FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT A FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Feb 1 7 1 997 8 : Ooam

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # 35392; (8)

1. Corporalion Name

CAMPBELL-VAN KESTEREN, INC.
$100 95 STREET, NORTH 5100 95 STREET. NORTH
ST PETERSBURG FL 33708 ST PETERSBURG FL 33708-3764
3. Date Incorporated or Qualitied 3a. Date of Last Report
2. Principal Place of Businoss 2a. Mailing Address : 4, FEI Number Applied For
Fzﬂ 26| 9931 Pine Lake Trai 50-1287995 ot Applicable
Suite. Apt. 4 et Suile, Ap! #, et o . $8.75 Additional
pos rz;] | 6. Cortificate of Status Desired | Fee Required
City & Stale City, & Slgte ' b 6. Eiection Campaign Financing $5.00 Ma
) . y Be
?3] 28 gé ?Sete rsbu rg, F 1 Trust Fund Contribution | Added to Fees
Zip Countey i Country B, This corporation has liability for intangible tax under 5. 199,032,
24 g’ 2;' 33708 m USA - Florida Statules EE ves [L]MNo
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Registered Agent
CAMPBELL, W.FRED 81| Name -
9931 PINE LAKE TRAIL 82| Streal Address (P.O. Box Number is Not Acceplable}
ST. PETERSBURG FL. 33708 ‘
83
84| City FL 85| Zip Code
11, Pursuant to the pravisions of Sectons 607,002 and 607.1508, Florida Stalutes. the above-named corporation submits this statemant for the purposs of changing its registered
office or registered agent or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regisiered
agenl | am fanufiac wilh, and accepl the obtigations of, Section 607 01505, Fiorida Statutes.
SIGNATURE. _ . J—
Sigriatire, typel o pinted name ol tegivesd agont aad 190 i applizazsle (NOTE Registered Agent sigrature required when jainstating) DATE
12, OFFICERS AND DIRECTORS 18. . ADDITIONS/GHANGES 10 OFFIGERS AND DIREC TORS IN 12 g
ik PD | W EER 1.4 TILE [T Change [T Addition | g5
RAME CAMPBELL, W.FRED 1.2 NAME 3
siwse1 aooress | 9981 PINE LAKE TRAIL 13 SIREET ADDRESS o
arv-stae | ST PETERSBURG FL 14 CITY-5T- 2P &
N D T DEcESE 21 THLE [T thange ] Addtien | O
NAME VANKESTEREN, HENRY 22 NAME
sireer aooress | ONE BEAGH DR, APT 2706 23 STREET ADDRESS
crv-stze | SY PETERSBURG FL 2 A CITY-ST-2P
e D L] DELEYE 31 TLE L] change  [CJ Addition
NAKE VANKESTEREN, EVELYN 32 NAME
strzer acoiess | ONE BEAGH DR, APT 2706 33 STREET ADDRESS
arvsrze | ST PETERSBURG FL 34.CITY-S1-21P
e T DECETE 41TILE Ll change 1T Addition
NAME 4,2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-§1-21P 44 CiTY-8T-1P
e [T DELETE 51 TILE L) Change I Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY-ST-2IP 54 CITY-ST-21P
Tt ] okcere 61 TITLE ol Change 1] Additin
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CIlY-ST-2% B4 CITY-$T-ZIP
14. | do hereby certily 1oat the information supplied wath this lling does not quality for the exemption stated in Section 119.07(3)1}, Florida Statutes, 1 further certify that the
informaton indicaled on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that
I am an officer or director of the corporalion or the receivar ar frustee empowered 10 executa this repor as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atachment with an address.
SIGNATURE: 2/12/97 (813) 392 5116
L Dale Daytme Prons #




