. R |
-/ FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of Stale

1998 DIVISION QF CORPORATIONS S e Cretary Of State

DOCUMENT # J58096 (5)
AN R
|

1. Corporation Name
DD NOT WRITE IN THIS SPAGE

FLORIDA DEPARTMENT OF STATE

Sandra 6. Mortharn Feb 02 1998 &:00am

Principal Place of Business Mailing Address
1675 § MOON ROAD 1675 S MOON ROAD
ASTOR FL 32102 ASTOR FL 32102

PARRAMORE'S CAMP, INC.
3. Date Incorporated or Qualified

02/20/1987
2. Principal Place of Business 2a. Mailing Address 4. FEI Number ] Applied For
21 28] 59-2781877: Not Applicable
Suite, Apt. #, atc, Suite, Apl, #, elc. I -$8. i
P P 5. Certificate of Statys Desired b $8.75 Additional
22 _2_;] i Fee Required
City & State City & State 6. Election Campaigh Financing $5.00 tvay Be
23] |2a] Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation oi:ves or has paid the current year Intangible
24 ;;‘ ;5‘ El Personal Property Tax due June 30. Mves Mo
9. Name and Address of Current Registered Agent 10. Name and Addrebs of New Registered Agent —
CUNNINGHAM, REVA D 811 Name
1675 S MOON RD B2| Street Address (P.O. Box Number islNot Acceptable)
ASTOR FL 32102
a3 X
1
84 City ' Issl Zip Code
: FL

11. Pursuant to the provisions of Sections 607.0502 and 607,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or bath, in tha State of Florida, Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered

agent. | am farmifiar with, and accept the obligations of, Secticn 6070505, Florida Statutes. ! .

SIGNATURE .

Signature. tyced or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signalure required when reinstating) B DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TiLE PSTD LT ELETE 11 TLE PTD ' I Change [T Addition
NAME CUNNINGHAM, REVA D. 12 NAME i
seeTanomess | 1675 S MOON ROAD 1.3 STREET ADDRESS i :
CITY - 51- 2P ASTOR FL 1ACITY-§T-2P i -
TITLE VD [T DELETE 21TLE \ [T Change T Addition
NAME BIG, JOHN 22 NAME i
srreeTAporess | 330 MASON AVE. 2.3 STEEET ADDRESS :
CITY-ST-2IF DAYTONA BEACH FL 2.4 CIY-ST-2IF
TME = I DELETE 31 TILE : [ I cChange  [XRaddition
NAME Lagys . G.u.ruu-ﬁsu-; R 3.2 NAME !
STREETADORESS | 1623 £ . Moo ok 3.3 STREET ADDRESS '
CitY-St-218 8STe L, | 240 3.4, CITY-5T-2P
TITLE - [ pELETE 41TITLE f Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
GITY-§T-212 4.4 CITY-ST-ZP
TILE B [T CELETE 5.1 TITLE “Clcnange T Addition
NAME 5.2 NAME '
STAEET ADDRESS 5.3 STREET ADDRESS | o
CITY-S7-2P 5.4 CITY-ST-2IP
TITLE T DELETE 6.1 TITLE [T change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.2 STREET ADORESS
QITY-ST-2IP - 6.4 CITY-§T-21P
14. | hereby certify that the infarmation supplied with this filing does not qualify for the exemﬁtion stated In Section 112.07(3X), Florida Statutes. | jurther certify that the infermation

indicated on this annual repart or supplermental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an

2 empgfvered to execute this report as required by Chapter 607, Flo1ida Statutes; and that my name appears in

officer or director ol tha oration or the receiver ar try
Block 12 or Block 13§

] . QT on ﬁchment
SIGNATURE: oo n AL T U

l‘a!t ~5% Go¥-7% 2724

CR2E034 (10/97)



