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

PROFIT FLORIDA DEPARTMENT OF STATE May 1 2 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stale Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P96000094868 (2)

. Corporation Name

CAMPGROUND RESALES OF FLORIDA. INC.

00 O

Principal Place of Business Mailing Address
3501 W VINE STREET 3501 W VINE STREET
SINTE 35 SUITE 335
KISSIMMEE FL 34741 KISSIMMEE FL 34741 DO NOT WRITE IN THIS SPACE
3. Dats incorparated or Qualified
11/18/1996
2, Principal Place of Businoss 2a. Mailing Address 4. FE!I Number Applied For
2 . 6] 50-3411949 Not Applicable
Suite, Apt. #, el Suite, Apt. #, ot 1
P © wie. Ap © 6. Caertificate of Status Desired [:] $8'75 Additional
2 27 Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
2 _ _ lee Trust Fund Contribution Added o Fees
Zip Counlry D Country 8. This corporation owes ar has paid the current year Intangible
;;l ;;] 29 m Personal Properly Tax due June30. [ J1ves [ No
9. Nams and Address of Curreni Registered Agent 10. Name and Address of New Registsred Agent
HANEY, ROBERT 81] Name
3501 W mE STREET 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 335
KISSIMMEE FL 34744 D)
84| City FL 85, Zip Code
114. Pursuant to the pravisions of Seclicns 607 0502 and 607 1508, Florida Statules, the above-named corporanon submits this statement for the purpose of changing its registered

ollica or registefed agent, of bath, in tha State of Florida, Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations af, Section 607.0505, Florida Statutes.

SIGNATURE . . R .
Signature. ypd o proted nama of mgeterssl agent and Lite: it applicatin (NOTE flapistered Agant signature required whan reinstating) DATE
12. OF FICERS ANG DIRECTORS 13, ADDITICNSICHANGES TO QFFICERS AND DIRECTORS IN 12
TLE P T DELETE VITLE [J Change™ [ Addition
NAME HANEY, ROBERT 1.2 NAME
smeetanopess | 3001 W VINE ST, #335 1.3 STREET ADDRESS
oy-51.20 KISSMMEE FL 14 CiTy-$T-29
THLE LT DELETE 24 TMLE [T oranga [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
OITY-$T- 2P 2.4CTY-ST-2P
MLE T oeLere 31THLE [Octange [T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST- 2P 34.CITY-5T-2IP
TIme [JOELeTe L1TITLE [Jchange L Addition
NAME 4.2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CITY - ST-2IP 44LITY-ST- 2P
TITLE “JotLETe S1TITLE ¥ Change ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
cITY-S1- 28 5.4 CITY-ST-2IP
TTLE [ oeLeTe 6.1TITLE CJChange {1 Addition
NAME 6.2 NAME
STREET ADDRESS 6.9 STREET ADDRESS
CITY-S1- 79 64 CITY-ST-2IP

14. | hereby cerify that the infermation supphad with this fiting does nat qualify for the exemﬁtnon stated in Section 118.07(3)i}. Florida Statutes. | further certify that the iniormallon
indicated on this annuat roport or supplefental annual report is true and accurate and that my signature shall have the same legal effect as if made under ath; that | am an
officer or director of the corporation of th receiver or trustee smpowered to exacute this reporl as required by Chapter 607 Florida Statutes; and that my name appsars in
Biock 12 or Block 13.changed, or on an¥itachment with an address

SlGNATURE- D OR PRINTED NAME ‘m—ﬁi&csn o nmsl:"’an:!:F T T ’V‘m;lgg k/u"? ?%a?mnjpn?n?:om

AMNATURE AND

CR2E034 (10/97)



