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

 PROFIT
CORPORATION
ANNUAL REPORT

1997 N
DOCUMENT # P96000064383 (8)

1. Corporahon Kame

CAMPING CONNEGTION, INC.

TE 57

1 ) Sandra B. Mortham

Secretary of Stale S e C ret ary O f S t ate

DIVISION OF CORPORATIONS

4125 EAST VISTA COURT 4125 EAST VISTA COURT
KISSIMMEE FL 34746 KISSIMMEE FL 347464034
3. Date incorporatad or Qualified | 3a. Date of Last Report
o 07/31/1996
2. Principal Place of Business 2a. Mailing Address 4. FE! Numbey Applied For
2 G140 Tew Beewson Mem fhfas] 1190 W Tgno Beenson Hem. Huy | 7 2325574 Not Appiicable
Sule. Apt. 8. ot Sulto, Apt 4. ale. ’ . Certificate of Slalus Desired O $8.76 Addionai
S ;l ) Fes Required
City & Slale City & State 6. Eloction Campaign Financing $5.00 May Bo
23] K1 Ssimm£E FL l Risgimmee, FL Trust Fund Contrlbution a Added to Foos
| p || Country | _ 2 " Gountry 8. This corporation has liabily for intangible tax under 5. 199,032,
2] SYTYT  [35] OceforA 28] 5 4y7 ] Oectoa Florida Statutos ves [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
COCHRAN, ROBERT M 81 Name
4125 EAST VISTA. COURT 82| Streat Address (P.Q. Box Number is Not Acceptabla)
KISSIMMEE FL 34748
83
B4| City FL 85| Zip Codea

1. Pursuant to the provisions of Seclions 607,0502 and 607.1508, Florida Statutes, tha above-narmed corparation submits 1his slatemant for the purpose of changing its Jegistered
olfice or regstered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as regestared
agent. | any familar with, and accept the ohihgations of, Section 607.0505, Florida Statutes.

SIGNATURE

| Bitpartart gped o printed name of ragtned agert and ik 1l appicabie [NOTE Fiagisiered Agent s gnatiré reqted when reinstating) DATE

2. ﬁ GFFICERS AND DIRECTORS i, ADDITIONSICHANGES TO OF FIGERS AND DIREGTORS IN 12
THLE D [T oeLete 1.1 HTLE [T change [ Acdition
NAME COCHRAN, ROBERT M 12 NAME
et aooress | 4125 EAST VISTA COURT 1.3 STREET ADDRESS
oresior | KISSIMMEE FL 34746 LACIY-ST-7P

e [J DECETE 2.1 TITLE [TcChange L] Addition
NEME 2.2 NAME
STHFFT ADDRESS 23 STREET ADDAESS

oyl 2.4 CIFY-5]-2P
THLF L7 OELETE 31THLE [T change 1] Addition
HAME 9.2 NAME
STHEE T AGHESS 33 STREET ADDRESS
CITY-51-2IP ) _ 34.6TY-51- 2P

K [T DETE T [T Chonge L Addiiion
hAME 4.2 NANE
STHECT ADLATSS 4.3 STREET ADDRESS
ey - §1- i 44 CITY-S1- 1P

e ] TJotiet 5.1 TITLE [T Change LI Addiion
NAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS

| gresvae L . 54 CITY-ST-2IP
Tt ok 61TILE [JChange L] Addition
NAME £.2 NAME
STHEET ARDAESS £.3 STREET ADDRESS

| _Crr-Sr-2 6.4 CITY- ST-ZIP

14. | do nereby gerbly that the infarmalian supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further centily that the
information indicated on this annuat reporl or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under path; that
I am an officer o director of the corporay 1 the receiver ar fruslee empowered to execute this raport as required by Chapter 807, Fiorida Statutes; and that my name
appoars in Block 12 or Block 134 an attachmengaith an address.

SIGNATURE: _ / ANy ) JHHRE: [ YAYE? Yrlpr-22¢67

s1GAATURE AND TYPED OR FRINTED NANE OF SIGNING OFFICER & DIREGTOR Gale Gaytive Prore #
P

3 FLORIDA DEPARTMENT OF STATE May 1 2 1 99 7 8 O O dam

CR2E034 (9/96)



