FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PHOHT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 A nlw5|oS:c;facn(’)(:PS;22Tlows Secretary Of State
'DOCUMENT # G86077 (6)

. Corparghon Name

CAMP TRANSPORTATION, INC.

“Frincpa Phace of Husness ' Maiting Address ”Im" l'll I'III |’m III“ I"II |I|| I‘m III" Ill" I’Ill Iml ||||| ||||

€200 SOUTEL DR 6200 SOUTEL DR
PO BOX 6722 PO BOX 6722
JAGKSONVILLE FL 32236 JAGKSONVILLE FL 322368722
8. Date Incorporated or Qualified 3a. Dale of Las! Report
_2 “procipal Place of Busmess o 28. Mailing Address 4. FEI Number Appliad For
21 I . 2 B9-2374370 Not Applicable
Gute, Apl AL el Suite, Apt. #, et iti
e A B [, e AP e 6. Cerlificate of Status Desireo 0O 58'75 Adqmonal
_zaJ__, TR 27| Feq Roquired
,,,,,, Cily & Stre | Cily 8 Stale 8. Elaction Campaign Financing $5.00 May Be
23] } 28) Trust Fund Contribution O Addad 1o Fees
AL _ Counlry _Zip Country 8, This corporation has liabitity for intangible fax under 8. 199.032,
35,] 25J 25[ 30 Florida Statutes Oves o
| . Name and A Mdress of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
1
 AMP, RCHARD E. (8] Name
11670 HONEY LOCUST DR. 82| Htreot Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE FL 32223 5

Zip Code

B4{ City FL a5

[ 799, Tarsuan: to the provisions of Soctions 6070502 and 607 1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oflice or registered agont, o bath in the State of Fiorida Such changg was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, | am farliar wath, and acceplt ihe obligations of, Section 607.0505, Florida Statutes.

SIGNATLIFE .
g G e o4 €l 1egnte 1n) ajem and uile: ¥ apnlcable {NOTE: Regstered Agent signature required when rgins)ating) DATE
["12 S " OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
e [ prs LT oEETE 11TLE [T change [ Audition
HAML CAMP, RICHARD E. 1.2 NAME
sl anoniss | 11870 HONEY LOCUST DR, 1.3 STREEY ADDRESS
-1 JACKSONVILLE FL 1A CITY-ST-2p
y [ DELETE 21TMMLE [JChange  TJ Additian
NAME 22 NAME
STHERE ALIESS 2.3 STREET ADDAESS
GOy S A o 2 ACITY-$1-2P
e T TJ veceTe 31TILE U change [ Agaition
[ 3.2 NAME
SIREEE AUDFF RS, 3.3 STREET ADDRESS
eIy Sl ) 34.CITY-ST-2IP
e I [ GELETE SUTIE [T thange L] Adaiton
NALT 4 2 NAME
Sl T ADDM: 5 43 STREET ADDARESS
G52 ) 44CTY-ST- 2P ' N
BN T T_J DELETE S1TIILE N [JChange [ Adaition
N 5.2 NAME
SIFEET ALDRT G 5.3 STREET ADDRESS
SRS LN A— 54CITY-ST-2P
1 [T oetere 63 TIILE [T change [T Addition
NEME 6.2 NAME
STRIEL AR Sy 6.3 STAEET ADDRESS
Cilv-61- 64 GITY-5T- 2P
T4 un nereby cet iy 1l tho information supplied with this fing does not qualify for the exemption stated in Section 118.07(3)}, Fiorida Statutes. | further certify that the

mlormiation indicaled on this annual report or supplemental annual report is true and accurale and that my signature shall have the same fegal effect as it made under oath; thal
1o an ofcer or director ol the corporation or the receiver or lrustee empowered to execute this Mpdit as regdired by Chapter 607, Florida Statutes; and that my hame
appears in Bock 12 o Block 13 if changed, or on an attachment with an address.

R S R R O IS e nﬁ
SIGNATURE: UL e /ﬁw
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING (FFICER OR mm-:cron/ TG, o vk T

—d e d

FLORIDA DEPARTMENT OF STATE May O 1 1 997 8 Ooam

CR2E034 (9/96)



