FILE NOW: FILING FEE AFTER MAY 118 $550.

FILED

PROFIT FLORIDA QEPARTMENT OF STAT
~ CORPDRATION Sanra B. M.,n.,:ms ' Jun 02 1997 8:00am
ANNUAL REPORT SBcrelary of*Slale ¢
1997 DIVISION OF GORPORATIONS Secretal'y Of State

DOCUMENT #

1. Corporajon Name

G oLle, Camping RN Inles Tk

PQAR000044999

Principal Place of Business Mant mg Addresq

LIAH Hoevam Dave
Yoy BrcHaY Fl3duug

26 Yocham Ocwe
PORT Qe HEYF

L3400y

27]

3. Date m‘c; rporated or Qualified 3a. Date of Lasl Report
o) 31 9as
. Principal Piace of Business 28, Maiing Addross 4, F%Numbcr Applicd For
ﬂ;l q = 3 33 b‘ﬂ ‘7‘4 Not Applicablo
Sulte, Apt. #, alc. Suile, ApL 4, olc. $8.75 Addnonal

0

. Certificate of Status Desired
Fee Required

City & State City & Slale

. Eleclion Campaign Financing $5.00 May Be
Trusl Fund Gontribution Added to Fees

28]
Country
25 [20]

Zip Zp

:;ilgje;

30]

4

Country

. This corporation has liability for intangible tax undor . 199.032,
Fiorida Statutes [Jves [Mo

9. Name and Address of Current Registered Agent

_10. Name and Address of New Registered Agent

QQ\Q?\ND Anthony
LAz’ Vatham Orive

Vot RICHEY,FI 34LL

B} Name

B2| Street Address (PO Box Number is Not Acceptable)

B3

B4l City Zip Code

FILlas

11. Pursuani 1o the provisions ol Sections 607.0502 and 607 1508. Florida Statules, the a

office or registered agent, or bath, in the State of Fi onda Such change was aulharized by the corperation’s board of direclors | hereby accept the appoiniment as reg:stered
agent. | am familiar with, and aceept the obligations of, Section 607.0505, florida Stalutes.

bove-named corporation sutmits this statement for tho purpose of changing its rogistered

sppears in Block 12 or Block 13 if changed, or on an altachmenl with an address

SIGNATURE: _ ‘Bmmwns ANDNPJ Dxmﬂ NAME °F 5 GNING

SIGNATURE _ . e e e
Swgrature Iyped o pr nted name obegistered agoet prd e P gppicah o PHOVE Hegistiereo Agent signadre meauired wen e neslahng) LAt B -
12, OFFICERS ANO DIRECTORS E]"* 13, ADDITIONS/ICHANGES 10 OFF ICERS AND DIRECTORS IN 12 g
- DELFTT 11T e
. :l'.\:E mh‘?‘ \NO ‘\ \bﬂ}( 1 ?N/\:d[ ofﬁ‘s \deﬂ*\o\ﬂwb(‘ Ll trarge Ll adin <
' %ng Hocham Drive. 7w Anthody falarige 3
STAEET ADDRESS SSIREEADDRESS | W A %y e Kdoon e St L i
Tt -ST-21P OP\T plr(‘,ﬂ E_)(‘ i 3"“.9(9? TACHTY: 817 so_f__lﬂ%ﬂ_\_\_k S- 1.3y Lpo'_] &I
WITLE TJoetie 21100 T T O change . L Adilion | €
NAME 7 NamE
STREET ADDRESS 23SIRCEY ADDRESS
CITY-81-2iF e _Qracav-seae n o
M [T oree armme [Tchange [T Addition
HAME 37NAML
:STREH ADDRESS I3SIRECT ADDRISS
™ CiTY-S1-29 N 34 Cy-§i-7¢
e CTofie 417 [T change . L] Additon
NAME 4.2 NAME
STREET ADDRESS 4 ASIREFT ADDRESS
Cly-$1-2iP o X o msacny-Si-aE
TILE - DY s "_ [T Thenge LT Addition
NAME 57 N -'4 o :r e M I"‘“m‘lI g
STREET ADDAFSS SAGIREH AL S ~0BA10/97--101035--0c4
COy-S1-2P L ACIY-ST AP LT 2 A
e ) [ O NV FXRLN, CT T T T D thange T Addition |
NAME 62 NAMI
STREET ADDRESS 63 STREFT ALDRESS
CITY-S1-2iP o 0] \’-SW_—.’\I'___ J o L :
14, | do hereby cerlity hat the information w;:o il wilhy g Imrwg doos nol Quahfy “Tor the sraplion statad i e 119.07(3)0). [ orida Statutes | fu y thial the
information indicaled on this annual reporl o Sopplemental annual reporl is ue and accurase and Ihat my § gaature shial have the same legal clect as ' made undor aatl, that

1 am an oflicar or director of 1he corporation or the rucever of lruslee empowered 1o execule this report as required by Chapler 607, Florida Statutes an(l that my name

RO E T

e tene B

Ploires  M-80-1

[$HIR

3



