FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE M O 1 1 99 8 8 . O O
CORPORATION Sandra B. Mortham a’y ° am
ANNUAL REPORT Secretary of State S f S
1998 DIVISION OF CORPORATIONS eCI’etaI S’ 0 tate
DOCUMENT # (G96463 (6)
1. Corporation Name
CAMELOT OF OSCEOLA, INCORPORATED
Principal Place of Business Mailing Address I ”I III I II l I | I ’I'
P.O. BOX 700248 P.O. BOX 700248
§T. CLOUD FL 34770-2322 §T. CLOUD FL 34720-2322
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/17/1984
2. Principal Placa of Busingss 2a. Mailing Address 4. FEl Number Applied For
21 ;] 59'2465255 __Nol Applcabie
Suite. Apt. ¥, el Suite, Apt. #, elc. . ] $8.75 Additional
22 ;ﬂ 5. Cenificate of Status Desired O Foo Required
City & State | __ City & State 6. Eisction Campaign Financing $5.00 may Be
;I . 28] Trust Fund Contribution 0 Added to Fees
Zip Country L Zp Country 8. This corporation owes or has paid the current year Intangible
rz_d m 2;] m Personal Property Tax dus June 30. D Yes One
9. Name and Address of 0urron_| Reglstered Agent 10. Name and Addresa of New Reglsierad Agent
BRONSON, R. O'DELL 81] Name
1800 SIR LANCELOT CIRCLE .
82| Street Address (P.C. Box Number is Not Acceptable)
ST. CLOUD FL 34772
es| .
Chy T FL asl Zip Code

11, Pursuant to the provisions of Secbons 607 .0502 and 6071508, Florida Statutes, the above-namad corparation submits this statemaent for the purpose of changing its registered
office or registerad agonl. or bath, in the State of Florida Such change was authorized by the corporation's board of directers. | hereby accept the appointment as registered
agenl | am farnilar with, and accopt the obligations ol. Seclion 607.0505. Flarida Slatutes.

CR2E034 (10/97)

SIGNATURE __ . . N
Slgaaiuca, typad o ponted nume of regaternd agert and titie 1f applicabio (MHOTE Rapgistered Agent signature raquired whan e nslatng) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e P ] oELETE 1V TOLE [ Change T Addition

NAME BRONSON, R. 0'DELL 1.2 NAME

sweer aopeess | 1800 SIR LANCELOT CIRCLE 1.3 STREET ADDRESS

CITY-5T- 21 ST. CLOUD FL 1.4 CITY -ST-2IP

TTHE 8 B GE 21 TITLE CT Change ] Addition

NAME SCHOOLFIELD, WAYNE 2.2 NAWEE

sweer aopness | 1400 GRANDVIEW BLVD. 2.3 STREET ADDRESS

CITY-ST-2I9 KISSIMMEE FL 2.4 CITY-5T-2IP

TITLE 1) [T peceTe 3ITILE [JChange  [TJ Addition

NANE BRONSON, MADELYN I2NAME

smeevaporess | 1800 SIR LANCELOT CIRCLE 3.3 STREET ADDRESS

ciTy-$1- 2P ST. CLOUD FL 34.CNY-$T-2F

TME U [ pecert 41 TIME [ Change [T Addition

NAME SCHOOLFIELD, DIANE 4 2 NAME

staeer aponzss | 1400 GRANDVIEW BLVD. 4.3 STREET ADDRESS

CITY-5T-21F KISSIMMEE FL 44 CITY-5T-2P

THLE [J orLete 51TILE [JChange L] Addition

NAME 5.2 HAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST- 2P 5.4 CITY-5T-2IP

TITE T peLete 6.1 THLE [J Change [T Addilion

NAME 5.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CITY -5T-ZIp 6.4 CITY - §T-2IP

14. | hereby cerlify thal the information suppliod with this filing doos not qualify for the exemption staled in Section 118.07(3)(i), Florida Statules. | further certify that the information

indicated on thie annual raporl or supplernental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that i sm an
ofticer or director of the corporalion or the roceiver or trusles empowered 10 exocute this repor as requirad by Chapter 807, Florida Statutes; and that my name appears in

S|c;.lOr;:::'u:;:;1/3"1 ‘27@0’5&&& oo f 4/5!// Qe Yo7 £4/- /3988




