FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

COMOIATION FLOIDA CEPATIVENT OF STATE Feb 10 1998 8:00am
ANNUAL REPORT

1998 Secretary of State

DOCUMENT # P96000088085 (1)

1. Corporatiort Name

WESTWOOD CAMPING CENTER, INC.

I

Pringipal Place of Busincss Mailing Addross
10880 LILLIAN HWY LILLIAN HWY
PENSACOLA FL 32506 PENSACOLA FL 32506
us us DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified
- o 10/24/1996
2. Principal Place of Business 2a. Mailing Address . 4. FEl Number Appliad For
Bl Soame-. x| /0 B8O Z!//ﬂn} ﬁ/WU} 58-3410523 Not Appticable
Suite, Apl. #, elc Suile, ApL #, olc. ' N $8.75 Additional
—2?] ‘L"-l 6. Certificate of S1atus Desired | Feo Required
City & State | Ciyry* State 8. Elaction Campaign Financing $5.00 Mmay Bs
23] . ____/7738_] i éﬁg‘AC{p/ﬂ Trust Fund Contribution ] Added to Feos
oip | Country e Country 8. This corporation owes or has paid the current year Intangible
ol RS—I éf,-')’) -Soé E] 2/_5' Personal Proparty Tax due June 30. Etves [INo
#. Name and Addrass of Current Registered Agent 40. Name and Address of New Registered Agent
FRANKLIN, JAMES W 81] Name
10880 LILLIAN HWY 82| Strest Address (P.Q. Box Numbaer is Mot Acceplable)
PENSACOLA FL 32508
83
84| Ciy FL ]ss| Zip Code
11, Pursuant 10 the provisions of Sechons 607 0502 and 607 1608, f lotida Slatutes, the above-named corporation submits this statement for the purpose of changing its registerad
office of registered agent, or balh, in the Siale of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoeintmant as registered
agent. | am familiar with, and accept the obligahons of, Sechon 607.0505, Florida Statules.
SIGNATURE __ . [
Signatury, typwed of prcdesd s B reg - Setod ags ot aned Btio @ sl abile (NOTE Regislered Agenl signalure required when reinstating) DATE
12. _ ~ OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D TTorLete 11TME [T Change LT Adaition
WA FRANKLIN, JAMES W 1.2 NAME
STREET ADDRESS 2015 F“-I-Y RD 1.3 STREET ADDRESS
onvsroe | CANTONMENT FL 32533 oy st 20
TILE ] peeeTe Z1THLE [T change [T Addition
NAME 22 NAME
STAREET ADDAESS 2.3 STREET ADDRESS
CHY-S1-2 o 2 40ITY-ST-2P
THLE |BEIG 31TMLE T Change ™ L] Addition
RAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP e 34, CITY-S§1-2IP
TMeE [T DELETE 41 TILE LI Change [ Additien
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CiTy-51-21P e . 4.4 OITY-ST-2P
THLE Toetere 51 TLE [J Changs [ Addition
RAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP o 54 (ITY-ST-2IP
e [T DELETE §11E [J Ghange ] Addition
NAME §.2 NAME
STREET ADIMIESS 63 STREET ADCHRESS
CITY-S1-2IF o 64.CITY-S1-2IP
14. | haraby cerlify 1hat the information supgili

wilh this filng does not qualify far the emm’[_lation stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this annual repart or supplamental annual report is true and accurate and thal my signature shall have the same lega) effect as if made under oath; that { am an
officer or dreclor of the corporation or the receiver or rusteo empowered tg execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Black 12 or Block 13 if changed, o on an attachmont *

willy an addr
Ll , .
CIGNATIIRE-:( : 51;;,‘.,.‘*,’,'/ %Zméﬁm ///6 / 75 ot -PP I

CR2E034 (10/97)



