FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFT 3 “}«Q FLORIDA DEPARTMENT OF STATE
CORPORATION '7“'\'5. Sandra B Mortham
ANNUAL REPORT ) -’t Secretary of State
1996 NG A DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

V38626
BACKLASH RV. FISHING CAMP, INC.

(0)

N

Frincipa! Piace of Business

11530 S.E. HIGHWAY 441
OKEECHOBEE FL 34074

Mailing Address

11530 SE. HIGHWAY 441
OKEECHOBEE FL 34974

3. Dato incorporaled or Qualified | 3a. Date of Last Report

05/22/1992 01/24/1995
2. Principal Place of Business | 28. Mailing Address 4. FEI Number Applied For
1] 26 650388505 Not Applicable
| Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Certificate of Status Desired O $B'75 Add_ilional
2a El . Fea Reguired
- City & State City & State 6. Election Campaign Financing 5500 May Be
23| 28] Trust Fund Gontribution Adtied o Feas
L Zip | Gountry 7ip Country 8. This corparation has liability for intangiblo tax under s 19§ 032,
[24] 25| [20] 30! Florida Statutes [ ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agenl
81 Neme Wawe)] .. McGowan
GUTH, BUD 82| Bueel Address [P0, Box Nambsr 1 Not Acceplable]
11530 S.E. HIGHWAY 441 1530 S.E. HUY. 441
OKEECHOBEE FL 34974 83
84| Gity 85 Zip Code
(Gkeechobee FL ] J $4974

11. Pursuant to the provisions of Sections 07 0502 and 607.1508, Florida Stalutes, the above -named corparation subrits 1his statement for the purpose of changing its registered office
or registered agent, or bott, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad agent. § am
famniliar with, and accept the pbligations of, Sectiop 607.0505, Florida Statutes.

SIGNATURE. _ €2\ W . ,,ﬂ‘,,, LA H-P5 - 96‘“, .
Signazure el or pinted rame of reg-stered agont avd e f appiicatio (NOTE Regislurad Agant signature required when ranclatrigh DATE
12. OFFICERS AND DIRECTORS 13. ATDITIONS/CHANGES TO OFFICERS AND DIREC ORS IN 12
TITLE D BX] BELETE 1 1TIMLE P [ chang: 3f3k Addition
NAME GUTH, BUD 1.2 NAME MCGOUAN, HAZEL L.
siestappaess | 9870 S.E. HWY. 441 1asiEeTaDDREss | 2966 N, HWY. 1247
Gy s1-7P OKEECHOBEE Ft 14T -51- 2P SOMERSET KY 42501
INF D P DELETE 2 1TILE [7] Chang: [} Addition
s MCGOWAN, H. D 22 NAME
STHEET ADURESS 2000 N. HWY. 1247 2.3 STREET ADDRESS
ChY-§T. 2P SOMERSET KY 24 CITY-ST- 2P
s ] DELETE 31 THLE [] Cnangz [ Addition
NAME 32 NAME
STHEET ADDRESS 33 STREET ADDRESS
CiIy-S1-2F 3400Y-51-2P
TILE [ DELETE 4 1TLE [ Crangz ] Addition
hAME £2 NAME
SIREET ADDRESS 43 SIREET ASDRESS
CY-§1-7P 44GIY-ST-2P
TilLE ) DELETE 5 1TILE [ Chenge  [] Addition
HAME 52 NAME
SIHELT ADDAESS 53 $TREET ADORESS
Cry.51.717 54 CITY-ST- 2P
THLE [7] DELETE 6 1 TITLF [ Crange  [] Addition
HAME 6.2 NAME
STHEFT ADDRESS 63 STREET ADDRESS
CIFY-5T-21P £4TITY-SI-7P

appsars in Block 12 or Block 13

if changed, or on an attachmenl with an address.

|14, 1 do heraby certify that tho information supplied with this filing is vatuntarily furnished and does not quality for the exemption stated in Section 119.07(3Kk), Fiorida Stetutes. | further
certify that the information indicated on this anaual report or supplemental annual report is true and accurate and that my signalure shall have the same lega! effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

SIGNATUREMW;&:%%&%?“W SIGNING OFFICER &aﬁeﬁﬁi’s"i deal ¥“me5 76 &os uf’fi'/ esy

CR2E034 (12/95)




