FILE NOW: FILING FEE AFTER MAY 118 $225 .00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortharm
Socretary of State
DIISIORN OF CORPORATIONS

DOCUMENT # 555627 (9)

1. Corparation Name:

INN AND OUT R V CAMP PARKS OF FLORIDA, INC.

.

Principat Place of Business W aling Adcire
US. 90 E OF 175 P. 0. BOX 1445
PO BOX 1845 PO BOX 1445
LAKE CITY FL 32065 LAKE CITY FL 320561445
us 3. Date Incorporaled or Qualihed 3a. Date of Last Report
2, Principal Place of Business o F___z_;._“Maw-ﬂg Address T e FE Nunbe T T Applied For
21] N 5_9'_1?91933 ~ Not Apphicabiz
. Apt ¥, et N . . iti
Suite, Apt #, etg ‘ Saite L ApL B, eto 5. Cerificate of Status Desired 0 SB 75 Additional
l22] 27| Fee Required
City & State | Cry & State 6. Electon Gampagn Financing $5 00 May Be
—E’—l e 273} I Trust Fund Contribution C Added to Fees
Zip Country L 2 . Country 8. This corparation has liability for intangible tax under s 199 032,
24} [2s] 29 30 ovida Statutes [ ves [INo
8. Name and Address of Current Registered Agent | o Name and Address of New Reglstered Agenl _____
81| Nanwe
WILSON, JAMES ¥ 82| Streat Address (PO Box Nurmber is Nat Acceptabie)
2319 INGLEWOOD DR
LAKE CITY FL 32055 83
B4| City FL asJ Zip Code

11. Pursuant ta the provisions of Sect ions 607.0502 and 6371508, Florida Statates, the atiove narned u;vporémdn subvints this statenent 'ﬂnrgi'i’»fe;a}‘r;';', of ‘(haﬁgmg its g
or registered agent, ar both, in the State of Flaricda. Such change was authonzed by the corparation’s bnara of directors | hereby accepl the appoi-tment as regestered agent. | am
famitar wath, and accepl the: ok lgatans of, Section GOV CE05, Florda Statutes

SIGNATURE _ . .. . .

Shtirn tyband of o § vt e 20 fuieal e el o d Kb g gl o BATTE Fliny e tareed Aggs § <0 Jriaam -
12, COFHICERS AND DIRECTORS 18 T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iIN 12
TitLE PD (] DELETE IRE T [1 Change ] Addition
NAME WILSON, JAMES Y 15 NaME
sreeer anoress | 2319 INGLEWOOD DR 13 STHEL Y ADDRESS
Ciry-5t-2IF - 14CHN-ST-2 )
TIILE ? 1TILE [] Chargs  [] Addilion
NAME 22 NAME
STREET ADDRESS 2319 |NG|.EWO0D DR 23 STREET ADDRESS
CilY-ST- 7P LAKE CITY, FL 00000 D EIT 7 ]
Tme k) [ CELETE 3 1 I0LE [ Chargz  [7] Addition
hAME WILSON, OLEMA O 32 NANE
STREET ADDRESS 2319 NGLEWOOD DRIVE 33 SIREET ATDRESS
CIY-ST-2¢ LAKECITY, FLoooee o Reeowrstxe |
TITLE D {1 DELETE PR [ Change [ Additan
NAME WEBER, PENELOPE W 428
sireeraomaess | 3621 NW. 30TH PLACE A3 STREE | ADIRESS
Gy st 2w GANSVILLEFRL  Reoweaw |
TITLE [ OELETE 51 TTE [ Chage  [] Addtion
RAME 57 NEM:
STREET ADDRESS 53 SI4EET ADDALSS
ov-sT-2ib T R B3 AL AU
TITE [ DELETE E 1 TIHF [ Change  [] Addition
NAME £2 HamL
STREET ADDHESS £.3 SIKEE T ADDAESS
Cy-51-2P BACIY- -

CR2E034 {12/95)

14, | do herely certily thal the information supphed with Iniz fring is vauntarily furnshod and does rot g ity for the exermplion statedl in Sechion 119.07(3)x), Flonda Statutes | further
certify tha! the information indicated on ths annucld resort ar sapplernental annua’ regort 15 rue and accw ate and that my sgnature shal have the same legal effect as f mada under
oaln; that { am an officer or director of tne corporation or the recever or trustes enmpowered o axecuts tivs repont as required by Chapter 607, Flonda Statutes, and that my name
appears in Block 12 or Block-13)! changed, or oy an alta-“hqmnt wath an address

SIGNATURE: @7‘\ Vidktoe  Joes\|. Y\Sl\m W-13QAL (SO0

TR



