FILE NOW: FILING FEE AIFTER MAY 18T '3 $550.00

FILED

PROCFIT
CORPORATION
ANNUAL REPORT

1999

Katheiine Harris
Secret:ry of State

FLORIDA DEP# RTMENT OF STATE

DIVISION OF CORPORATIONS

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90053 007 ***150.00

DOCUMENT # 257492

1. Corpora‘ion Name

J.V. CAMPISI, INC.

MR

Mailing Address
2801 E. HILLSBORO AVE.

Principal Place of Business
2601 E. HILLSBORO AVE.

IO

POBOX 11177 P.0.BOX 11177
TAMPA FL 33680 TAMPA FL 33680 DO NOT WRITE IN THIS SPACE
3. Date Ir corporated or Qualifed
04/02/1962
2. Principa Ptace of Business 2a. Mailing Address 4, FEI Number Applied For
21 m 59-0¢53398 Mot Applicable

Suite, Apt. #, elc.

$8.75 auditional

Suite, Apt. #, etc. . :
5. Certifc:ite of Status Desired O )
E ;‘ Fee Recuired
City & S ate City & State 6. Electio 1 Campaign Financing O $5.00 May Be
E\ ;‘ Trust Fund Contribution Added to Fees
Zip Counry Zip Country 8. This cc rporation owes the current year Intangible
;l [El EI |’3;| Personal Property Tax. es [JNo
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CAMPISI, FRANK ¥ 82 dress (P.O. Box Number is Not Acceptabl
Q. t
2801 E. HILLSBOROUGH AVE. Street Address ( ox Number is Not Acceptable)
TAMPA FL 33610 83
84| City F L 85| Zip Code

agent. am familiar with, and accept the obligatians of, Section 607.0585, Florida Statutes.

SIGNATURE

11. Pursua i to the provisions of Sections 607.0502 and 607.1508, Florida Statu s, the above-named corporation submits this statement for the purpose X changing its ragistered
office or registered agent, or both, in the State o Florida. Such change was authorized by the corporz fion's board of ¢irectors. | hereby accept the apgointment as registered

Signature, typed of printed nai 18 of registarad agent ind fitle if appiicable TNOTI - Registered Agent signature requ. ed wher remnstating) DATE
12, N OFFICERS ANLC: DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS »ND DIRECTOFS IN 12
me | PSTD (J DELETE 11TME [JChange [ Addition
NAME CAMPIS!, FRANK v 1.2 NAME
street aooress| 15415 LAKE MAGDALENE BLV 1.3 STREET ADDRESS
crv-stzp | TAMPA FL 1.4 CITY-ST-ZIP
TME VP [C] DELETE 21 TTLE [dChange  []Addition
NAME CAMPISI, FRANK W. 22 NAME
streeraooress| 15415 LAKE MAGD. BLVD. 23 STREET ADDRESS
orv.stze | TAMPA FL 2.4 CITY-57-2IP
TILE [ DELETE 34 TITLE [ClChenge [ Addition
NAME 32 NAME
STREET ADDRE:IS 33 STREET ADDRESS
OITY-ST-ZP 14.COTY-ST-2P
TiTLE J DELETE 41 TITLE [] Change [ Addition
NAME 4.2 NAME
STREET ADDRE:SS 43 STREET ADDRESS
CITY-ST-21P 44 CITY-ST-2P
TME [ DELETE 51TITLE [IChange [ Addition
NAME 52 NAME
STREET ADDRE'S 53 STREET ADDRESS
CITY-ST-21P 54 CITY-5T-2IP
TmE 3 DELETE 5.1TIME [OChange [ Addition
NAME 62 NAME
STREET ADDRE!S 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-5T-ZIP

14. 1 hereb cenify that the information supplied with this filing does not qualify for the exemption stated ir Section 119.07°3)(i}, Florida Statutes. | further ¢ :rtify that the infarmation
indicaté d on this annual report or supplemental ainnual report is true and accurate and that my signature shall have thi: same legal effect as if made under oath; that | um an
officer r director of the corporation or the receivr or trustee empowered to € xecute this report as required by Chapte- 607, Florida Statutes; and that my name appezrs in

Block 12 or Block 13 if changed n attach nent with an adgress, wit

SIGNATURE: / (M fo -

| other like erapoweredy
Ceste // cF

4/15/99 813-239-1127

(SN EE

CR2E(034 (11/98})

SIGNATURE AND TYPED OR F RINTED NAME OF SIGNING OFFICEF OR DIRECTOR
N " -

i L ot

Date Daytime Phone #




