FILE NOW: FILING FEE AFTER MAY 11§ $225.00

[ PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT\ON Sandra B Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1996

DOCUMENT # 274455

1. Corporation Name

CAMPBELL'S LIST, INC.

(5)

Principal Place of Business

C/0 JOHN A CAMPBELL
100 E VENTRIS AVE.

Mailing Address

C/O JOHN A CAMPBELL
100 E VENTRIS AVE.

MO ATR KRR

MAITLAND FL 32751 MAITLAND FL 32751 P
3. Date Incarporated or Qualificd Jja. Date of Last Report
2. Principa! Place of Business 2a. Mailing Adidress T are T Rambe o i ] Apphed For
m —2;\ - o 59'%58098 ) [ Not Applicable
| Sute AL #, elc. | Sute. Aot # el 5. Gertifcate of Status Desired O $8.75 Add.i!iona!
22| 27 Fee Required
. City & Stale City & Stater 6. Election Campaign Financing $5.00 May Be
23 2—8] Trust Fund Conlritaution Added to Fees
| 2p Couritry | dip Country 8. This corporation has lability for intangiole tax under s 199.032,
24 25 29] 30—| Frarida Slalutes B ves [INo
9. Name and Address of Current Registered Agent ' - 10. Name and Address of New Registered Agent
81| Name
CAMPBELL, JR., JOHN A (83| Sueei Adgoss PO Tox Mo bor s Nt Adoer 0]
100 £. VENTRIS AVE . |
MAITLAND FL 32751 83
84! Ciy T FL 85| Zp Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, 1he ahove named G

familias with, and acospt the obligations of, Section 627.0505, Florida Statules

or registered agent, or both, in the State of Floricla. Such change was authorized by the corporation’s hioard of drectors. 1 he

o submits 1hs statement for the purposé of changing its registered affice

6rporali
ety accept the appointment as registered agent. | am

SIGNATURE . . R . . . _
Slgratare, typod of prnted name o agarl anid tik if appicatie INDTE Fiogistorad Mgt sguaturs st vehin onbar DAL
12. OFFICERS AND DIRECTORS o '13. ) o WA}QDIHQNSiC')ﬁAiNCiE SE(_')F fICERS f\ND DIMESTCRS IN 12
e PD {J DELETE 1ATIE [ Crange L] Addition
NANE CAMPBELL, JOHN A. 1.2 NAME
STREF] ADDRESS 100 E. VENTRIS AVE. 1.3 STREET ADDRESS
| CTY-SI-ZP MAITLAND FL 1.4 [TY-ST-2IP e o
TITLE '] ] DELETE PRRIT: [ Change  [] Addition
NAME CAMPBELL, INGRID E. 22 NAME
E VENTRIS AVE 25 STREET ADDRESS
Oy -§1-2P MAITLAND FL 2e0my St-Ee | - )
mt [] DELFTE ATTIE [J Change [ Addition
17 NAME 32 MAME
STREET ADDRESS 33 STREET ADDATSS
| GY-ST-2F . I B L I - N
TILE [ DeLETE 4TILE [ Change  [] Additon
NANME 4.2 WAME
SIRFET ADDRESS 43 SIREET ADDRISS
CITY-§1- 219 o pacivesieze ]
TITLE [} DELETE 5 1TITLF [ Change [} Addilien
NAME 52 NAKE
STRIET ADDRESS 573 STHEE] ADDRESS
CITy-S1-2IP 54 LiHy-ST-21F - i _
TILE [[] DELETE £ 1 TILE [1 Cnange [ Addition
NAME €2 NAME
STREET ADDRESS 5 A STHEFT ADDRESS
CITY- 8I-2IP 64CAY-S1-2F el
14. | do hereby certify that the information supplicd with this filing is voluntarily furnished and does not qualify Tor the: exeiption stated in Section 119.07{3)k}, Florida Statutes. | further
cerlify that the inforrnation indicated on this annual report or suppramental annual repor is rue and accrate and thal my signature shall have the sane logal effect as if made ungder
gath: that | am an officer or director of the corparation or the receiver of trustes smpowered to execute this repor as requiract Dy Chaptler 607, Flonda Statutes; and that my name
appears in Block 12 or Block 13 if changed. or on an attachmenl with an address.
SIGNATURE: __ . & - Campbell 3-18-96  407-644-8298
’/," SIGN-A;THEE_A D TYPED O R Diat Dayte Proow ¥

CR2E034 (12/95)




