FILE NOW: FILING FEE AFTER MAY 1ST iS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A 1 6 1 99 8 8 . O O
b CORPORATION Sandra B. Mortham pr ' am
P ANNUAL REPORT Sacretary of Stale S t f St t
3 1998 DIVISION OF GORPORATIONS ccretar y Q) atc
L
! | DOCUMENT # ( )
; 1. Corporation Nama 4721 84 1
P NORTHWEST CAMPERS, INC.
é Principal Place of Business Mailing Address | ’Ilm I‘I” '"ll "IH ”III Ilm I'II III’] I’I“ III" II"I I‘IH I‘I" ||||
E N
i 433 N, HIGHWAY 231 4133 N. HIGHWAY 231
v PANAMA CITY FL 32404 PANAMA CITY FL 32404
DO NOT WRITE IN THIS SPACE
g 3. Date Incorporated or Qualified
03/18/1975
t | 2 Principal Place of Businass | 28 Mailing Address 4. FEl Number Applied For
C =] 26 59-1580238 Not Applicable
: , Apt. #, efc. Suite, Apt. #, alc.
! Suite, Apt. #, et L St Ant ol B. Certificate of Status Desired O $8.75 Addtional
Loja2 27] Fae Required
City & State | Ciy& Stale 6. Flection Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution 0 Added to Fees
. Zip Country . Zip Country 8. This corporation owes or has paid the current year Intangible
: - ;] ;5—| 29] ;l Personal Property Tax due dune 30,  [Jves [ No
9. Name and Addresa of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
] OVERSTREET, MICHAEL C. ESO. o] Name
E 220 WKENZ'E AVENUE 82| Street Address {P.O. Box Number is Not Acceptable)
. PANAMA CITY FL 32401
e a3
84| City FL 85| Zip Code

11. Pursuant to the pravisions of Sections B07.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in lhe State of Florida. Such change was authorized by the corporation’s board of directors. | hersby accept the appointment as ragistered
agent. | am familiar with, and accep the obligations of, Seclion BO7.0508, Florida Slatutes.

indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath, that | am an
officer or director of the corporation ar the receiver or tfrustee empowered 10 execute this repon as required by Chapter 607, Florica Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an atlachment with an addyess.
. ONIAART AT AP Pp4.D MJL/L] 377 N P+ SR SR | P N Y A U

SIGNATURE e —
Signature, lyped o printed nanie ol rogiclnrea agand ang Wie it applcatde INOTE: Registered Agent signature required when renstating) DATE p

; 12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T ] me T [T DELETE 11 TILE [T Change [T Addiion | &
e BINFORD, ETHEL G. 12 RAME §
I | smeeraponess | 4318 PINE TREE LANE 3 STREET ADDRESS &
b |omstze LYNN HAVEN FL LACITY-ST-2P &
1 Time ] pecEre 21TIMLE ) Change 7 Addition | O
t | NAME 2.2 NANE
~ | STREET ADDRESS 2.3 STREET ADDRESS
: | omy-st-ze 2. 4 CITY -5T-21P

TLE L] oELETE 117IMEE [ change [T Addition

NAME 32 NAME

-STREET ADDRESS : 33 STREET ADDRESS

CITY-S1- 2P 34.CUY-ST.29

HILE T DELETE 41TILE I Change [ Addition

HAME 4.2 NAME

SYREET ADDRESS 4.3 STREET ADDRESS

CITY-51- 21 44 CiTY-S1- 2P

TLE T pecete 5.1 TMTLE t I change L1 Addition

MAME 5.2 NAME '

STREET ADDAESS 6.3 STREET ADDRESS

CTY-51-29 54 GITY-5T-2P
w | Tme O peuere 6.1 TIILE [ change  TCJ Addition
Pl o B.2 NAME
E STREET ADORESS 6.3 STREET ADDRESS
7 | _Cimy-8T-2IP 6.4 CITY-§T-2IP
? 14. | hereby ceriify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
13




