FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

DOCUMENT #

. Corporation Name:

NORTHWEST CAMPERS, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DiVISION OF CORPORATIONS

472184 (1)

Prncipa Place of B

4133 N. HIGHWAY 231
PANAMA CITY FL 32404

Maling Address

4133 N. HIGHWAY 23

PANAMA CITY FL 32404-9748

FILED

Apr 14 1997 8:00am

Secretary of State

(T

3a. Dato of Last Report

1996

3. Date incorporated or Qualified

03/19/1875 04

SIGNATURE

STR:# T ADOHESS
UII’ *I ne
Te

MAME
STRFLT ATTIRESS
Civ-8' 2P

L

MM

STREET ADDE:5S
Ciry: ‘I A

Ilhf
HAME
STREF] ATDRE 53
Ciy-sh. e
e
HANE
SIRIE T ALEHESS
CITy- 51 2
e
WL
SIRELT AUDRESS
Cle- ST A

220 MCKENZIE AVENUE
PANAMA CITY FL 32401

728 Principal Pace of Busmcss ‘2a. Maiiing Address 4. FEI Number Applied For
2t 26| 59-1580238 Nat Applicable
S0, At B el Suite, Apt. #, alc. ;
Loy S g B. Certificate of Status Desired O $8.75 Additional
221 o 27 Fae Required
Gty & Stare | iy s Sate 8. Elaction Campaign Financing $5.00 may Be
_".’i’l, _ L’il Trusi Fund Contribution Added to Fees
,,,,,, 21 . Country A Country B. This corporation has Habilily for intangible tax under s, 199.032,
24| 25 29] [30] Florida Statutes OvYes [No
"7 s, Name and Addross of Current Reglslered Agent 10. Name and Address of New Registered Agent

OVEﬂSTRF.ET MICHAEL C. ESQ. 81| Name

82| Street Address (P.Q. Box Number is Not Acceptable)

83

ga] Ciy

Zip Code

FL |”

05, Florida Statutes

wans of Sections 6070502 and 607 1508, Flonida Statutes, ihe above-named corporalion Submits fhis statermant for e purpose of changing s registerad
e agont, or both in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accep! the appointment &s registered
agont tant farnthar with, and accopt tho obligations of, Section 637,

it . i-n’w’u;.‘:-cl e d"r-}-jsir-m‘:ﬂiu'é:]l and litle ;{{;;7# cable

INOTE: Reg stered Agent signature rerited when reinslating) DATE

" DFFICERS AND DIRECTORS

13.

ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12

[ DELETE

BINFORD, ETHEL G.

4318 PINE

_LYNN HAVEN FL

TREE LANE

11TTLE

1.2 NAME

1.3 STREET ADDRESS
1.4 CITy - ST- ZiP

[J Change ] Agdilion

) DELETE

2ATTLE

2.2 NAME

2.3 STREET ADDRESS
2 4 CiTY-ST-219

[Jthange [ Addition

[T oeLHE

SHTLF

3.2 NAME

33 STREET ADDRESS
44 CITy-8T1-2IF

- [T change T[] Addition

MEGEE

LAR(LITS

4 7 NAME

43 STREET ADDRESS
44C0Y-81-TP

[ cnange ™ [T aadition

14, 1o horety r(-!lllv ot 1
miornatiorn ine

satedi on

7 oecere

S1TME

5.2 NAME

5.3 STREET ADDRESS.
5.4 CITY-§T-2IP

L1 Change ] Addition

[T oeete

61 TITLE

62 NAME

6.3 STREET ADDRESS
6.4 CITY-87-2Ip

[Jchange  [J Addition

fnnaban supphed with this ing does not Quaiify

' BYher 6. B pdore!

‘or the exemplion stated in Seclion 119,07(3)(i), Florida Statutes. | further certify that the

s annual reporl or supplemental annual report is true and accurale and that my signaturs shall have the same legal effect as if made wnder path; that
| arn an officer or degcior of thir corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 807, Florida Statutes; and that my name
appians in Block 17 o Block 13 4 changoed, or on an attachment with an address.

SIGNATURE:

SHINA TURE AND TYFED OR PA IO NAME OF g«'amms OFFICER OR DIRECTOR

pﬂs nd Dato

Dayime Prone ¥

0082200

4/ 902 goi-763-3945

CR2E(34 (9/96)




