FILE NOW: FILING F

1997

EE AFTER MAY 11S $550.00

4 PROFIT R i FLORIDA DEPARTMENT OF STATE

] CORPORATION ! Sandra B. Mortham
ANMNUAL REPORT ‘ Secretary of Slate

DIVISION GF CORPORATIONS

DOCUMENT #

%. Corporation Name

F97254 9)

MARTIN CAMPERS, INC.

=] Principal Place of Business
-] 8% U8, 0 WEST

. { PO, BOX 357

"t UAKE CITY FL 3205¢-7357

Mailing Address

2050 U.S. 80 WEST
P.0. BOX 357

LAKE CITY FL 320560357

FILED

Feb 07 1997 8:00am

Secretary of State

I ATMUAR M

us 3. Date Incorparated or Qualified 3a. Date of Last Repont
: 2. Principal Place of Business 2a. Mailing Address 4, FE) Number Apphed For
NPT 26! __50-2219946 Not Applcable
Suite, Apt. #, etc. Suite. Apt. #, etc, it
< Ap o 5. Certificale of Status Desired O $8.75 Adqmonar
A m ;ﬂ Fee Required
: City & Stale City & State 6. Election Campaign Financing $5.00 May Be
: 23! ;—8—] Trust Fund Contribution (] Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
7 ;] EI ;ﬂ 30 Fiorida Statules Clves X o
w 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent

» MARTIN, ROBERT P.
o 2950 U.S. 60 WEST
LAKE CITY FL 32055

B1| Mame

82} Street Address (P.O. Box Number is Not Acceptable)

83
i 84| Ciy 85| Zip Code
A FL
& | #4. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florda Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agent, ar both, in the Stato of Florida. Such chango was authonzed by the corporation’s board of directars. | hereby accept the appointment as registered
e agent. { am familiar with, and accept the obligatons of, Section 607 0505, Florida Slalutes.
“f SIGNATURE - - -
"- Signature, lyped of penlad nama o registerey agert ang el aoplcable (NOVE Regesterod AQent sigewsie reguired whe csirstating) DaTE
12. OFFICERS AND DIRECTORS 13. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 12
o e PD [ otiete 11 TITLE [T change ] Addition
| e MARTIN, ROBERT P 12t
¢| smeeevaooress | RT 40 BOX 778 14 5IREE] ADDRESS
<L omy-sr-ze LAKE CITY, FL 00000 14 CITY-ST. 2P
+{ e SO LT peLeTe 21T00LE [ change [ Addition
1 wave MARTIN, SHIRLEY E 2.2 NAMF
-] smeevaooress | RT 10 BOX 775 2 STREET ADDRESS
L eme-st-2e | LAKE CITY, FL 00000 2 4CIY-8I-7P
] Tme T vetkre 31 TITLE ] Ghange [ Addition
N /
L] NAME 3.2 NAME :
:‘ STREET ADDRESS 3.3 STREET ADDRESS
A_cmy-sr-2@ 34 CITY-ST-2P
=] TILE [J oecete 41TILE [ I change [ aadition
NAME 4 2 NAME
] SYREET ADDRESS 4 3 5TREET ADDHESS
CIY- 57-7p 44CITY-81- 2P
TLE [ oelene 51 TIILE Clgrange [T Addition
] NaME £ 2 NAME
STREET ADDRESS 6.3 STREET ALCRESS l 7
H' omy-st-ne 5.4 CITY-51- 2IF
¥ e ] oecne &1 1I1LE -—-§ nge (] Addition
£ n 00002031 739"
: -02/07/97--01048--042
| STREET ADDRESS 63 SIKEET ADDRESS % 165 DD
*1_omy-st-2e £.4 GITY-ST- 2P

1 CIfAMATIIDE.

- appears in Block 12 or BiocWha
K N

14, | do hereby certify 1hat the information supplied with this filing docs nal qualify for the exemption stated in Section 119 07(3)i). Florida Stalates. | furlher certify that the
- information indicated on this annual report or supplemental annual repo is true and accurate and that my signalure shall have the same legal effect as it made under oath; that
; | am an officer or director of Iha corporation of the receiver or trustee empowered (0 execu

nged. or on wchmem with an address.

e this reporl as required by Chapter 607, Florida Statutes; and that my name

P 2D AT B we o eI

CR2E034 (9/96)



