e LY

FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stata
DVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Mame

MARTIN CAMPERS, INC.

F97254 9)

Principal Piace of Business

Mailing Address

RN RIMAR O

2050 1.5. B0 WEST 2950 U.S. 90 WEST
PO. BOX 357 P.O. BOX 357
LAKE CITY FL 32066-7357 LAKE CITY FL 320560357 DO NOT WRITE IN THIS SPACE
us 3. Date incorporated or Qualified
(8/27/1982
2. Principal Piace of Business 2a, Mailing Address 4, FEI Number Applied For
m ROUTE 10 BOX 545 EJ PO BOX 357 59-2219946 No[App[icﬂbla
- Sulte, ApL 4. elc. - Suite, Apl. #, etc. 6. Corliicate of Status Desirad 0O $8F.;5R ::ﬂirt:;nal
' City & Slale City 8 State 8. Election Campaign Financing $5.00 May B
23] LAKE CITY FL 2s] LAKE CITY FL Trust Fund Contribution Added to Fees
ﬁ‘g’wy Zip Country 8. This corporation owes or has pald the current year Intangible
24 él? 023 a . m 32056 EJI USA Personal Property Tax dus June 30. ﬂ ves [ No
$, Name and Address of Current Reglstered Agent 1g. Name and Address of New Registered Agent
MARTIN, ROBERT P. 81} NamepOBERT P. MARTIN
2950 U.S. 90 WEST B2| Strest Address E.O, Box Number is Not Acceptable)
LAKE CITY FL 32055 ROUTE 10 BOX 545
83
NeTe: Hew »ddress
84| City ] ’ 85| Zip Code
LAKE CITY FL || 32025

11.. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, ihe above-named corporation submits this statement for the purpose of changing its registeraed
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s beard of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the obligations of, Soction 607.0505, Florida Statutes.

SIGNATURE e
Signalure, typod o1 proitid nan e of egretorad agont and title it apphcable (NQTE. Ragisterad Agent signature required when reinalating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12

T FD [J DELETE 1ATE PD K] Change LY Addition

NAME MARTIN, ROBERT P 12 NAME MARTIN, ROBERT P

steerappness | T 10 BOX 775 1esreeTanoaess | ROUTE 10 BOX 545

GITY-ST-2iP LAKE CITY, FL 00000 14 GITY-$T-2IP LAXE CITY FlL 32025

e D T DeLETE 21 TLE STD R Thange L] Addition

NAME MARTIN, SHIRLEY E 22 NAME MARTIN. SHIRLEY E

steeraooress | AT 10 BOX 775 23STREEY ADDRESS | RO TR i 0 BOX 545

CITY-5T-2IP LAKE CITY, FL 00000 2.400Y-81-2P 1LAVE £ITY  FI 29008

TILE [J DELETE 31 T00LE e A ENVE=ST T Cnange ] Additon

NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

oY -51-28 3.4, CITY-ST-21P

THLE L] DELETE 41THLE [l Change L Addiion

RAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CIIY-51-21P 44 CITY-§T-2IP

TILE T DrLeTe 5ATITLE L] Change  [J Addition

NAME 5.2 NAME

STREET ADDRESS 5:3 STREET ADDRESS

CITY-5T-2IP 54 CITY-ST-2IP

TMLE 7 CELETE 6.1 TILE T 1cChange 1] Addition

NAME 6.2 NAME

STAEET ADDRESS 63 STREET ADDRESS

CiTY-51-2P 64 LITY- - DP

14, | hereby certi
indicated on this annua! report or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the corporation or the receiver or lruslee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 i changed, or on an attachment wilh an address.

%/éyfﬂ" /g 7)/} e Y

thai tho information supplied with this fiting does nol qualify for 4

he exempticon stated in Section 119.07{3){i), Florida Statutes. | further certify that the information

wr AP e o |

Mar 20 1998 8:00am

CR2E034 (10/97)



