FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FiORIDA DEPARTME HT OF STATE } !
CORPORAT[ON Sandra B Morthan :
ANNUAL REPORT Secretary of Stae I
1996 ' e S DIVISION OF CORPORATIONS

DOCUMENT # 836958 (1)

1. Corporation Name

CAMP OIL COMPANY

AN EEAT

Principal Place of Business ”Maiimg A:Irhesé-
1928 SHORTER AVENUE 1928 SHORTER AVENUE
P.O. BOX 2549 P.O. BOX 2549
ROME GA 301643549 ROME GA 30164-9549 : .
3. Dale Incorporated or Qualilied 3a. Date ol Last Reporl
5 Princpal Piace of Business o T T s, PR Numiber ) Anpled For
2ﬂ ) [ & 11 o 58-0647788 Not Applicable
ite . Suite: H . i
Suite, Apl. #, elc | it Apt ¥ el 5. Cortituate of Status Desired 0 $8.75 Additional
22 B o 27] B Fee Required
City & State Cry & State 6. Election Camipaign Financing 0l $5.00 may Be
E I Eli o Trust Fund Contributicn Added to Fees
Zp Couritry _ip B Country 8. This corporation has Yahiity for inlangible tax under s 199.032,
—2’—;[ 25] g aol Florida Statutes [ ves [No
g. Name and Address of Current Registered Agent R " 10. Name and Address of New Reglstered Agont i
81| Name
CT CORPORATION SYSTEM 82 Street Address (P.0. Box Number 1s Not Acceptabie) ]

1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 83

B4 Cuy

2ip Code

FL |*|

11, Purs.ant to the provisions of Sechons 607 0502 antl £07.1508, Flonda Statutes, the above named corpardtion submits thes statemant for the purpose of changing its registere office |
or registered agent, or both, in the State of Flonda Such change was authorized by the corporaton’s boasi of ehrectars | heroby azoepl the appaintment as registerad agent I am
farliar with, and accept the abligahons of, Sectan 6070505 Flonda Stalules

SBIGNATURE _ o . X . i L o o
Sig b, Lppornd e prach 10 g sl iyt - Fa'TE Bt LGS DLt e e i bt i Bt nale &
12. OFFICERE CTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 o
e C - - - (] CELETE } EREI: ’ T - [T chage [ Additor Q
NAME CA.MP. W“.UAM L 2 NAME :‘g
stmeerapongss | 1828 SHORTER AVE. 13SIRERT AZDR 35 &
Ciry-51-2F ROMEGA o s o _ &
ILE [4] ] DELETE 3 1 TILE [} Change  [] Adetion (&)
NAME CAMP, ELIZABETH W. 22 it
STREET ADOFESS 1918 SHORTER AVE, 2 STREET ANDRAESS
CAT-§1 . 2@ ROME GA S ) aacm sl | - -
hm S [} DELETE IRERT ] Cnange  [] Addticn
RAME FINCHER, ROSEMARY 37 NN
STREET ADDRESS 1928 SHORTER AVE. 35 SIRIE] ADDRESS
G151 7 ROMEGA o AAOH-S1- 20 _ , )
THLE T [ DELETE 41 TITF [ Change (] Addition
N LUSK, LYNN &3 N
STREF] ADDRESS 1928 SHORTER AVE. 43STHEL ] ADDRLSS
CITy-§5- 210 ROMEGA O 1511081 S
TITLE [ DELETE 5 tNILF [[] Charge  [[] Acditian
NAME 57 NAME
STAEET ADDRESS 53SIRTE] ALDRESS
CiTy-51-2iF e o 4CTr SI-7F L
TITLE [ DELETE 5 1TIME [J Chargz [ Addilion
NAME £ 2 NAKE
SIREED ADDAESS €3 GTHEET ADDRFSS
CITY-51-2P I i EACTY-ST P
14. | do hereby cerlify nat the iInfonnation suppicd with tis f-ng ks voluntarily furnished and does not sy for the exernplian stated in Section 1 19.07(31k), Florida Statutes. | further
corify that the information ingcated on 115 asnaal repon of supplemental anmual repart 15 true and accurate anc hat my signature shall have the same lega offect as if miadie under
gath. tat 1 am an officer or degctor of the corparahon o ther receiver or s vripowered 10 exasale DS report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if (:‘ﬂ‘]‘\grugl O O Gn y‘rmweml with an addrens
’ '

SIGNATURE: | - L LYwN Luse g7 Tlo 063393

|

|

TURE WND TYPED &R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR' [ I
I

Dha e P W




