~ FILE NOW: FILING FEE AFTER MAY 115 $550.00 | FILED

@5 Secretary of State

1997 DIVISION OF CORPORATIONS S C Cl'etal'y Of State

DOCUMENT # 555627 (9)
INN AND OUT 8 V CAMP PARKS OF FLORIDA, INC.

US. %0 €. OF 175 P. 0. BOX 1445
PO BOX 1445 PO BOX 1445
LAKE CITY FL 32055 LAKE CITY FL 30561445
us 3. Date Incorporated or Qualified 3a. Date of Last Report
o 12/19/1977
. Prncipat Place of Business 2a. Mailing Address 4. FEIl Numbar Applied For
2 26] £8-1701033 [ [Not Applicable
Suite Aptk efe Sutte, Apt. #, 8lc. . . $8.75 Additional
—27] B. Certificate of Status Desired a Feo Required
_ Gily & stale 6. Ciaction Campaign Financing $5.00 May Be
251 Trust Fund Contribution g Added to Faes
- | wountry | 4p Country 8. This corporation has liabitity for intangible tax under . 199.032,
25], N 5] 20| @ Florida Statutes : gTYes O o
4. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1} Nam
WILSON, JAMES Y ®
2318 INGLEWOOD DR 82( Street Address (P.O. Box Number is Not Acceptable)
LAKE CITY FL 32055 &
84| City FL 85| Zip Code

At o the provisions of Seclions 607.0602 and 6071508, Horida Slalules, the above-named corporaiion submits this stateman for 1he purpose of changing its registered
ce or regislered agenl, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am fatiliar with, and accept the abligations of, Section 607,0505, Florida Statutes.

SIGRATURE | . e v O -
E“Jj ature By of pesete d ran g of pegstesad apent and e d appacatile. {NOTE Registered Agent signature required when renstating} DATE
. OFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L PD [ oeLete LITIE TTchange || Addition
e WILSON, JAMES Y 120
st anpaess | 2910 INGLEWOOD DR 1.3 STREET ANDRESS
Lot stae | LAKE CITY, FL 00000 1461Y-$1 -2
i 8D [ peLere 2ATITE - O Cnange [ Addilion
e WILSON, OLEMA 0. 22w |
sraet aboiess | 2319 INGLEWOOD DR. 2.3 STREET ADDRESS
Loesire | LAKE CITY, FL 00000, _ 2.40TY-ST-7P
i ' L] DELETE 31T0LE B “* [T] change T[] addilion
HAME WILSON, OLmA 0 32 NAME
st sobrres | 2940 INGLEWOOD DRIVE 3.3 STREET ADDRESS
| emesiee | LAKE CITY, FL 00000 34.CITY-ST- 2P
L D ) oELeTe 417TI1LE [Tchange T[] Addition
s WEBER, PENELOPE W 2N ‘
st ook | 3621 NW. 30TH PLACE 4.3 STREET ADDRESS
e stoe | GAINSVILLE FL 44 CITY-ST- 2P
itk [ DECETE 5.1 RITLE [ Change [ ] Addition
AR 5.2 NAME
STt T AUORE LS §3 BTREET ADDRESS
LT S R - _ 54 CTY-5T- 2P
I [T DELETE 61TITLE T change L] Addition
HARE £.2 NAME
STREL | ADDRESS 6.3 STREET ADDRESS
Loleseae . 64 CITY-5T-2iP
14, | do horeby certify that the informalion supplied with this filing does not qualily for the exemplion stated in Seclion 119,07(3)i), Florida Statutes, | further certify that the

irformation indizaled on this anoual report o supplemearntal annual report is true and accurate and that my signature shail have tha same legal effect as if made under oath; that
I am an ofhcer o director of the corporation or the receiver or frustes empowered to execule this repor as required by Chapler 807, Florida Statutes; and that my name
appears in Block 12 or Biagk 13 1 changed, of on an gllachmeph with an address.

SIGNATURE: b RN Wson. H-1800 SORISOR®

Of FAMTED NAME OF BIGNING OFFIGER OR DIRECTOR Daytme Prione &
L el

GIGHNATURE AND 1 ¥Pg

q & 'Y

~ PROFIT B
&iﬁiﬂf&%& ' ﬁs " e b, ot May 08 1997 8:00am

CR2E034 {9/96)



