FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

! 5:'“\

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

OCUMENT # 3146‘i

1. Corporation Name

(4)

DON CAMPORA CONSTRUCTION COMPANY, INC.

{ Principal Piace of Business
1 €435 S WILD OLIVE LANE

Mailing Addross
6435 SE WILD OLIVE LANE

FILED

Apr 29 1997 8:00am

Secretary of State

NIRRT R

STUART FL 34997 STUART FL 34997-8184
us us
3. Dale Incorporated or Qualified 3a. Date of Last Repon
03/13/1967 04/24/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Numboer Applied For
' ’-ETI 26] o 59'1 164988 Not Applicable
Sulte, Apt. #, etc. Suite, Apl. #, oic, i
A - g §. Cerlificale of Status Desired 1 $8'75 Add.monal
2 2?] Fae Required
City & State . Gty 8 Stale 6. Elgction Campaign Financing $5.00 May Be
: E] 2a] o . Trust Fund Contribution | Added to Foes
Zip Country i 1 ___ Country B. This corporalion has liability for i tangible tax under & 189.032,
24 ?5_] 2a 30] Florida Statutes Yes [ No
3 9. Name and Address of Currenl Registered Agent _ 10. Name snd Address of New Registered Agent
" CAMPORA, DON L 61| MName
6435 SE WILD OLWE LANE '82] Birect Address (P.0. Box Number is Not Acceplable)
STUART FL 33407 ]
B3
84| Ciy Zip Code

FL |*

11. Pursuant to the provisions of Seclions 607.0502 and 6071608, Florida Statules, (hie above-narmed corporation submits this statement for the purpose of changing its registerad
office or regislered agent, or both, in the State af lorida. Such change was authorized by the corporation's board of directors. | hereby actepl the appointment as. regisiored
agent.  am familiar wilh, and accepl the obligations ol, Section 07,0505, Florida Statutes,

| SIGNATURE . R e . .
. Signature, typed or priintod namic of 1eg 2*ered agent and tile | appacable. (NGTL- Rregistered Agenl signsture roquired when re nstaling) DATE
12, OFFICERS AND DIRLCTORS 1%, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
1L PD [J betere 1T [T Change [ Addition |
HAME CAMPORA, DOUGLAS L 1.2 NAME
steeraporess | 3084 SE QUANSET CIRCLE 1.3 STREFI ADDRESS
CATY-ST- 2P STUART FL 14 CIY-91-20
[ Time ) [J6tieTe 21 TIE TTthange L] Addiion
NAME CAMPGRA, JEANNE 22 NAME
swreer aponess | 6435 SE WILD OLIVE LANE 2.3 STHEE] ADDRISS
%a CiTY-S1-2 STUART FL ) 2.4CIY-81-71P
f T o] [T oecete 1T [JChange [ Addition
3 T CAMPORA, DON L 3.2 NAME
T smeer apness 6435 SE WILD OLIVE LANE 3.3 SIREE] ADDRESS
L |Cirv-s20 STUART FL 34 CITY-S1-2F
e ] DELETE 51TNLE T change [ agdition
| NAME 4 2 NANE
STREET ADDRESS 4.3 SIRECT ADDRESS
GITY-ST-2P 44CNY-S1-2P
me . T oeLeTe B1TITLE [T change T agdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STRETT ADORESS
CiTY-ST-21P o B4 0ny-§1-7Ip
TITLE R W TSI YR [l Crangs 1 Addition
NAME : B2 NAME
STREET ADDRESS 63 SIREET ADDRESS
v CITY-ST-2P B4 GITY-S1- 717

e e

| carmatamrstrmm o ORI AT I U A e it ey

| 14, Tdo hereby certity thal the information supplicd with this filing dacs nol qualily for he exemplion stated in Seclion 119.07(3)(), Florida Statutes. | furthor cerlily that the
Information indicated on this annual report or supplemental anmual reporl is true and accurate and that my signature shall have the same legal elfccl as if made under oath; that
| am an officer or director af the carporation or tho receiver or kruslee empowered o exceule this reporl as required by Chapter 607, Florida Statutes; and thal my nameo
appears in Block 12 or Block 13 if changed, or on an atlachmephwith an address.

Y 2 S L

CR2EQ34 {9/96)



