|
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00 ‘

C UPROFT S

CORPORATION
ANNUAL REPORT

1996
DOCUMENT #  P94000060831 (2)

1. Corporation Mame

CAMPECHANGA, INC.

Principar Fiace of Busiess Mot Addrass ||||“m "I Ilm I'I"""’II"I"I‘I "u"”l“l‘ll ml“'m 'm ’"I

oy FLORIDA DEPARTMENT OF STATE
it Sandsa B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

20 ATLANTIC BLVD. B120 ATLANTIC BLVD.
JACKSONVILLE FL 32211 JACKSONVILLE FL 32211
3. Date Incorporated or Qualified | 3a. Date of Last Repon
e , 08/18/1994 01/25/1995
2. Privcipal Place of Busincss | 2a. Mailng Address 4. FEl Number Applied For
I | 59-3263979 Not Appicatie
Suite, Apl. #, elc. | suite, Apt #. eto. B. Certiicate of Status Desired 0 $8.75 Additional
22 ISR ) ] Fee Requirad
Gty & Gate | Ciy & Stale 6. Election Campaign Financing 0 $5_00 May Be
[23\ e 23J Trust Fund Condribution Added 1o Fees
i Country o Jip Country B. This corporation has habiity for intangible tax under s 199.032,
|24 e8] 28] 30 Fiorida Statutes Yos [INo
T7 77 777 "9. Name and Address of Current Reglslered Agent 10. Name and Address of New Reglatsred Agent
81| Name 5
AMe. Acent, Mew Adbanra.
DOYLE, WILLIAM E 82| Street Address (P.O. Bax Number is Not Acceptable] '
225 WATER ST. - .
SUNE 1400 e E,BRY ST | Suk 320
JACKSONV".LE FL 32202 84| Ciy M 85| Zip Code
A X FL | 22202

1. Pursuant ta the provisions of Sections 607.0502 and 607.1508, Fiorida Stattes, The above-named corporalion submits this siatement for he purpose of changing Nis registered office
o registe-ed agont, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered agent. | am
fumibar weth, and accept the obiigations of, Seation 807.0505, Flarida Statules

SIGNATURE

L. St A e et 2 5 st gt and b i agdeable” T it Begeiered AGent aigna e reamed whan rainsaing) bate )
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
IEAK; o [ DELETE 1ATITLE [ Change [ Addition g
WAL SPROWELL, THOMAS W 1.2 NAME 3
SIFFETARDRESS a20 15TH ST. NORTH 13 STREET ADDRESS o
pors e | JAGKSONVILLE BEACH FL 32250 ) T4CITY-S1-2P &
i D [] DELETE 2 1TNLE [ Change [ Addtion |©
Makg: MCGUIRE, VINCE 22 NAME
SR ADERESS 8120 ATLANTIC BLVD. 23 STREET ADDRESS
osnze | JAGKSONVILLE FL 32211 _ 2400Y-81-2P
T1F D [] DELETE 31TINE {] Change ] Addition
s BOULIER, DAVID L 32 NAME
STHE | ADDRESS 6419 HYDE RD. 33 STREET ADDRESS
civster | JACKSONVILLEFL 32218 34CHY-ST-7IP
It [ DEreTE 4 1TILF {7 Change ] Addition
M 42 NAME
STHE: | DR 43 STREET ADDRESS
| orrslae | o o 44 CITY-$T-21P
I [ DELELE 5 1THLE [ Change {7 Addtion
L 52 NAME
SIHED ADDRESS 53 STREET ADDRESS
| o 817 L 54 0TY-ST- 7P
Hi ] DELETE 6 110LE [ Change [ Addition
St 62 RAME
SR ED AL S 6.3 STHEET ADDRESS
v s o §400V-S1-7P

14. 1 do heroby cedify that the information suppled with this fiing is voluntarily furnished and does not qualify for the exemption slated in Section 119.07(3}k), Florida Statutes. | furthar
ety that the inforrmaban indicated on this annual report or supplemeatal annual report is true and accurate and that my signature shall have the same lsgal effect as if made under
cath; taat | am an othcer or director of the corporation o the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
anprears in Block 12 or Block 131 changed, or on an atlachroent with an address.

SIGNATURE: 13, 0o 022 e S o /[22/9  g04222-S0S0




