PROFIT ) FLORIDA DEPARTMENT OF STATE
CORPORAT'ON 2 Sandra B. Moriham
ANNUAL REPORT ‘Ej Socretary of Stale
1996 oty DIVISION OF CORPORATIONS

DOCUMENT # GB6319 ()

| SR

SHADY OAKS FISH CAMP, INC.

Principal Place of Business o - -Ni;;ﬂmg Address
C/O BEN MEILMAN CjO BEN HEHMAN
1800 SHADY OAKD RD. 1800 SHADY QAKD RD.
LAKE WALES FL 338536361 LAKE WALES FL 330536361
3. Date Incorparated or Qualfied 3a. Dale of | ast Report
162571885 8571071998
2. Principa! Piace of Business ) 2. Maing Adifiess o 4, FEINumber Applied For
21 L N - 59‘2{29557 Not Applicabie
" - Suito, ete 7 ‘ -
Buite. Apt. 4. otc . Sulto, Apt. ek 8. Certificate of Status Desirod 0 $8.75 Additional
22 e :2?] ) Fee Requirad
City 8 State __ Citya State 6. Eloction Campaign Financing $5.00 May Be
?@Zl e 228]___ L e Trust Fund Coniripution [J Added to Fees
2ip | Country e _ Country B. This corporation has fability for intangible tax under s 199.032,
4] 25| J20] 30 Florida Statutes 0 Yes [INo
8. Name and Address of Current Reglstered Agent ) L 10. Name and Address of New Registered Agent
81| Name
HEILMAN, BEN
82| Street Address (F.0. Box Number is Not Acceptalile)
1800 SHADY OAKS ROAD
LAKE WALES FL 33853 83

B4| Gity Zip Code

FL |85

, the abova nanied corporalion submits this slalement far the purposs of changing 1S ragstered ofice
by 1he corporation's board of directors. | hereby accept the appointment as regislered agent. | am

11. Pursuant to the provisions of Sections 6070502 and GO7.1508, Florids Slaly
or regislered agent ar both, inthe State of Florida. Such shiange was authiorize
familiar with, and accept the oblgations of, Section 627.050%, Florida Stalutes

Blgratuee typed or prinkad nae of fedetunsd g6 ard b 1l appl bl (NH £ Rogistantel Agund Sigrialure -equied when rarstat ng: ) OATE oy
12, . OFf ICERS AND DIRLCIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 (o}]
TTLF pLl e M[‘] DELETE 1 TITLE N [ Changa  [) Addition @_
KAME HEILMAN, BEN 1.2 KAME 3
STREET ADDRESS 1800 SHADY OAKS RD 1.3 STREET ADDRISS ]
CiTY-S1-2iP l_'AEE WALES FL o o ] 1.4 OITY-ST-2IP &"
e ovP WEEGE PEET: B O Crarge [ Addition | ©
e HEILMAN, LISA 22 NAME
STREET ADDRESS 1800 SHADY O:AKS ROAD 23 STREET ADDRESS
CITY-51-2IP LAKE WALES FL o e R 2scnv-stae
TILE [ DELEIE R [ Change [ Additian
NAME 32 NAME
STREET ADDRESS 33, STREET ADDRESS
CITY-§7-71p o o . 340TY-ST- 2P )
TITLE [T DELETE 4 1TILE [0 Change 7] Addition
NAME 42 KNAME
STREET ADDRESS 4.3 5TREE] ADDRESS
CTY-51-2P o ) o A4 Oy -§T-21P
TITLE [ DELRIE 5 1T0LE [] Change ] Addition
NAME 5.2 MAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-2IF o o R sachv-stae
TIME [ DELETE 6 1TALF [ Change ] Addition
NAME £2 NAME
STREET ADDRESS £2 SIREET ADDRESS
CITY-§t-2P o £4C0Y-ST-2P

14. 1 do hereby certify thal the infonnation suppfied with this filg s volurtarly fumished and does rol qualily for the exemplon stated in Section 115,07, Forda Statotes 1 further
cartify that the information indicated on this annaal repart or supplemental annual report is True and acelrate and that my signature shall have the same legal effoct as if made under
oath; that | am an officer or diroce of the corporaban or the receiver or truslee ernpowered to execute this reparl as required by Chapter 607, Florida Statutes; and thal my name

appears in Block 12 or Black 1 anged, or on &ar Eill(’l-Chmeﬂ! with an address . .
o e dman  Aist Heilman /06 @49)ea-mel

SIGNATURE: _ LAY (D N
GHATURE AND TYPED DR PFUNTED NAME OF SIGNING OFFICER OR DIRECTOR Ve Phove #




