FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

. PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Socretary of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # G964

CAMELOT OF OSCEOLA, INCORPORATED

(6)

5| p.0. BOX 700208
| §T, CLOUD FL semmo2022

AR

Principal Place of Businoss Mailing Address

P.0. BOX 700246
§T. CLOUD FL 347700248

FILED
Apr 30 1997 8:00am
Secretary of State

T

3. Date Incorporated or Qualified

3a. Date of Last Report

TTTE

27]

B 04/17/1984 04/17/1996
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Nurnber Applied For
21 26 53-2465255% Not Applicable
. ite, Apt. #, elc. Suite, Apl. #, elc. iti
. ;a Sulte, Ap oe wie. APt #. elo 5. Certilicate of Status Desired (| $8'75 Additional

Fae Required

Florida Statules

g

26] 2]

City & State City & State 6. Eiection Campaign Financing $5.00 May Bo
m Trust Fund Contribution Added to Faes
Zip Country Country B. This corporalion has liability fof intgagible tax under s, 199.032,

E]No

Yes

3] & e

9. Name and Address of Current Registered Agent 10. Name and Address of New Redistered Agenl
BRONSON, R. O'DELL 81| Name
1800 SIR MNGE"OT CIRCLE 82| Stroct Address (.0, Box Number is Not Acceplable)
ST. CLOUD FL 34772 ]
B3
84| Cily 85| Zip Code
FL

agent. am _!dmi‘]_iar th, 'and agcept the chiigations of, Section 607.0505, Florida Statutes. -

1t PHFSUBM to the provisions of Soclions 8070502 and 607.1508, Florida Statutes, the above-named Gorporation submils 1his stalement Tor [he purpose of changing (15 registered
oftice or registered aqant. or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby acoept the appointmenl as registered

SIGNATURE

Signaiag typad of pamed name ol regElered age s and Wie | applicabie TR & “Rgent signalire 1equICe when rensiating)

DAL

132, OFTICERS AND DIRI CTONS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TLE P [J oftee TATILE [JChasge T Addition
HAME BRONSON, R. O'DELL 1.2 NAME
streeraooness | 1800 SIR LANCELOT CIRCLE 13 STRFCT ADDRCSS
orv-sr.ze | ST. CLOUD FL 14Ty -S1-71P
TITLE 5 CTbEETE ZATITE [T Change L1 Addilion
NAME SCHOOLFIELD, WAYNE 22 NAME
streer aporess | 1400 GRANDVIEW BLVD. 23 S1HCE) ADDRESS
onv-stze | KISSIMMEE FL 2 4C1Y-51-7P
TILE 3] [T BELETE 31T [T change  [J Addition
NAME BRONSON, MADELYN 3.2 NAME

% smaeeraponess | 1800 SIR LANCELOT CIRCLE 2.9 STRIET ADDRESS

1 _Ciy-51-2p S7. CLOUD FL R 3acimy-st-ap

TITLE D LI DELeTE Qe [T chenge [T Addition
NAME SCHOOLFIELD, DIANE 4.7 NAME
sweeraporess | 1400 GRANDVIEW BLVD. 43 STRTET ADDRESS
CITY-ST-2P KISSIMMEE FL 4.4 CIY-ST- 211
TTE T oieeie 5170LE (] Change 1] ‘Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADURESS
CITY-ST- 2P 54 CITY-S§T-2I1
YITLE [ oeLese G1TNLE [J Cnange ] Addilion
NAME 62 NAME
STREET ADDRESS 63 STATTY ADDRESS
ITY-5T-29 SATHY-§1. 2P

appears in Blogk 12 or Biock 13 if changed, ar on an atlachment with an address.

N / @4‘3)/\7 I V& Fop gxy bty LL/QU/OF?

14, | do heraby certify thal tho information supplicd with this filing docs nol qualily for the exemplon stated in Section 119.07(3)(i}, Florida Statutes | further cerlily that the
information indicatad on this annuat report or supplemenal annual reporl is frue and aceurate and that my signalure shall have ihe same logal effect as il made under cath; that
tam an officer or director of the corporation or the receiver or fruslee empowered tc execute this reporl as required by Chapter 607, Florida Statutes; and that my nama

Sinrt OO0 1~

CR2E034 (9/96)



