~ FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
g;.‘--.. éq\# FLORIDA DEPARTMENT OF STATE Apr 2 8 1 99 7 8 O O am

PROFIT
Sandra B. Mortham

CORPORATION
Secretary of State S e Cretary Of State

ANNUAL REPORT
DIVISION OF CORPORATIONS

s’

| DOCUMENT # 257492 9)

1. Corparation Name

J.V. CAMPIS!, INC.

i | IR TR

Funcipal Place of Business Mailing Address
2001 E. HILLSBORD AVE. 2001 £ HLLSBORO AVE.
POBOX 11177 P.OBOX 11177
TAMPA FL 33690 TAMPA FL 336801177
3. Date Incorporated or Qualified 3a. Date of Last Report 1
e 04/02/1962 04/16/1896
2. Proncipal Piace of Husiness _ 2a. Mailing Address 4, FEI Number Applied Far
0| o l2e] ) 50-0953308 . 5Nol Applicable
__ Suite, Apt A, cle Suite, Apt. #, etc. » . . Additional
o2 - ;ﬂ §. Certificate of Stalus Desired O Feo Required
Cily & Skate | City & State 6. Elaction Campaign Financing $5.00 May Be

23Lﬂ e 28 Trust Fund Contribution 0 Added 1o Fees
e __ Goortry Zip Country B. This corparation has liability for intangible tax under s. 183.032,
ﬁ.l e . 25] . 29 30 Florida Statutes Cves [No
. ._..%. Name and Address of Current Reglstersd Agent 10. Name and Address of New Reglstered Agent

CAMPISI, FRANK V B1| Name :

2801 E. HILLSBOROUGH AVE. 82| Streol Addross (P.O. Box Number s NoT Acoeptabie)

TAMPA FL 33610

a3
84| City FL 85| Zip Code

|11, Parsuant 1o the provisions of Sectians 607.0502 and 607, 1508, Flonda Statutes, the Bbove-named carporation sUDMS this staterent for the purpose of changing its 1egistered
ollice or regsterad agent, or both, in the HS1ale of Florida. Such change was autharized by the corporation’s board of directars. | hereby accept the appoiniment as registered
agert Fam familiar with, and accepl 1ho oblgations of, Section 607 0505, Florida Statutes.

SIGNATURE

CR2E034 (9/96)

- T3 v Tyt or Bt e o eage ot d agend and Te 1| appin At (NDTE Rogislared Agent s-goalule required whan teinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
e T T8O T TOELERE 11 TTE [d¢range L1 Addvion
AL CAMPIS), FRANK V 12 NAME
sz aroness | 15415 LAKE MAGDALENE BLY 13 STREET ADDRESS
anv s o | TAMPA FL 146TY-5T-29
BErL [T oECETE 24 TNLE [0 Change 1] Agdition
HEMS CAMPISI, FRANK W. T2NAME
srieer anonrss | 15415 LAKE MAGD. BLVD. 2.3STREET ADDRESS
LGy s1-n H,TMPA FL ¢ 4CITY-51- 2P
Tiite [ oeeete 31 TITLE [T change 23 Addition
(e 3.2 NAME
STHETY BDDAESS 33 STREET ADDRESS
Copeseae ) a4, CPY-$1-2I0
e o T OELETE 4.1 TTLE [Tchange ] Additien
NAME 4.2 RAME
STEE8 ADORESS 43 STAEET ADDRESS
| otesiee | L ' 44 CITY-§T-2P
Tt L] DELETE 53 TITLE [J change T Addition
HaME 5.2 NAME
STREE| ADGHESS, 5.3 STREET ADDRESS
| oy osi-aw ) 5.4 CY-ST-21P
it T T ORLETE B1TILE [T Crange LI Addition
N 6.2 NAME
SIFEFT ARGH 56 £ STREET ADDRESS
| cny-s1.2 h 64 01T -5T- 2P

14, | do herebiy cortify that the nlarmahien supplied wilh this fing does not qualiy for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual report o supplemental annua!l report is frue and accurate and that my signature shall have the same lega! effect as if made under oath, that
1 am an officer or direclor of the: corporation ar the receiver of ys(empowered 1o execute this report as required by Chapler 607, Fiorida Statutes; and that my name
b
il

appeacs i Block 12 of Black 13 if chaped, or on an attachment wil an addrass,
SIGNATURE: /(T sty 't 4faz hjl __B13-333-137.

SIGNATURE AND T¥PED OF PRINTED NAME OF SIGNING OFFIGER OF DIRECTOR
Froryryes

=




