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

PROFIT |
CORPORATION
ANNUAL REPORT

1998
DOCUMENT # (G66319

SHADY OAKS FISH CAMP, INC.

Lz

Principal Place of Businuss

G/O BEN HEILMAN
1800 SHADY OAXD RD.
LAKE WALES FL §385)-63¢1

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

(6)

7 Mﬂjﬂﬁg Addross

C/O BEN HEILMAN
1800 SHADY QAKD RD.
LAKE WALES FL 33853-63¢1

FILED

May 27 1998 8:00am

Secretary of State

(ERIRRERA AT BV A

DG NOT WARITE IN THIS SPACE

3. Date Incorporated or Qualified

10/25/1983

2. Principal Place ol Businoss T 2a. Maiing Address 4. FEI'Number Applied For
21} i 6] 5Q-0420557 Not Applicable
Suite, Apt. #, etc. Suile, Apl. #, elc.
P ' Corlificate of Status Desied [ $8.75 Adduional

r-] [ ~2_7.I 5 Feo Required
__I

22
Cily & State Cily & State 6. Elsction Campaign Financing $5.00 May Be
3

Zip B Counlt-y-’ T

24] 25 28]

23] . Trust Fund Contribution Added to Fees
Country 8
|30

Personal Property Tax due June 30. L—__l Yes [:] No

Zip This corporation owes or has paid the current year Intangible
B 10. Name and Address of New Reglstered Agent

9. Name and Address of Current Registered Agont

HEILMAN, BEN 81] MNamo
1800 SHADY OAKS ROAD 82! Streot Address {P.O. Box Number is Naot Acceptable)
« LAKE WALES FL 33853 -

Zip Code

) 84| City 85
‘ FL

1. Pursuant to the provisions of Sections 607.0502 and 607. 1508, T lorida Slatules, the abavo-named corporalion submils This staioment for the purpose of changing ils regisiored
office or registercd agont, or hoth, i [he Stale ol Florida_Such change was authorized by the corperation's boeard of girectors. | hereby accept the appointment as registared
agent. | am familiar with, and accopl the ohligabons of, Seclon 6070005, Flonda Statutes

SIGNATURE ___ __ . . el .
Slignature. typrod o preinled New e oF reges tendd agess acd Blle il appls abin (NOTE - Ragistared Agont signatura tequired whan reinsianng) DATE
12, ~OFCICTAS AND DIRECTORS 13, ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORS IN 12
TITLE PCT [ oELete 11TME [T change [ Addition
NAME HEILMAN, BEN 1.2 NAME
steev aponess | 1800 SHADY OAKS RD 1.3 STREET ADORESS
CITY-81-2P LAKE WALES FL 14 GITY-51-2P
TIME SVP [T DELETE 211NLE T Change™ [ Addition
NAME HEILMAN, LISA 22 NAME
seeraopress | 1800 SHADY DAKS ROAD 23 STHEET ADDRFSS
cimY-sl-ze LAKEWALESFL 2 4EMY-ST-7P
TMLE [T oELEre 31 TILE [T change  T_] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTy- §1-2iP o 34.CITY-51-2IP
e [TOEETE 41TMLE “[JcChange ] Addition
NAME 4. 7 NAME E'.—': l.:l I:l lj F:'
STREEY ADORESS 43 STREEY ADDRESS Ty CirT3
CITY-S1-21P 44CIY-S1- 2P e
e T Y e 51 TINE s T Change  LJ Addition
NAME 57 NAME >L)l
STREET ADDRESS 53 STREET ADDRESS g 9/)
CIFY-ST-2P o 54007-51- 7%
TITLE [] DELETE 6.1 TIILE T change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY- 5T-2P e 6.4 CITY-51- 7P
14. | hereby certily that the informalion supphedd vath this liling dues not qualify for the exemption slated in Section 119,07(3)(1), Florida Statutes. 1 further cetlify thal tha information

1w trua and accurato and that my signature shall have the same lagal effect as if made under oath; that | am an
s gmpowared to execute this reporl as required hy Chapter 807, Florida S1alutes; and that my name appears in

rrhess W ZAR At O Ss ]

A¢7 i1

indicated on this annual repord or supplene
officer or director of the carpyfration or the
Block 12 or Block 131 chiange

tal annyal reg

a1 PSSP LTI . YT N

CR2E034 (10/97)



