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

PROFIT

1999

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE

Katherine Harri A r 229 1999 8:00 am
S:cr:i;r:eof sat;tes ecretary of State

DIVISION OF CORPORATIONS ‘ 04-22-1999 90105 Q08 ***150.00

1. Corporation Name

CAMP U.S.A., INC.

DOCUMENT #

H67882

ARG R MR RN ER A

DO NOT WRITE IN THIS SPACE

Mailing Address

P.O. BOX 277
ANTHONY FL 326170277

3. Date Incorporated or Qualifed

07/24/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21l 2330 WNE 86+th LANE ] TPO THOX 239 50-584492 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ) ) $8.75 additional
) E‘ ) T SO oo RN SO o 5. Qeﬁ1icate of Status Desired _El Fee Required,. . |
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] ANTHonM — ] ANTHONY | FL Trust Fund Contribution - Added to Fees

Country Zip Country 8. This corporation owes the current year Intangible

Zip
;I 3‘2-6 f7 E‘ mfw ;9] 29617 |;| M Fﬁ?.TOI\J Personal Property Tax. Cves ONe

10. Name and Address of New Registered Agent

TAMBURO,

9. Name and Address of Current Registered Agent

U NPretopy S FRANVAGAN , ESQ,

82( Street Address (P.0. Box Number is Not Acgeptable)
30 Ne 2514A Ave.

83

SViTe 200

" Y OcaiA - FL ™ 3550

agent. | am familjar witl
SIGNATURE

office or registerg¢d agent,

07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
d3. Such change was autharized by the corporation’s board of directers. | hereby accept the appointment as registered
ection 607.0505, Florida Statutes.

EREGOLY 5. fran/4GAn/ /- 177

Signature. yped or prinl@ namiut rogi.'.;;rrad aav'mbh. {NOTE: Registered Agent signature required when reinstating) DATE
12, 7 dFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE FD (1 DELETE 11TME PD EAThange [ Addition
NAE SMEETS, GODFRIED 12N SMEETS , GODFRIED
STREET ADDRESS G5 NEHACKSONVILLE-RD— usreenomess| 2330 NE BE7L Lave
crvstze | ~OEALAFL-34479— * Jracmvstze An7riont  Fo 32617 v
TME VvSTD [ DELETE 217ME vSTD AChange [ Addition
ENS |, DORGMAR
NAME TYSKENS, DAGMA 22 NAME TYoOWE | OF
STREET ADDRESS| -GS NE-JAX RO~ SR 2ssweeranoress| 2 330 AE F67L LAV
CITY.5T-ZP OGAAFL34478— 2.4 OITY-ST-ZP AnTHoALS - 32607
TmEe [] DELETE 31TME [OChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-ZP 34.CITY-5T-2ZP
TE ] DELETE 41TME OiChange [ Additien
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-5T-ZP
TILE [] DELETE 51 TITLE [Change [ Addition
NAME 5.2 NAME
STREETADDRESS| 5.3 STREET ADDRESS
CRY-ST-2P 54 CITY-5T-2P
TITLE . [ DELETE BATITLE [OChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2iP —~ n i 64 CITY-ST-2P
14.") hereby certify that the ifformation suplidd with this flling doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicatéd on this annual Feport or suppldmébtal annual report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an

officer or divector of the
Block 12 or Block 13 if

SIGNATURE:

arhtion or th Mceiver or trustee empowered 1o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in
e, or on a chment with an address, with all other like empowered.

SKNATUSWEETERELGODFRIED uf (339) 732-6665

%'

..——CR2E034 (11/98)

T AND TYPED ¥R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



