PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
") Sandra B. Mortham

' Sacretary of State
DIVISION OF CORPORATIONS

S0 wy 1B

1. Corparation Name

DOCUMENT # 556311 9)
CAMP COMPANY OF ST. PETERSBURG

Principal Place of Business

5300 85TH STREET NORTH
ST. PETERSBURG FL 33708

Mailing Address

5300 85TH STREET NORTH
ST. PETERSBURG FL 33708373

FILED
Feb 14 1997 8:00am
Secretary of State

OO0

3. Date Incarporated or Qualitied 32, Date of Last Report

12/20/1977 01/26/1996
2. Pringipal Piace: of Business 2a. Mailing Address 4. FEI Number Applied For
2] 26| 59-1767163 Not Applicable
Suite, Apt #, etc Surte, Apt. #, elc. ] £8B.75 Additional
rza 7 7 ;l 5. Certificate of Status Desires O Fee Requited
City & Staie: | City & State 6. Election Campaign Financing $5.00 Moy Bo
2 28] Trust Fund Contribution Addsd 10 Fees
ap | Counlry | dip Country 8. This corporation has lability for intangible tax under s. 199.032,
24 25] 2;| ;ED-J Florida Statutes J& ves  [] Mo
8. Name and Addross of Current Registered Agent 10. Name and Address of New Reglsterad Agent
CIAMPOLILLO, DOMINICK 81| Name
3102 WEDGEWOOD 82| Strest Address (P.Q. Box Number is Not Acceptable}
BELLEAIR BEACH FL 33708
83
B4 City FL 85| Zip Code

11. Pursuant 1o 1he provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation subimits this stalement for the purpose of changing its registered
olfice or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby actept the appointment as registerad

agent | am farminar with, and accepl tho obligabons of, Section 607.0505, Florida Statutes.

SIGNATURE |

CR2E034 (9/96)

Slgral e, tyned or prnted Fame of ;;:_Qi-:.\'n-cl agon vl o applicatle {NOTE Registered Agent sipnature redaired when reinstating) DATE
L ) OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P | mEE 14 TILE [Jchange [T Addition
NAME CIAMPOLILLO, DOMINICK 1.2 NAME
steeer acoress | 3102 WEDGEWOOD 1.3 STREET ADDRESS
crv-st-20 | BELLEAIR BEACH FL 14 CITY-$T- 2P
L VST -] DELETE 2 TNLE L Change [ Addition
NAME CIAMPOLILLO, CATHERINE 22 NAME .
strert aocress | 3102 WEDGEWOOQD 2.3 STREFT ADDRESS
cnv-st-or | BELLEARI BEACH FL 2.4 CIFY-57- 7P
e T DELETE 34 TALE [JThange [ Addition
NAME 3.2 NAME
STREYY ADDRESS 3.3 STREET ADDRESS
CIIY-§1-70 34 CiTY-ST-2IP
E L] DECETE 41 TILE [Jchange [ addition
NAME 4.2 NAME
SIEEET ADDRESS 4.3 STHEET ADDRESS
CITY-§7- 2P 4.4 CITY-5T- 2P
THLF U T DECETE 51TITLE [ JChange™ L] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CHY-ST- 7P 54 CITY-ST-21P
T U] DELETE 6.1T1LE L1 change ] Addition
NAMI 6.2 NAME
STRELT ADDRCSS 6.3 STREET ADDRESS
CITY-§T- 2 6.4 CITY-ST-2IP
14. | do hereby cerily that the informabion supplied wih this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. 1 furlher certify tha the

information indicated on this anaual feport or supplemental annual reporl is frue and accurate and that my signature shall have the same legal effect as f made under oath; that
Iam an officer or direclar of the corporation or the receiver or trustee smpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 it (qued. or on an atiachment with an address.

SIGNATURE:

- CRARMAL Rl o

21339676

T SIGNATYRE AND TYPED ¢

PRINTED NAME OF SIONING OFFICER eﬁ DIRECTOR ‘

?‘ Ealla a{ 7 Dayims Frons §



