° FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT

¢ CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
g Sandra B. Mortham

W NG Secretary of Stale

DIVISION OF CCRPORATMONS

DOCUMENT # J21546

(3)

1. Corporation Name

SUN CAMPER, INC.

AURCATR AR RGO

Principal Place of Business Mailing Address

AA2Y LANE RD. % GARY A. GIBBONS
ZEPHYRHILLS FL 33541 PO BOX 2477
us TAMPA FL 33801 o
Us 3. Date Incorporated or Qualified | 3a. Date of Last Reporl
06/25/1986 04/07/1995
2. Priggipal Place of Busingss D 2a. Malling Address 4. FEI Number Applied For
21 ?432-! L4 2 ﬁ 26| 532691921 Not Appiicable
Suite, Apt. #, etc. Suite, Apt. #, elc. 5. Cortificate of Status Desired O $8.75 Additional
—51 i 2‘?L ) Fee Required
City & State | Giy 8 State B. Flection Campaign Financing $5.00 may Bo
rE\ 28[ ] Trust Fundg Contribution Added to Fees
Zip Gountry | Zip _ Gountry 8. This corporation has liabllity for intangible tax under s 199.032,
m 25 ?_‘Z!_ 30] Florida Statutes R oves OIne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GIBBONS' GARY A. 82| Street Address (P.O. Box Number is Not Acceptable)
3321 HENDERSON BLVD
TAMPA FL 33609 63
84 Ciy FL ‘ssl Zip Code

1%, Pursuant to the provisions of Sactions BO7.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statoment for the purpose of changing its registered office
of registered agent, or both, in the State of Forida, Such change was authorized by the corporation’s board of directors. | hereby accept the apponlment as registered agent. | am
familiar with, and accept the obligations of, Sextion 6070505, Florida Statutes.

SIGNATURE __ e e e e e+ e e e
Sigrature, lyped or pritad rank: of reg slered agont and T Fapn icabily (HOTE- Regsterad Agerl signalure requirad when reinslatngs DATE.

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TILE DPS [ ) DELETE 110LE [ Change L[] Addition

NAME BLACK, GEORGE L. JR. 12 Nang:

streersporess | 11401 HWY, 301 NORTH 13 STAELT ADDRESS

CITY-5T-2iP THONOTOSASSA FL N 14CHY-57-21P

TLE [ DELEIE 24 TLE {7] Cnange  [J Addition

NAME 22 KAME

STREET ADDRESS 2.3 STREEY ADORESS

1Ty -5T-2IP o o 24 CIIY-51-21P

TITLE [ DELETE 21701 [ Change [ Addition

NAME 3.2 NAME

STREET ADUIRESS 3.3 STREET ADDRESS

CITY-§1-7IP B o Rom-sRe

TITLE [J DELETE 4 1TILE (7] Change  [] Addition

NAME 42 NAME

STREET ADDRESS 4.3 STHELT ADDRESS

CTY-ST-2IP _ 44CITY-51-217

TLF [ Drieie 5 1TILE [] Change  [7] Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDAFSS

CITY - ST-2iP e 54CITY-51-ZP

TTLE [] DELETE 6 1HILE [ Change  [] Addition

NAME 62 NAME

STREET ADLRESS 6.3 SIREET ADDHESS

CITY-$T-21P 64 0NY-51-71P

14. | do hereby certify that tha information supplied with ti1s fiing is voluntanly furished and does not quality for the exemption stated m Soction 119,07 (31, Florda Statutes, | fortfer
certiy that the information indicated on this annual report or supplemertal annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporalion or the receiver or truslee empowered 1o execute this repor as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an a'lachment with an address,
SIGNATURE: #5075 ==/ e A L pRrgIaE (53)TEE 2487

il FICER OR DIREGTOR

NATURE AND TYPED gR 'PﬁIH"I"EO‘_NA_HE t_'n'r s’lé'!iu"n
Zm[f/az.; f LA

.

CR2E034 (12/95)




