FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

CORPORATION FLONDA DEPATHENT O S1ATE Feb 27 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecretal'y Of State

DOCUMENT #

1. Corporation Name

CAMP TRANSPORTATION, INC.

(6)

IRV Gt

Principal Piace of Business Mailing Address
€200 SOUTEL DR 6200 SOUTEL DR
PO BOX 6722 PO BOX 6722
JACKSONVILLE Ft. 32236 JACKSONVILLE FL 32236 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
, 02/23/1964
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
21 i 26 50-2374370 Fiot Appiicabie
Suite, Ap! 4, etc. Suite, Apl. W, elc.
uie. Apt £ gl ¥ wie AP ol 5. Corificate of Status Desired O $8.75 daitonet
22 E Fes Required
Cily & State | __ City & Stato 6. Etection Campaign Financing $5.00 May Be
23 ) Trust Fund Contribution 0 Added 1o Fees
Zp Country | Zip Country 8. This corporation owes or has paid the current year Intangible
;-;I m B m E Parsonal Property Tax due June 30. Oves [ONo
9. Name and Address of Current Roglstered Agenl 10. Nama and Addrass of Now Reglstered Agent
CAMP, RICHARD E. 81| Neme
1670 HONEY LWUST m 82j Sireet Address (P.O. Box Number Is Nol Acceplablg)
JACKSONVILLE FL 32223
83
83 Cry FL ]as] Zip Code

11, Pursuant to the provisions of Soctions 607 0502 and 607. 1608, Tlorida Siatules, the Bbove-named corporation submits this statement for the pUrpose of changing s registerad
office or registered agont, or both, in the Stato of florida. Such change was aulhorized by the corporation’s board of direclors. | hereby accept the appoiniment as registered
agent. 1 am famihar with, and accep the obihgations ol, Section 607.0505, Florida Statutes,

SIGNATURE __ o e
Silgnature, hypsed o pranited natoe Gl Fegistened agont a2l ithe If applhic ablo INOTE - Registered Agen signalure required when reinstating) DATE
12. OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE [£x] I I N5 T1TME [JChange ] Addition
NAME CAMP, RICHARD E. 1.2 NAME
sweeranoress | 11870 HONEY LOCUST DR. 13 STREE] ADBRESS
CITy-§T- 7w JACKSONVILLE FL JRARY 14CITY-ST-2IP
TITLE [T peceve 21TILE [J Crange ] Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREEY ADDRESS
CITY- 5T 2P . 2 4 CITY-§T-2IP
TITLE [ ofiEve 31TMLE [T Change ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-51-ZF - e 34.CITY-$T-2P
TNLE [Joecee 41TMLE L Changs ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 SEREET ADDRESS
CATY-S1- 2IP o 44 CITY-ST-2IP .
e [ DecETE 517TME LI Change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-51-21P o 5.4 CITY-ST-2IP
e [T netere 6.1 TIILE T Jchange T[] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHY-S1-2IP 6.4 CAY-$T-2IP
14. | hereby cortify that the informabion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statites. | further certify that the information

indicated on this annual repor or supplement

! annual report is liue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the corporation or tho r i

‘;'vnr or busie empoworad to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in
[

Block 12 or Block 13 it rhﬂ%" an ar wnen with an address .
QIGNATURE: (g . . /?w«d/ : ﬂ?/?d/’;f S Fra N




