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

CORPORATION
ANNUAL REPCRT

1998

Sandra B. Mortham

Secretary of State S C Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # 55562 (9)

%. Corperation Name

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

00 A

[ERe

Principal Place of Business Maiting Address
[ s P. 0. BOX 1445
PO BOX 1445 PO BOX 1445
LAKE CITY FL 32055 LAKE CITY FL 320561445 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
12191977
2, Pri iBal Placguf Bui'wass . 2a. Mailing Address 4, FEI Number Applied For
[21] f; A . harove S 26 59-1791933 _[Not Applicable
Suite, Apt. &, efc. Suite. Apt. #, etc. B ) $8.75 additional
22 Eﬂ 5. Certificate of Status Desired O Fee Required
Ci¥ & Slile - Q City & Stale 6. Elaction Campaign Financing $5.00 May Be
23] U &,‘@c‘ ‘ 28 Trust Fund Contribution ] Added to Fees
Zip - Count Zip Country 8. This corporation owes or has paid the current year Infangible
m %QDSC 25 & ‘S 51 ;EI Parsonal Property Tax due June 30. D Yos O o
g. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
WILSON, JAMES Y 81) Name
2319 MLEWOOD DH 82| Street Address (P.O. Box Number is Not Acceptable)
LAKE CITY FL 32055
a3
84| City FL 85| Zip Code

11. Pwrsuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both. in the Slale of Florida. Such change was authorized by the corporation's board of directors. | hereby accapt the appointment s registered
agont. | am familiar with, and accept tho ohligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signaure Typed of printed name o registensd agant and (ke 1l applicable (NGTE: Rogisterad Agent signaiure 1equired whaen relnstating) DATE
12, OFFICLRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE ' D D DELETE 11 TILE LT change LI Addition
NAME WILSON, JAMES Y 1.2 NAME
seeTamnress | 2319 INGLEWOOD DR 1.3 STREET AUDRESS
GITY-51-2 LAKE CITY, FL 00000 14 CITY-5T-71P
e D o ETE 21 TITLE ETchange L] Agdition
NAME WILSON, OLEMA O, 22 NAME
steer appess | 2319 INGLEWOOD DR. 2.3 STREET ADDRESS
CITY-§T-26 LAKE CITY, FL 00000 2.4.CTY-ST-2P
TITLE L)) [T oELETE 31TNLE [Jchange ] Addition
NAME WILSON, OLEMA O 32 NAME
stheeranoness | 2319 INGLEWOOD DRIVE 33 STREET ADDRESS
CITY-ST-24P LAKE crw- FL mo 34.CiY-51-2IP
Mt D [J DECETE 41 TITLE [T Change L] Addition
NAME WEBER, PENELOPE W 4.2 NAME
sweeraopress | 9621 NW. 30TH PLACE 4.3 STREET ADDAESS
CITY-51-Z2IP MNS“LLE FL 44 CITY-ST-2iP
TITLE [T oeLere 51 THLE L] Change L] Addition
5.2 HAME
) S3STREETADDRESS | A N
’ 54 CTY-5T-29 o A7 \ -
L oeiEE §1TME o . _ . [ change ~ LT Addition
‘ B YT ; o
STREET ADDRESS .3 STREET ADDRESS
£ITY -ST-2P B4 LITY-5T-2IP

14, | hereby cerlity that the informaltion supplicd with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Siatutes. | furthar certify that the information
indicated on 1K|s annual report or supplemental annual report is trye and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporatien or the receiver or rustee empiowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears In

Block 12 or Block 13 if chiodgn an allachment with an gAdres:
P T L Iy - > - ,p/

> ¥ & s - g iy =t A O O

PROFIT e “. ‘ FLORIDA DEPARTMENT OF STATE M ar 1 7 1 9 9 8 8 O O am

CR2E034 (10/97)



