| Principal Piace of Businass

.l

it

" JFILE NOW: FILING FEE AFTER MAY 15T IS $550.00

/ PROFIT
\ | CORPORATION
. | ANNUAL REPORT

“ 1998

|
-

e

FLORDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary ol State
DWVISION OF CORPORATIONS

JOCUMENT #

# Corporation Name

; SHADY OAK FISH CAMP, INC.

t

!
i

2084 OLD NEW YORK AVENUE
DELAND FL 32720

~7 Thaing Addrass

2904 OLD NEW YORK AVENUE
DELAND FL 32720

FILED
Feb 27 1998 8:00am
Secretary of State

G A AW

DO NOT WRITE IN THIS SPACE

agant. | am famdiar with, an

3. Date Incorporated or Qualified
e 09/28{1976
2. Principal Piace ol Busingss ?:a. Mailing Address 4, FEI Number Applied For
2 S - R _ 591793670 [Nt Applcable
Suite. Apt #, etc. Suite, Apt #, alc. . ) $8.75 Addional
22 iﬂ B. Certificate of Staws Desired O Foa Roquired
City & Siate __ City & Stale 8. Elaction Campaign Financing $5.00 May Be
T . Frust Fund Contribution Added 1o Feos
Zip Country 4w Country 8. This corporation owes or has paid the current year Intangible
;ﬂ 1] gg_lw o ;ﬂ Personal Property Teax due June 30, Yos O Mo
9. Namae and Address of Current Registered Agent 10. Name and Address of New Reglsteret Agent
BAIGA, HAZEL &3] Name
2684 OLD Ny AE 82| Street Address (P.O. Box Number is Not Acceptable)
DELAND FL 32720
83
84| Cny

FL Ias Zip Code

d accopt the obligaliong o, Sechpn 6070005, Fiorida Statutes

11, Pursuani o the provisions of Seclons 607, 0007 and 607.1508, Florida Statdtes, he above-named corporation submits this staterent for the purpose of changing i1s registered
office or registorod agent. or bolh, in the Slate of flonda Such change was authorized by the corporatipn’s board ot directaors. | hereby accep! the appointment as ragisiered

A=A~ 7E

zel S

2o et ool Borigo 2

trate

SIGNATURE #r('z@k A .
Sifaum, lyped o gronred rorue of gegedoneo agend Gt f gyl affor (NO1L Registered Agent signature requirad whan reinslating) DATE
i2 AND DIRECTORS 13, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e T e e G REETT [ Change [ Addition
HAME SLOAN, ROBERT L. 12 NAME
seeeranoress | QLD NEW YORK AVE BX 2084 13 SIREET ADDRESS
City-51- 2P DELAND FL 14 CIIY-§7- 2P
LE g e I V713 211ME [Jchangs ] Addition
HANE SLOAN, ERVIN W, 22 AME
sweevaooness | 1857 W. BLUE SPRINGS AVE. 23 STREET ADDRESS
CITY-ST- 21P ORANGECTYFL o 2 ACHTY-ST-2PP
e "3 T [Joitete 3 TLE (T change L] Addition
NAME SLOAN, PRESTON O 32 NAME
streeraporess | OLD NY AVE 2084 3.3 STREET ADDRESS
ciTy-SI-7¢ DELAND FL o 4, CITY-ST-2P
TLE e m T L1TLE [T Change L) Addition
HAME 4.2 NAME
STREET ADORESS 4.3 STREET ADURESS
CITY-S1-71P o o 7 4400Y-ST-2P
TILE 7 oeLETe S1TILE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-S1- 2P ) ) 54CITY-§1-71p
TE T R I I B1TIE [T Crange L Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
QITY-S1-2P e 6.4 CITY-5T-71P
14, | heroby certity that the information supplied with this filing does not quality for the axemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the Information

indicated on this annual report or suppslemental annual repor is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an
ollicer or disector of the corporation o the recaiver o truslee enpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 il changed, of on an allachment with an addross

SIGNATURE: 4/

SIGNATURE AND TYPED or.| PRINTE

QA4 -Y8 QoW I3UFS
QORAZOG

Daytime Phone #

CR2EG34 (10/57)



