FILED

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

comomrion AR rronospeoeNT of state Mar 25 1998 8:00am
ANNUAL REPORT Ak cretar
1998 Secretary of State

DOCUMENT # V386§6

1. Corporation Name

BACKLASH R.V. FISHING CAMP, INC.

(0)
1O

Principal Place of Busingss

Mailing Address

7975 SE 97TH COURT
OKEECHOBEE FL 34974

7975 $E 97TH COURT
OKEECHOBEE FL 34974

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
05/22/1992
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
Méﬁgg_} #! (6111530 SE Hwey ¢/ 650388505 Not Applicabia
= Sufte. Aqt. #, olc —;ﬂ Sule, Apt. 4. elc. / 8. Cerlificato of Status Desired 1 $B':.;25R:{:!::i:€ignal
City 8 Stale J Cily & Slate ‘# 8. Flection Campaign Financing $5.00 May Bo
'E]MJ‘G/}DAE? L 33]0#?56/76657‘ L Trust Fund Contribution Added to Foas

Zp Country - 2P Country 8. This corporation pwes of has paid the currept year Intangible
24 3 5‘ 9 7_9' 25 ‘}'ﬁé’#ﬂ 3 ?4? 7 f" ;(;IQ HMW Personal Property Tax due June 30. ves [no
9. Name and Address of Current Registered Agent 10. Name and Address of Now Reglstered Agent

MCGOWAN, HAZEL L 81| Name

11530 S.E. HWY, 441 82| Street Address (P.O. Box Nurnber is Not Acceptable)

OKEECHOBEE FL 34974
83
84| City FL asl Zip Code

11. Pursuant to the prowisions of Seclions 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agont, or boih, In the S1ate of Floritda Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am famitiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE _____ e e e
Sigaalire, ypod o printed numea of regatornd agenl and tic d appdicatio (NOTE - Repislared Agenl signature required whaon reinstating) DATE
12 OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE P [ beceTe 11TTE [T Change L1 Addition
NAME MCGOWAN, HAZEL L 12 NAME
sweetaooness | 2966 N HWY 1247 13 STREET ADDRESS
CITY-§1-2Ip SOMERSET KY 42501 14 GITY- §T-2IP
e [T oeLere 21TIME [T change L] Additicn
HAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-51-21P 2. 4CITY-S1- 2P
HILE [JokETE 31TILE L] Changs ™ L] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-2IP 34, CITY-ST-2P
ITEE [ peLeTe 411LE [JChange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Cy-ST-2ip 44 CITY-8T-ZIP
L J ofLete 5.1TITLE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CAY-S1-2p 5.4 CITY-ST-ZIP
TILE [T oeLete &1 1I1LE [Johange [ Aadition
NAME 62 NAME
STREE ADURESS 63 STREET ADDRESS
CITY-$1-2IP 54 CITY-ST-2IP

14, | hareby cerlify tha! the information suppliod with 1his filing doos not qualify for the sxemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual rport is true and accurate and that my signalure shall have the same lega! effect as if made under oath; that 1 am an
officer or diraclor of the corporation or the recoiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Black 13 if changed. of on an altachment with an addre,
3-09:98  9¢763- 7963

SIGNATURE: M

AR PRINTED MNAE AE NG AEEFER MR NREC TS

CR2E034 (10/97)



