© FILE NOW: FILING Fi FEE AFTER MAY 1 IS $550.00 )

PHOFIT &y FLORIDA DEPARTMENT CF STATE
CRORPORATION 1 7 Sandra B. Mortham , F I L E D
ANNUAL REPORT 5 ;

" / Sacretary of Stale

1997 DIVISION OF SORPORATIONS 93 H AR | 3 AH 8‘ 5 .

DOCUMENT # 306015 9 SECRETARY. OF STATE
. | 17 Coreaton (©) TACCRANSSEE, FLORIGA

| TOMMY CAMPBELL SALES, INC.
HII!IIIIJIIIIIIIIIIMIIIIIIIII!ImlllllIII!INIIIIIIIII!IHI&INIII\
v e rem REINSTATEMENT 77-7 8

KEY BISCAYNE FL 33149

bl
\5.‘.*‘4:-.‘_‘..‘-??’

us 3. Date Incorporated or Qualified | 8a. Date of Last Repbrt "
g 08/14/1966 04/10/1996
. 2. Principal Place of Business 24, Mailing Address 4. FEI Number Appligd For
21 . __[#]91 West McIntyre Street 591164065 Not Applicabie
Suite, Apt‘ #, alc. Suile, Apt. 4, etc. . . $8'75 Addltional
"2;] - ;l 202 8. Cerlificate of Status Desired ] Fao Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 ~ |s|JKey Biscayne FL Trust Fund Contribution Added to Fees
Zip Country 7ip Courltry 8. This corporalion has liability for intangible tax under s. 192.032,
m ’EI ;;I 33149 El Uus Florida Statutes Oves [Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81
WAKEFIELD, THOMAS Name
91 W MCINTYRE ST SUITE 202 82{ Strest Address (P.O. Box Number is Not Acceplabie)
KEY BISCAYNE FL 33149 -
i 84| Cily FL 85| Zip Code

11, Pursuant 1o the provisions of Sechans 607 0907 and 607.1508. Florida Stghules, the above-named corporauon submils 1his slatement for the purpose of changing its registered

office or registerod agenl, or bolh, in the Stale of Honda Such chan o #as authorlzed by the corporgtipn's board of directors. | hereby accepl the appointment as ragistered
* agent. | am familiar with, and accepl the obligations of Sec“o 5 Flarida
sianaTuRe _ T 4 oma € ) A "3 )r\ \.e\,;\ LU e 3/2/98

"dgnalur( Typiecl o0 puilad 1 um O (et B0 g ) a0 e i AR A‘! o TTINOTE: Re stafodAgunl swg?lura required Wher: reinstaling) DATE

12, OTFICEHS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE PD [ perere 11 TILE L changs [ Addition
NAME CAMPBELL, CAROL L 17 NAME
streereoress | 27950 SW 182ND AVE 3 STREE] ADDRESS 8000 O=4 Sog9q4:—— 5
CTY- §1- 2P HOMESTEAD FL - $ 4 51TV §T-7IP -03/17/98 - -01025- 'D[%?
Tme * ()] DELETE 21 7ME qcmnue Addition
NANE = CAMPBELL, SCOTY 22 NAME ****SDD oo %S00, D0
streer aporess | 5250-4 CEDAR BEND DRIVE 2.3 STREET ADDRESS
arv-st-ze | FT MYERS FL . 2 4CITY-§1-2P
TILE AS T T DELETE a1 TiLE [T change [ Addwion
NAME WAKEFIELD, THOMAS H 32 NAME
« | sweeravoress | 1028 COTORRO AVE 3.3 STREET ADDRESS
| cmv-si-ze | CORAL GABLES FL 34, GITY-ST- 2P
| e IR HE 41 TMME I Ghange ] Addition
NAME 4.2 NAME
SMMEET ADDRESS 43 STREET ADDRESS
-~ GITY-§T-2IP 44 CiTY-5T- 2P
TALE [ belee 51TIRLE [JChange ] Addition
e 52 NAME
STREET ADDRESS 53 STREET ADDRESS
| cov-st-me e 54 0iTY-ST- 2P
T e [ becete 6.3 TIILE U change [T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1-2IP 6.4 CITy-51-2IP

1 1his filing does not quality for the exemption staled in Section 118.07(3){i), Florida Stalutes. | further certify that the

14. | do hereby cerlily thal the information suppl]
plemental annual report is true and acgyirale and that my signature shall have the same legal effect as if made under oath; that

information indicatod on this annuad rep

1 am an oficer or director ol ihe corp the receiver )lee empo d o ute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block.12 or Block 13 if ¢ch it aronan a) 1 with an res '
P u M -3 | ” ya LY el Lr 4 0‘//"2/’1\ ,‘.LI

CR2E034 (9/96)



