]
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT U iy, ! FLORIDA DEPARTMENT OF STATE
CORPORAT|ON ¥ Sandra B, Mortham

ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS

DOCUMENT # (9)

1. Corporation Name

J.V. CAMPIS!, INC.

A0 A

Frincipal Place of Business Mailing Address
2801 E. HILLSBORO AVE, 2001 E. HILLSBORO AVE.
£.OBOX 11177 P.O.BOX 11177
TAMPA FL 33680 TAMPA FL 33580
3. Date Incorporated or Qualified | 3a. Date of Last Report
04j/ 1062 04/25/1995
:“2-.' 'P;Ec:r_p;nl Place of Business 2a. Mailng Addrass 4. FEI Number Appiied For
2] |26 ' 98 Not Appiicable
| Suite, Apl. #, etc. Suite, Apl. #, etc. 5. Certificats of Status Desired 0 $8.75 Add_itional
22] —2?1 Fee Reguired
City & State City & State 6. Election Campaign Financing 0 $5_00 May Bs
2_31 Tgl Trust Fund Contribution Added to Fees
2p Country i i Country 8. This corporation has liabiity, for intangible tax under s 192.032,
E“ - 2_5] E] -?BI Florida Statutes \ﬁ Yes [}INo
9. Name and Address of Current Registered Agent 10. Name end Address of New Registered Agent

81] Name

CAMPISI, FRANK V
2801 E. HILLSBOROUGH AVE.
TAMPA FL 33610 63

B4: City

B2| Street Address (P.O. Box Number is Not Acceptable)

85| 2ip 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
ar regrstered agent, or both, in the State of Forida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE  __ i L I U — R
o Sgnanure, Iyped or printed rame of reg stered agent and tith: if appAcabie {NOTE: Rogislarnd Agent signature reduired when renstatingh DATE Iy
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 &
e “PSTD [ DELETE 1.1 TILE [ Change [ Addition va—
e CAMPISI, FRANK V 2Nt 3
STREET ADDRESS }i:;PSALﬁqE MAGDALENE BLV 13 STREFT ADDRESS %
CITY-ST-2IP 14CITY-ST-21P i
Twne TR [] DELETE 2 1 TILE [ Change [ Addition [ O
HNAME CAMPISI, FRANK W. 22 NAME
STREET ADDRESS 13415 LAKE MAGD. BLVD. 23S1REET ADDRESS
L orystae T"fMPA FL 24CITY-ST- 21
TITLE ] DELETE 31TLE [) Change ] Addilion
NAME 32 NAME
STREET ACORESS 3.3 STREET ADDRESS
| CAv-sT-aw I4CMY-ST-20 |
TWILE {1 DELETE 41TITLE [ Change  [] Addition
HAME 4.2 WAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-§r-217 o 44 CHTY-ST-2P
TTLF [[] DELETE 5 1TITLE {7 Change ] Addition
HAME 5.2 NAME
SIREET ADDAESS 5 3STREE] ADDRESS
Ciry-SI- 7P o 54 CY-SI-2IF
TILF [T DELETE 6 1TTLE [ Cnange [ Addition
NAME £.2 NAME
STRFET ADDRESS 5.3 SIREET ADDRESS
CTY-S1-2iP B.4 CITY-$T-2IP

14. | da hareby certify that the information supplied with this fiing is voluntarily furnished and does not gualify for ihe exernption stated in Section 119.07{3)(k), Flonda Statutes. | further
certify that the information indicated on this annua! repor or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under
path; that | arm an officer or director of the corporattony recever or trustee empowered to axecute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 if ghanged, or on an attaghment with an addresse- =

SIGNATURE: .,/ awck . H-16-9¢  8I3-239-1127

BIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Diatime Prono ¥




