FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

PQCUMENT # H61140

SMITTY'S COUNTRY STYLE R V CAMP, INC.

)

Mailing Address

JORE W. HWY, 54
ZEPHYRHILLS FL 335434012

Principal Place of Busingss

30646 W. HWY. 54
ZEPHYRHILLS FL 33543

FILED

May 07 1997 8:00am

Secretary of State

AR AU

3. Date Incorporated or Qualified | 3. Date of Lasi Report

21]

I . 08/10/1985 04/04/1996
2, Prncipal Piace of Business 2a. Mailing Address 4, FEl Mumber Applied For
] 26 50-2643222 Not Applicable
Suile, Apt #, olc Suite, Apt. #, elc O $I!.75 Additional

o

2] 26] ] [30]

221' ] ] ',El » Certificate of Status Desired Fes Required
Gy & State City & State 8. Election Campaign Financing $5.00 May e

Es:l . . ;;l Trust Fund Contribution Added to Feas

o _ Country op “Country 8. This corporation has liabllity for intangible tax under 5. 199.032,

Flotida Statutes MBves o

'9. Name and Address of Current Registered Agant

10. Name and Address of New Reglisterad Agent

SMITH, GENEVIEVE
31081 W. HWY. 54
ZEPHYRHILLS FL 33543

" Doy L. S th

82| Strest Addreﬁs (P 0. Box l\grr}&ar is Not Acceptable)

"| ™ Zep hyr bills

FL ™ &3¢

office or registered agent, or both, in the State

agent | am farilar wiyriynd accopi o obligaffons of, Soctigh 607.
SIGNATURE h - vﬂ
I,J'. ot t, Wt o pl hivd name of regesidted agerl and title 11 applicable.

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statarment for the purpose of changing its registerad
Florida. Such chan eowag au‘g‘orézed by the corporation's board of directors, | hereby accep! the appointment as registered
5, Flors al tatutes.

oy b Spith LresidevT XA/

(NOTE R

g

distarbd Ageni sigraluie required when reinitating)

DATE

appears in Block 12 or Block 13 if

SJGNATUFIEX -~

anged, y an att

NATURE ANPTYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRE

nfermation indicated on this annual report or supplemental annual repor is true and accurate and that my signature shall have the sama lepal
| am an officer or dirgctor of the corporatian or the recewarhor 1rus|e:eh amp%néared to execute this report as required by Chapter 607, Florida Statutes; and that my name
mant with anp address

12. T OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 1] DELETE 1ITITLE El thange T Addifion
Nakdt SMlTH, REGINAH 1.2 NAME
wiel soaness | 30857 SR 64 1.3 STREET ADDRESS
OTY-5T-75 ZEPHYRHILLS FL 14 CATY - ST-2P
TIILE D#F ] DELETE 24 TILE [} Ctange [ Andition
NAME SMITH, DOY L. 22 NAME
sterraconess | 30854 SR 54 2.3 STREET ADDRESS
LAY -S1-T8 ZEPHYRHILLS FL 2,401TY-57-2P
T T DELETE 34 TILE [ change ] Addition
HAME 32 NAME
STREE N ANDRESS 3.3 STREET ADDRESS
oy ST IR 34.00TY-§1-7IP
TITLE ] petene 41 TE [ Change ] Addition
HAME 4.2 NAME
STREE] ADDRESS 43 STREET ADDRESS
oy-§)- 2 44 CTY-51- 2P
e [T DECETE 1L [T Chenge L] Addiion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
Y- §1-2p 5.4 CITY - ST- 2P
Tnm [J belEtE 6.1 TLE [ crange [ Addition
NAME 62 NAME
SIREET ALDRESS 6.3 STREEY ADDRESS
| cny-st g §ACITY-§1-2IP
14. 1 do hereby cerldy that the information supplied with this iling doos not qualily for the axemption stated in Seclion 119.07(3)(1}, Fiorida Statutes. | further certify that \he

effect as if made under oath; that

3

e HBRAT g

Daytime Fnono ¥

CR2E034 (9/96)



