“
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

| PROFIT
CORPORATION
ANNUAL REPORT

1996 )
DOCUMENT #  G86077 (6)

1. Carporation Name

CAMP TRANSPORTATION, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Sacralary of State
DIVISION OF CORPORATIONS

Principal Place of Business Maling Address

AV RIRERD IR AWM RN

6200 SOUTEL DR 6200 SOUTEL DR
PO BOX 6722 PO BOX 6722
JACKSONVILLE FL 32236 JACKSONVILLE FL 32236 -

| 3. Date Incorporated ar 3a. Dote of Last Report

02/23/1984 | 04/19/1995

2. il P G o A PR L
el I _ 5923714370 | Mot Applicable_
Suite Apl ¥, et -
_ Suite, Apl. 4, exc 5. Centificate of Sats Desired O $8.75 Additional
&2] e Fee Required
__ Cily & State | Ciy & State 6. Electon Campaign Financing 0 $5.00 May Be
Lgsl 2&] Trust Fund Contribution Added to Fees
D ~ Gountry | Zp | Country 8. Trus corporalon has labilly for intangtle tax under s 199,032,
tlﬂ 25] 29] 30] Florida Statutes [ ves [INo
9. Name and Address of Current Registered Agent "~ "I "" © " """ 10, Name and Address of New Registered Agent "
81| Name
CAMP, RICHARD E RB? %Tngtiﬁ\ic?&rvésév(ﬁ@_fhox Numbser is Not Acceptable)
11870 HONEY LOCUST DR. g
JACKSONVILLE FL 32223
ga| city e _Fl__ Jas Zip Code

1. Pursuant Lo the provisions of Saclions 607 0502 and 607 1508, Florda Statules, the above-named carparation submils this statermnent for the purpose of changing its registered office
or registered agent, ar both, in the State of Florida Such chan%o was aulhorized by the coarparation’s board of directors. | hereby accent the appointrnient as regislered agent. | am
familiar with, and accept the oblgations of, Section 607.0500, Florida Stalules.

SIGNATURL

I S e o prid ol G E TR NS A CNITE Pl Al At ar rerin vt e st o N OaTe &
12, OFf ICERS AND DIRECTORS 13. ADDITIONS/CHIANGES TO OFFICERS AND DIRECTORS IN 12 o
B DPS- N o i voome 70T [J Change [ Additon g
Kt CAMP, RICHARD E. A 3
STHEET AUDRESS 11870 HONEY LOCUST DR. LESTREE] ANDRESS D
Lanvstae o JACKSONVILLEFL 0 ALIS1-AP s _ o
i [ DELETE Z1TILE [ Change [ Addition | ©
HaME 27 KAME
STREFT ADDALSS 23 STHIE) ADRESS
L O (2,15 L1 o L IO
1L [ DELETE A 1ILE [7] Change ] Addition
NaML 32 NAME
STHECT ADDRESS 33 SIREET AUDRESS
| Covest-ak ] U sacavostae Lo e e e
T'TLF [ DELETE 4 1TILE [[1 Change ] Addition
M 47 HAME
SIRTFT ADDRESS 43 SIRERT ADDRESS
L e @MAGMYSEDR B
HILE [] DEiETE 5 1T ] Crange  [] Addition
LAkt 52 NAME
SIHEFT ADDRESS 53 STREET ADDRISS
Ly e @BAONYSIIR L
il [CJ DELETE 8 1TIILE [ Crange [T Addition
Nak 62 NaM
SIREFT ANDRAESS 63 STREFT ADDRESS
CHiY- ST G4CIY-81-21

14. | do hereby certity that the information suppl ed with this fiing is voluntarily furnished and does nol guatify for the exempbion stated in Soction 118.07(3xk), Flonda Statutes. | further
cerlity that the informatian indicaled on this annual report or supplemental annual report is true and accurate and that iy signature shall have the same legal effect as if made under
cath; that | am an afficer or dirgstor of the corporalipn or the receiver or trustes enmpowered to execute this report as requ red by Chapter BOY, Florida Statutes; and that ny name
appears in Block 12 or Block 13if i attachmepl with an address.

SIGNATURE: . : L be Gy 25-200

s1€NATURE AND TYPED OR PRINTED NAME OF SIGRING OFFIGER OR DIRECTOR Dagiew Prone §




