PROFIT
CORPORATION
ANNUIAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS 9THAY 27 PH 2: D 8

DOCUMENT # 321546 SECRETARY OF STAT
1. Cororancn Namig: J . TALL HASSEE} <) T IDEA

SUN CAMPER, INC.

FLORIDA DEPARTMENT OF STATE + ‘f.'.li !‘i
Sandra B. Mortham

| by enpiet Bl 6 07 B ieoness Mailing Address
4421 Lane Rd.
Zephyrhille, FL 33541

Us 3. Dale Incorporated or Qualified 3a, Date of Last Report
06/25/1986 05/01/96
[ 2, ey Prad o of Bsonss 2a. Mailing Address 4. FEI| Number Applied For
21] ) 26] 11401 Hwy. 301 North| 59-2691921 Not Applicable
N Sate At b et Suite, Apt #, elc. 5. Cerlificate of Status Desired [:] $8.75 Adc!ilional
[22] ;ﬂ Fae Required
ﬁ, Gy & S Cry & State ' 6. Election Campaign Financing $5.00 May Bo
23] 5] Thonotosassa, FL Trust Fund Contribution 0 Added 1 Fees
| A Country Zip Country 8. This corporation has liability for intangible tax under 5. 189.032,
2a] 25 26) 33592 30] US Flotida Statutes Eves OnNo
T e Name and Address of Current Registered Agent ' 10. Name and Address of New Registered Agent
81| Mame
GIBBONS, GARY A. 82| Street Address (P.O. Box Number is Not Acceptable)
3321 HENDERSON BLVD, .
TAMPA, FL 33609 8
B4| City FL 85| Jp Code

5ol Seatans 607 0502 and 607 1508, Flonda Stawtes, the above-namad corporation submits this statement for the purpose of changing its ragistered
A, or bogh, inthe, » phFlorida. Such change was authorized by the corporation’s boeard of directars. | hereby accept the appainiment as registerad
ns ol, Section 607.0505, Florida Statutes.

GARY A. G 1B LANS 52397

B o it 3 \f appicatie TRNOTE Repisiered Agent signature raguired when reinsfaling) [T Al
BRI ol | OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
AT DPS CJoetete 14TI0LE [ Change [T Acaition
hierk BLACK, GEORGE L. JR. 12NE 1 -
o] 11401 HWY. 301 NORTH iy TODROR )R e 01
Gy &7 mp -ST-
R - THONOTOSASSA, —FL [TECETE 21TIF N ion
[JIARR ¢ 2 NAME
SlkeE A - 2 3 STREET ADDRESS
[V AR 2 4 CITY-5T- 2P
TR | M J1TITLE [ Change L] Addlion
[ FEIRE 32 NAME
TR ROUEE 33 STREFT ABDRESS
Laly 5720 34 CITY-51-2P
T ] DECETE 41 TLE LI Change [ Addilion
AN 4 2 NAME
ST E 4 3SIREET ADDRESS
cyosr i 44 CITY-81-2IP
BET YT 59 TITLE i [Fchange  [] Addibon
BaL 52 NAME
SR BISIREETADORESS | 0 W
A 5.4 GTY -81-2IP ’ ol i ”
[T R (] DELETE B17TLE ;Mrj%?l?mdution
Hent: 6.2 NAME ﬁ
LIHITT AT 63 STREET ADbHESS
— 6.4 CITY-31-2IP
wal the information suppred with this filng does not qualify Tor the exemption stated in Sechon 119.07(3i). Florida Statutes. | further certify that the

Aol on s anaua repor or supplementa annual report is true and accurale and that my signature shali have the same legal eflect as it made under paln; that
v ars oller of cirector of 1he corparabion or the rece.ver or Trusiee empowered 1o execute this reporl as required by Chapter 607, Florida Staiuntes; and that my nams
appenars ie flock 12 or Bock 13 i changad, or on an attachment with an address

SIGNATURE: __#%ime, o‘?ﬁ;ﬁg/{’é}( Lpeg. {/ﬁ;/fg (§12)782-/947

—

SIGNATURE AND JWPED € OF | FFICER OR DIRECTOR Daytme P #

CR2E034 (9/96)




