FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

Sezretary ¢

DOCUMENT #

1. Corporaton Name

FLORIDA DEPARTMENT QF S§T4 1t

Sacda B Mothas

CIvISION OF CORPORATION &

it Slate

P94000088704 (9)

CAMPER KINGDOM CORPORATION

Principal Place of Busingss

183 SOUTH HAMPTON DR
JUPITER FL 33458

Miling Atugeerss

183 SOUTH HAMPTON DR.
JURITER FL 33458

2. Principal Place of B

1]

Suite, Apt #, elc

B

City & State: T

23

G
28|

2ip
24

. Date Incorporatad o Oualied | 38. Dale of Last Feport
_12/06/1984 | 04/03/1995
. FE) Numbar Appsied For
) 65-0562354 o | ot Apptcanie
$8.75 Additional

+ Cerbhc-ter of Status Desired

. Blechan Gampaign Financing

O

Fee Required

 $5.00 May Be

Trust Fund Contrityation Added to Fees

Zu;f'

| N(:(;u;m'-,. |
25| 29

T Cauniliy
E

8. Name and Address of Current Registered Agent

- This corporaticn has hatshty for intangitde tax under 5 159.032,

[J ves [ONo

Fiorida Statutes

Name and Address of New Registered Agent

MYERS, ANDREW H
183 SOUTH HAMPTON DR.
JUPITER FL 33458

Sreet Address (P.O7 Box Number is NoUACCeplahls)

o 10.
81| moame
rasl™ ..
gl T
84| 1

11, Pursaant to the: prowisons of Se.
r regstered agent, or both, in the Stals of Fonda Such change was aather

famiihar with, and accept tie obhgatons of, Secuon 6OY 0505, Flonda Statutes

Zip Code

FL |”

ns 607.0°07 ana 677 1508 Flarids Staktes, Ui above 01 od cvcirphr(l:n o1 subanits ths slatamant for te purposs of changing its registered office
by Ihe corpor 270n's baard of deectors | ety accapt the appointment as registered agent | am

SIGNATURE S . . e -
Szt re by e 00 PR s O gt faiel il te 1w b NI R tand At B tapweed et ety . Tt

12, QFF IGERS AND DIRE CIORS 13. ADDITIONS/Cr IANGES TO OFFICERS AND DIRECTORS IN 12

TITLE P T T D -['E-l E”:___ o "‘imllT“Tlr_E o 1 o B D Chamgf) ) D Addit an

HAME MYERS, ANDREW H 12 NAME

sweeraooress | 183 SOUTH HAMPTON DR. 13 1Ak T ADT 3655

CITY-51- 2P JUPITER FL 33458 1ACY-S1- A .

TITLE v [J DEeETE AR [ Charge [ Additon

NAME MYERS, LORI B 2218

SYREE [ ADDRESS 183 SOUTH HAMPTON DR. 23 SIREHT AL 355

CITY-51- 2P JUPITER FL 33458 o Eesowestn | o

TITLE {JDELERE 3 0TI [ Cnarge [ Addton

NAME 3N

SIREET ADUPESS 33 SIMIET A AESS

CITY-$1-2Ip i ) N B4COY-51 N i}

THLE [C] DeLETE 4 1TIE {1 Cnange  [] Addition

NaME 47 NAME

STREET ADDRESS 43 STRELT ATC4FS3

CTY-ST-2P o aemys-n | ~

TITLE [] DELETE & 1 TILE [] Change  [] Addition

NAME 52 NAME

STREFT ADDRESS 53 STREET ALD 55

Cify-ST-2P 5 o e

NiLE ] DELEIE §1TIILE [ Crange  [] Addition

NAME 63 HEME

STREE | ADDRESS B ASIRERT ALLAFSS

CIlt-512IP E4Cidy-5T- 1

14. § do hereby certify that the Informanon s ippkad with this fing is voluntaily farished and does il quatfy far the exemplion stated in Section 119 Q7 3k Florida Statules. | further
cerify that the information indicatad on lais anaual report or supplamcntal aanual repord is true 21d aoourate and that ey signature shal: have the sane legal efect as if made under
aath. that | am an ofice or director of the corporation o e receiver o trustec empowdred o e<ecuta this report as required by Chapler 607, Florida Statutes: and that my name
appears in Biock 12 or Black 13 1l ¢ty

SIGNATURE: (»

<]or G an atushment w b g anelress

OML\M % CB}\E"M ﬁw

IGNATURE AND TYPE

L T .

Ny

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

o7 575-2565

D, 7w Pren s &

CR2E034 (12/95)




