FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT }L ORIDA DEPARTMENT OF STATE A O 1 1 99 8 8 . O O m
CORPORATION Sandra B. Mortham pr : d
ANNUAL REPORT Socrolary of State S f S
1998 DIVISION OF CORPORATIONS ecretal " 0 tate
MENT # ( )
DgpcozaLlljon Narnre\l 31 46 1 6 4
DON CAMPORA CONSTRUCTION COMPANY, INC.
6435 S8.E. WILD OLIVE LANE 6435 SE WILD OLIVE LANE
STUART FL 34937 STUART FL 34597
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
o 03/13/1967
2. Principal Place of Business 2a. Maitng Address 4. FEr Number Applied For
2 RN R 50-1164988 Not Appicabia
22 Suta. Apt 8. et - {’J . Ulji Aj“ ¥ oo 5. Certificate of Status Desired O $l}:-e795':':sglrt::’nal
City & Stalc __ City & State 6. Election Campalgn Financing $5.00 May Be
23 - R ggl_ o _ Trust Fund Contribution O Added to Fees
Zp | Gaunlry o Gounlry 8. This corporation owes or has paid the current year Intangiblo
;| 25]_ . 2] 30] Fersonal Property Tax due June 30. ves [dno
. Name and Address of Current Regisiered Agent 10. Name and Address of New Reglstered Agent
CAMPORA, DON L 81| Name
8435 SE m OUVE LANE B2| Stree! Address (F.0. Box Number is Nol Acceptable)
STUART FL 33497
a3
84| City 85] Zip Code
FL |

11, Pursuant 1o the provisions of Soclons 607.0502 and 6071508, F lorida Statutes, the above-named corporalion submils this statemant for the purpose of changing its registored
office o registered agent, or hoth, in the S1a1e of Flonda Such (h.mge was authorized by the corporation’s board of direclars. | hereby accept the appointment as reglslercd
agent | am famiiar with, and accepl the obhgations of, Section 607 0005, Florida Statules.

SIGNATURE __ . . . . O

CR2EQ34 (10/97)

1 n‘u At ared |.r.f7;d}§£ .!.n . '7 . |N(JIE Hug\ lorad Apenl signalure required when resnstatiog) DATE
12 T OGRS AND DiECTORS T 13. ADDITIONS/CHANGES 7O OFFICERS AND DIREGTORS iN 12
TITLE PD Tloiitit 110G [TChange ] Addition
NAME CAMPORA, DOUGLAS L 1.7 NAME
steeraooress | 3084 SE QUANSET CIRCLE 1.3 STAEET ADDRESS
OITY-SI-2P STUART FL e 1A GITY-5T-2P
TTE SD T DeiE e 21 TMTLE [T Change [ Addilion
NAME CAMPORA, JEANNE 22 NAME
staeet aooness | 6435 SE WILD OLIVE LANE 23 STREET ADDRESS
GITY-§T-21P STUART FL ) e __ Jaacy-siap
e VD Ootirn a1 TLE [Jchange ] Addition
NAME - CAMPORA, DON L 32 NAME
swreeTaporess | 6435 SE WILD OLIVE LANE 3.3 SIREFT ADDRESS
City-§1- 21 STUARY FL e 34, CITY-$1-21°
WILE 1 bexee L NLE [ Crange [ Addition
NAME 4.2 NAME
SYREET ADDRESS 4.3 SIREET ADDRESS
CITY-51-2P _ L | 45c0v-51-2P
TME l SETEE 5ATIE [T Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREEY ADDRESS
CiTy-ST-2¢ e 540Y-51-29
TLE | ST 6.1 1L [T Ghange L Addition
NAME 6.2 NAME
STREET ADDRESS 63 STHEET ADDRESS
CITY-SI-2P e 64CITY-SI-2IF
14, | hareby cerlify that tha informaliun supphoedt with this filng doos not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information

Indicated on this annual reporl or supplemental annual report is True and accurate and that my signature shall have th2 same legal effect as if made under oath. that | am an
officar ot director of the corperalion oF the roceivor o rastec empowered 10 exccute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 it changad, or on an atlachmenl wilh an address
| SIGNATURE: _ oo C Canpoen_  0/up/FF ST/ IF)253(




