FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narne

314616
DON CAMPORA CONSTRUCTION COMPANY, INC.

(4)

Principal Place of Business

€435 S.E. WILD OLIVE LANE
STUART FL 34997

Mailing Address

6435 SE WILD OLIVE LANE
STUART FL 34997

AR AWM

us us
3. Date Incorporated or Quatfied | 3a. Date of Last Report
03/13/1967 04/17/1985
2. Principal Place of Business | 2a. Mailng Address 4. FEI Number Applied For
2 26] 50-1164988 Not Appicabie
Suite, Apt. #, etc. | Suite, Apt. #, etc. 5. Coriificale of Status Desired . $8.75 additional
2 a7l ) Fee Requlred
City & State City &5 6. Election Campaign Financing $5.00 May Be
23] 2B—I Trust Fund Contribution O Added to Fees
op Country | Zip Country 8. This corporation has liability for intangitle tax under s 199,032,
|24] |25 29] 30| Florida Statutes K ves [INo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
81| Name
CAMPORA. DON L 82| Street Address [P.O. Box Number is Not Acceptable)
6435 SE WILD OLIVE LANE
STUART FL 33497 B3
84| City FL 85| 2ip Code

11, Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bott, in the Stale of Flarida. Such change was authorized by the corporaban’s board of drectors. | hereby accept the appointment as registered agent. | am

familar \:V@h and accept tha obliaations of, Section 607.0505, Florida Statutes, N, ' i
SIGNATURE~ * - B I O ST S e -
N e, Peu O s vk e reygsred agonl and Tl b apphoae TNOTE Reg&ere-‘l Aot Signarurs reaured whan reinstaing) DlrE
i2. OFFICERS AND DIRECTORS 13. ADDTIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TATLE PD [ DELETE 1A TITLE [ Change [ Addition
NAME CAMPORA, DOUGLAS L 12 NAME
seeraooeess | 3034 SE QUANSET CIRCLE 1.3 STREET ADDRESS
eIy -ST. 2P STUART FL 14QITY-ST- 2P
TILE SD [J CELETE 2 11ITLE L] Change [ Addiion
NAME CAMPORA, JEANNE 22 NAME
seeranoress | 6435 SE WILD OLIVE LANE 2 3SIREET ADDHESS
CITY-5T-2P STUAHT Fl. 24 CITY-51-21P
TOLE VD 7 DELETE 31 TOLE [ Change ] Addilicn
NAME CAMPORA, DON L 32 NAME
steeer anoress | 6435 SE WILD OLIVE LANE 33 STREET RDDRESS
CIrY-57- 2P STUART FL _ . gaany-sl-ap |
TITLE [] DELET: 4 1TILE [1 Change [ Addition
NAME 4.2 NAME
STREET ADRESS 473 STREET ADDRESS
CA1Y-§1-7F 440V 52
TILE 3 GELETE 5 1TILE [] Change [ Addition
NAME 5.2 HAME
STREET ADDRESS 53 STREET ADDRESS
CilY-51-2F 54 CITY-5T-2P .
TITLE : [ DELETE BTITLE [ Change y 3 Adaition
NAME §.2 NAME '
STHELT ADDRESS 6.3 STREET ADDRESS
CITY-S1- 2P §4CIY-51-2P

14. | do hereby cerlity that the informatian supplied with 1his filing is voluntar ly furnishad and does not qualify for the exemption stated in Section 110.07 3)(k}, Florida Statutes. | further
certify that the information indicated on this annual repord ar supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under
path; that | am an officer or director of the corporation or the receive’ or trustee empowsered 10 exocute this report as reguired by Chapter 807, Floricla Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an ailachment with a1 address.

SIGNATURE: ;Qﬁ_zﬁ,mw ¢ Geppo_ fl,/ 7[ae_graprnsse
NATURE AND TYPED DR PRINTED NAME OF $1GL QFFICER OR DIRECTOR Daty Deytme Prons &

CR2E034 (12/95)




