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

n PROFIT FLORIDA DEPARTMENT OF STATE ) m
' CORPORATION Sandra B. Mortham Sep 2 5 1 99 7 8 ) O Oa
i ANNUAL REPORT " Sceretary of State I‘E 7
1997 NS DIVISION OF CORPORATIONS S ecreta Of State
T (0)
. | PQCUMENT # V3862 0
BACKLASH R.V. FISHING CAMP, INC. _
¥
; AR AW
Principal Place of Businoss Malling Address
¢ | 7975 SE 87TH COURT 7975 SE 97TH COURT
| OKEECHOBEE FL 34974 OKEECHOBEE FL 34974-1313
: 3. Date Incorporaled or Qualified 3a. Date of Last Report W
0b/22/1982 05/01/1996
2. Principal Plage of Businoss 28. Mailing Adciress 4. FEI Number Applied For
F1) 26J e 65-0388505 Mot Applicablg |
. . #, slc. Suite, Apt #, otc. "
Sulle. Apt. 4. etc ;ﬂ Suite. ARt #, oto 5. Coertificate of Status Desired O $t:;;5H::3:};%"al
City & State | Cily& Slate 6. Eiaction Campaign Financing $5.00 May tie
;3_] ) 231 B Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporalion has hiability for inlangible tax under s. 199.032,
24 26] [20] [30] Florida Stalutes Oves o
9. Name and Address of Current Reglstered Agont 10. Name and Address of New Reglstered Agent
MCGOWAN, HAZEL L 81 Name
11530 s'E HWY 441 82| Street Address (P.O. Box Number is Not Acceptable)
OKEECHOBEE FL 34874
83
84| City 85| Zip Codo
- FL |

11. Pursuanl to the provisions of Seclions 607 0602 and 6071608, Florida Statutes, the abovenamed corporalion submits this stalement Tor the purpose of Changing its registored
office or registered agent, or both, in the Slale of Dlorida Such change was authorized by the cerporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accopt the obhgations of, Section 607.0509, Florida Stalutes.

SIGNATURE ____ [ U - N
Signatire, lypod o printed rname of togeacred agenl s bl 1l applicatie (NOTE: Regislered Agant signalure required when feinslating) DATE
12, OFFCERS AND RIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
FTLE P LI peLFTE L1LE [ chenge ] Addition
NAME MCGOWAN, HAZEL L 12 NAME
sTReeT apDRiss | 2966 N HWY 1247 1.3 STREET ADDRESS
onv-sr-ze | SOMERSET KY 42501 14CITY- 5121
o e LI DELETE 21 TIILE [dchange  [_J Addition
) HAME 2.2 RAME
STREET ADDRESS 2.3 51RLET ADDRESS
2 CITY-§T-2IP 2 ACITY-5T1- 20
TMLE [ DeLere 31 THLE L] Change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
H CiTY-51-2IP 34 CITY-$1-2IP
’ TITLE 7 oeLete 41TTE [T crange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STHET ADDRESS
CITY-51- 2P 440HTY-ST-2P
TiLE L] peLETE B1TILE [Jchange 1 Addilion
NAME 52 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY-§1-21p L 54 CITY-S1-2IP
TITLE . L DLETE 61 THTLE [ Change ] Addition
HAME B2 NAME
STREET ADDRESS | - 63 SIHEET ADDRESS
OiY- 8171 6.4 CITY-S1-21P
14. | do hereby certify that the informalion supplicd with this filing does not quality for the exemption slaled in Section 119.07(3)(i), Florida Statules. | further certify that the

information indicalod on this annuai report ar supplemental anrual report is true and accurale and that my signature shall have the same legal effect as it made under oath; that
I am an officer or director of the corporalion ar the receiver or trustee empowered 10 execute this report as raquired by Chapler 607, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changsa, or on an attachmontwith an address.

QIGNATHRE /12, i,séfmmﬁ AL R >(9«/»3"—9?’,«"

CR2E034 (9/96)



