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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE

SoTPoTON, sz | Jan 30 1998 8:00am
1998 DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # P96000072323 (4)

CAMP-FUN-TO-BRUSH, INC.

L T

Principal Plage of Business

10252 SW 12 STREET
PEMBROKE PINES FL 33025

Malling Addrass
10252 SW 12 STREET

PEMBROKE PINES FL 33025

DO NOT WRITE IN THIS SPACE

3. Date Inco:por_a-t_ed or_dualiﬁed

Suite, Apt. #, etc.

22 E}

08/30/1996
2. Principal Place of Business 2a. Mailing Address 4. FEE Number Applied For
21] . 26] 65-0694656 [ TIot Appiicaze
Suite, ApL. #, elc. $8.75 additional

O

5. Certificate of Status Desired Fee Required

City & Stale City & State

B 25]

6. Elaction Campaign Financing
Trust Fund Contribution

$5.00 may Be
Added 1o Fees

Zip Country

25] 29]

Zip

4]

[30]

Country 8

. This corporation owes or has paid the current year Ill%apgible
Parsonal Property Tax due June 30. 7 Yes Mo

§. Name and Address of Current Registered Agent

LEWIS, SONYA
10252 SW 12 STREET
PEMBROKE PINES FL 33025

10. Name and Addrass of New Registerad Agent
81| Name
82| Street Address (P.Q. Box Number is Not Acceptable)
83
8a| City FL 85| Zip Cocle

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes,
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familtar with, and accept the obligations of, Section 607.0505, Florida Statutes.

the above-named corporatian submits this statement for the purpose of changing its registered

Block 12 or Biock 13 if changed, or on an attachment with an address.

SIGNATURE:-

S IRE TELMMBED. -

SIGNATURE

Signature, typed or printed name of regisiered agent and litie if applicabla, {NOTE: Registered Agent signature required when reinsiating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 12
TIRLE S L1 DELETE 11TME [ change [ Addition
HAME LEWIS, JERRY J 1.2 NAME
smecraooress | 7 ROOSEVELT ORIVE 13 STREET ADDRESS
LITY-ST- 2P BRISTOL R 14CITY-ST-7P
TILE VD LI GELETE 21 TILE [7 Change ] Agdition
NAME LEWIS, DOLORES 22 NAME
sreer aoress {10252 SW 12 STREET 23 STREET ADDRESS
CITY-ST- 2P PEMBROKE PINES FL 33025 2, 4 CITY-ST-21P
TITE 311] L1 DELETE 31 TITLE [ Jchange ] Addition
NAME LEWIS, JERRY 32 NAME
STREET ADDRESS 10252 SW 12 STREET 3.2 STREET ADDRESS
CITY-ST-2IP PEMBROKE PiNES FL 33025 34. CITY-5T-2IP
TITLE T DELETE 4.1 TILE [ Crange L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ABDRESS
CITY -5T-2IP 44 ITY-57-2p L
TITLE [T DeLETE 5.1 TITLE [_1 Change ] Addition
NAME RIS
STREET ADDAESS 5.3 STREET ADDRESS
CITY-ST-2F 54 CITY-ST-2IP e
TITLE T peLeTs 5.1 TITLE [ Change T Addition
NAME 52 NAME
STREET ADORESS 63 STREET ADDRESS
SITY-$T-21P 8.4 OITY-8T-2ip
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legaj effect as if made under oath; that § am an
officer or cirector of the carporation o the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in

2! Taw /995

CR2E034 (10/97)



