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

PRCFIT
CORPORATION
ANNUAL REPORT

L 1996 %
DOCUMENT # 472184 (1)

1. Corporation Narre

NORTHWEST CAMPERS, INC.

FLORIDA DEPARTMENT OF STATE
Sendra B. Mortham
Secretary of State
DIVISICN OF CORPORATIONS

|
¥
i

A OMVR

3. Dats Incorporated or Qualified | 3a. Date of Last Repont

03/19/1975 04/28/1995

Principal Place of Busmes; Maling Address
4133 N. HIGHWAY 23 4133 N, HIGHWAY 231
PANAMA CITY FL 32404 PANAMA CITY FL 32404

T Principa’ Place of Business :_;. Mailing Address 4. FE{ Number Applied For
21| i 26 50-1580238 Not Applicatiie
| Sulle Apt . elc. | Sulle. AnL 4. efc. 5. Certficate of Stalus Desied [ $8.75 Adsitonar
22| 27] Fes Required
i _ City & State __ CtydStale 6. Election Campaign Financing $5.00 May Be
'-23] Fzﬂ Trust Fund Contribution D Added 10 Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under ¢ 199.032,
24—| —2_5_I _2_9—| ;EI Fiorida Statutes [ ves [INo
L 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
OVERSTREET, MICHAEL C. ESQ. 82| Sireet Addiess (P.O. Box Number is Not Acceptable)
229 MCKENZIE AVENUE
PANAMA CITY FL 32401 &8
B4l Ciy FL [35 Zip Gode

11, Parsuant [0 the: provisians of Sections 607.0502 and 607.1508, Florida Statutes, the above-named caraoration subniits this statement for the purpose of changing its registered office
or regsstared azent, or both, in the State of Florida Such change was authorized by the corporation’s board of drectars. | hereby accept the appointrment as registered agent. | am
familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE _ . I U PP . - ———
Signa ure, Tyiod of printed nen & of registered agane ar fitks i applcable NOTE - Rogistersd Agant Siynal.are roxuirac when rainstat ngs DATE &
|12, COFFIZERS AND DIREC1ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
HIRS T [J DELETE 11 TTLE ) Change ] Addtion |+
NAME BINFORD, ETHEL G. 12 NAME oY
STHEET ADDRESS 4318 PINE TREE LANE 1.3 SIREET ADDRESS o
CY-ST-21P LYNN HAVEN FL 14 CITY-5T-2IP &
i [ DELETE 2 1TINE [ Ghange [ Addition | ©
HAME 22 NAME
STREET ADDRESS 2 3 STREEY ADDRESS
CITY-51-2IP o 24 CITY-51-7P
TIMLF [J DELETE 3 1TIILE [C] Change  [] Addition
NAME 32 NAME
STREE| ADDRESS 33 STREET ADGIRESS
CY-S1-2P 34 CITY - §T-2IP
TILE [ DELETE 41 TLE [ Ghange  [) Addition
HAME 42 NAME
STREET ADLRESS 43 STAEEF ALDRESS
| ciy-st-ae 440MY-ST-27
TIHE [ DELETE 51TIE [ Cnange  [] Additian
NAME 5.2 NAME
STRFE1 ADORESS 5.3 STREET ALDRESS
| cnv-s1-ap 54 CITY -5T-2IP
TilLE [ DELETE 6.1 TITLE (7} Change  [J Addition
HAME 6.2 NAME
STHEEL AZDRESS 63 STREFT ADDRESS
CITY-$T-2I 64 CITY-§1-217

14. | do hereby certify that the information supphed with this filing is voluntarily furnished and does not gualfy for the exemption stated in Section 119.073)k}, Florda Statutes. | further
certify that the: informaton indicated on this annual report o supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under
aath: that | am an officer or director of the carparation or the receiver or trustee empowered to execule Lhis repon as requirec by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

-

SIGNATURE: £t/ 1) IVhed & Bintord ﬂjé%/j‘é - 783-3995]

SIGNATURE AND TYPED DR PRI A OR DIRECTO Da e Prne ¥

E0 NAME OF JIGNING OFFICER OR DIRECTOR




