Biock 13 if changed, or on an attachment with an address,

SIGNATURE: 4/ 2057 Bkl PO IBEYY. o frsna— 42092  ¥67-930-0009

NATURE AND TYPED OR PRINTED NAME OF BKINING OFFICER DR DIRECTOR - Data Gayfime Prone A




