FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

C ] compomaTion FLOMLA DEPARIMENT OF STAT May 05 1998 8:00am
t ANNUAL REPORT Secrelary of Slate

Secretary of State

1998
DOCUMENT #

DIVISION OF CORPORATIONS
1. Corporation Name V4372 1

(2)
OSCEOLA SHIP N' PLUS INC.

LT

Princlpat Piace ol Business Mailing Address

1001 NORTH GENTRAL AVENUE
KISSIMMEE FL 34741

i
H
P
i

1001 NORTH CENTRAL AVENUE

KISSIMMEE FL 474t
DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

, 2. Prin¢ipal Place of Business 2a. Mailing Address 4, FEI Number Applied For
&
Pooas E 59-3126995 Not Applicabla
i Sutle, Apl. #, etc. Suite, Apt. #, atc, ;

“ ! P " © &. Cerlificate of Status Desired O $8'75 Additional
H 22 ;ﬂ - Fee Requlred

+ = -

: City & Stato | City & Slale 8. Clection Campaign Financing $5.00 MayBo
| 28] Trust Fung Conlribution Added 10 Fees

1 Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
13 m E! E\ ;a Parsonal Property Tax due June 30, L_..I Yas |:| No

9. Name and Address ol‘"(‘.‘.‘uhrﬁram Registered Agent 10, Name and Address of New Reglistered Agent
L EHRHART, WILLIAM 81| Name
i 1001 NORTH CENTRAL AVE. 82| Sirent Address (P.0. Box Number is Nol Acceplable)
£ KISSIMMEE FL 34741
: 83
= 84| City F L 85| Zip Code

11. Pursuani to the provisions of Soctions 6070502 and 607.1508, Flarida Statules, the above-named corporation submits this statemant for the purpose of changing its registered
office or registersd agent. o bolh, in the State ol Florida_Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered
agent. | am tamiliar with, and accept the obligalions of, Saction 807 0505, Florida Statutes.

SIGNATURE

Signafuro. typed o prifed et ol ey e agoni and bk I Ay picAbin [NQIE Regsiered Agant signaturé raguired when reinstating) DATE =
. 12, OFFICERS AND DIRFCTQORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
5. | TnE 3 TJ oEtete 1ATIHE [J change 1] Addition =
HAME ROTHFELD, ROBERT 1.2 NAME §
§ | smeetaoongss | 14537 OCONEE LN 13 SIREE? ADDRESS g
L | omy-sT-2e ORLANDO FL 14 CITY-5T-2 . g
L P [T oEtETE 2ATITLE [T change [T Acdilion | O
NAME EHRHART, KATHLEEN 2.2 NAME
* | swmeeraporiss | 717 BOND ST 2.3 STREEY ADDRESS
L | cmv-stne KISSIMMEE FL 2.40ITY-S1-2P
N T P T GECETE 21 NNE [ change [ Addition
Foo| NaME EHRHART, WILLIAM 3.2 NAME
. | smeeraoosess | 717 BOYD ST 3.3 STREET ADDRESS
GITY-$1-2P KISSIMMEE FL 34.CITY-ST-21P
_ TILE 7 DELETE 41TIMLE [ change LI Addition
F | e 4.2 NAME
I3 STREET ADDAESS 4.3 STREET ADDRESS
£ GITY-§T-2IP 44 CITY-51-2IP
TITLE [ ceLere S1TME [J change ] Addition
£ NaME 5.2 NAME
E | STREET ADORESS £.3 STREET ADDRESS
E' Cy-§1-2P 54 CITY-5T-2IP
i ] e [ pecere 6.1 THLE [ change [ Addition
L NAME _ 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
f CITY-ST-21P i} 64 GTY-ST-2IP

e o e o

m//_ - /0&

14. | hereby cenlfy that tho information supplied with this filing doos not qualify for the exemption staled in Section 119.07(3)(3), Florida Statutes. | further cartify that the information
ingicated on 1his annual reporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgctor of the corporalion or the receiver or lrustee empowered te execute thi
Block 12 or Block 13 if changed. or on an altachment with an address.

port as required by Chapter 607, Florida Statules; and that my name appears in

o™ lmen =300




