~ FILENOW: FILING FEE AFTER MAY 115 $550.00 FILED
| PROFIT . FLORIDA DEPARTMENT OF STATE May 09 1997 8 OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretal'y Of State

1997 X £ DIVISION OF CORPORATIONS

| DOCUMENT # 557966 9)

. Corparalion Narne

CAMPERS CORNER, INC.

s M

NE CORNER OF US HWY 27 AND NE CORNER OF US HWY 27 AND
P O BOX 210 P O BOX 210
PALMDALE FL 33044 PALMDALE F|. 333440210
3, Date Incorporatad or Qualified 3a. Date of Last Repon
2. Prncipal Place of Business 24, Mailing Address 4. FE| Number Applied For
EX] 26] 650106236 Not Applicabe
Suite. AplL #, etc Suite, Apt. #, etc. N ) $8.75 Addhional
22 ;?l 5. Cerlificate of Status Desired (] Fes Requlred
Cily & Stale City & State 6. Elaction Campaign Financing 55.00 May Be
L] E?I Trust Fund Contribution N Added io Fees
| dw | Country Zip Country B. This corporation has liability for intangibl# under s. 199.032,
24 26| 20 30 Florida Slalutes Dves B o
:ﬂ_ 8. Name and Address of Current Reglstered Agent 10, Name snd Address of New Ragistered Agent
SCHARES, RICHARD J 811 Name
US HWY 27 AND COUNTY RN 82| Strest Address (P.0. Box Number is Not Acceptable)
PALMDALE FL 33044
83
B4] City F L 85| Zip Code
13. Pursaant 1o the prowisions of Soctions 607 0502 and 607.1508, Fiprida Statutes, the above-named carporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of FloridaSuch change was authorized by the corporation’s board of direciors. | hereby accept the appointment as repistered
agent. | am familiar with and acoept the obligations of, Seclion 607.0505, Florida Statules.

SIGNATURE
Slgratue typed o prntud nanwe of megiclersd agent and lite If apphcable {NQTE Begistered Agant sifnalura requized whesn reingtaling) DATE —_
| 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
me PD [ petete 11TIE O change [T Addition | &5,
NeNE SCHARES, SHARON M. 12 NAME §
sieeeraoress | US HWY 27 & COUNTY R-733 13 STREET ADDRESS o
cnv-st-2e | PALMDALE FL 14 CITY-5T-2P el
TiTiE ST U pELETE 21 TILE [ Crange  [J Addition |©
NAME SCHARES, RICHARD J. 22 NAME
staeer anorrss | US HWY 27 & COUNTY R-733 273 STREET ADDAESS
orv-st-ze | PALMDALE FL 2.4 CITY-81-2¢
Tnf [.J DELETE 31TME [Tchange [T Addilion
NAME 3.2 NAME -
SIRELT ADDRESS 3.3 STREET ADDRESS
CiFY-ST- 2w 34, (ITY-ST- 29
i T oetere 41 TILE [JChange [} Addition
KN 4.2 NAME
STRLET ADDRESS r 4.3 STREET ADDAESS
CITy-§1-20 44 CITY-ST-2Ip
me [T DRLETE 5.1 TITLE [T thange [ Addition
NAME 52 NAME
STRETT ADUKESS 5.3 STREET ADDRESS
CITY-51- 2 54 CATY-ST- 2P
T [T oelETe B.1 TITLE [T Ghange L] Addition
A 6.2 MAME
STHEET ADDRESS 6.3 STREET ADDAESS
CITy-&I1-7IF 6.4 CITY-5T- P
14, | do hereby cerbfy that the infarmation supplied with this fling doas not qualify for the exemption stated In Section 119.07{3)(i), Florida Statutes | further certify that the

information indicated on this annual
t am an oflicer or director of
appears in Block 12 or Bloc

geport or supplemental annual reporl is true and accurate and that my signature shall have the same legal effact as If made under oath; that
. corforation or the receiver gt trustae empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
it cmged‘ or on an atia¢himent with an address.

G Qb ER s 4 b/«,o A 625 - 1330

D' NAME OF SIGNING OFAICEA DR DIRECTOR bl " Date Baytura Pruore #




