~ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PROFIT g

CORPORATION

ANNUAL REPORT

DOCUMENT# 447567 (9)

ROBERT E. CAMPBELL ENTERPRISES, INC.

FLOHIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

L T

Frincipat Place of Business Mailing Address

PO. BOX 688 P.0. BOX 688
TAVERNIER FL 33070 TAVERNIER FL 33070
3. Date Incorporaled or Qualified | 3a. Date of Last Reﬁ
03/13/1974 018111
' 2. Piincipa’ Piace of Busingss | 2a. Maling Address 4. FEI Number Appiied For
|21] S 26| 59-1591515 Not Applicable
~ Suite, Apt. 4, et - Suite, Apt. #, elc. 5. Cortifcate of Status Desired 0 $8_75 Additional
[22] . o e 11 i Fee Roquired
Gy & Stete [ Ciy State 6. Election Campaign Finanging ' $5.00 May Be
[23| e 28] L Trust Fund Contribution Addad to Fees
Zip ____ Gounlry | 7D | Country 8. This corporation has Eabiiity for intangible 1ax under s 199.032,
24| : 28] fee) 30} Florida Statutes O Yes [Oto
L . 9. Name and Address of Current Registered Agent ' 10. Name and Address ol New Reglstered Agent
81| Name
CAMPBELL, ROBERT E - .
! . 82| Streat Address (P.O. Box Number is Not Accaptable)
200 FLORIDA AVENUE
P.0. BOX 688 83
. TAVERNIER FL 33070

84| City Zip Code

FL BS

11, Pursuant 1o the provisions of Seclions 6070502 and 6071508, Florida SIalués, g above named corporatan sUbmils this statament for 1he purpose of Changing s registered office

aor registered agent, or both, in the State of Florda. Such chango was authorized by the carporatior’s baard of directors. | hereby accept the appointment as registered agent. | am
famihar with, and accent the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE R B e
Septtite, I d o prnted nace of regstened agent and e 4 applcatser (NCTE Rogistered Aganl sigrialu-e ra pired whin reinstating: DATE
2. 7T TTTUORMCERS AND DIREGTORS 13. ADPATIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD O T LT otLETE 1.4 T [] Change ] Addilion
- CAMPBELL, ROBERT E. 17N
SIKEEI ADDRESS 200 FLORIDA AVENUE 1.3 STREET ADDRESS
orvsize | TAVERMIERFL ey 5120
Tt £7] DELEIE 2 1LE [} Change [ Addilion
NAME 22 NAME
STHIT | AYDRESS 23 STAEFT ADDRESS
Ciy-S1-2Ip o o . o 24LaY-ST-2P
it [] DELETE 3TILE [] Change  [] Addition
KAN: 32 NAME
SR T ADHESS 3.3 STREET ADDRESS
CY- Sk e  hseomesime
i [J DELEIE 4 1TILE [1 Change [ Addition
RAME 42 NAME
SI4EET ADDIRESS 43 STREET ADDRESS
| oTvestere | 44 CITY-S1- 2
Tt [) DECETE 5 1TiLE [} Change [ Addition
hAME 59 NAME
STHELE ADDRESS 53 STREE] ADDRESS
| civstae 0 _ B sqcv-st-ze
TILE [ DECETE 6 1TILE [ Change ] Addition
HEKE 62 NAME
SR ) ADDRESS 63 SIREET ADDRESS
CTv-S1-0F o 64 CiTy-§7-21F

14. 1 do herebiy certify that the information suppliod with this fing is veluntarily furnished and does not qually for the exemption slatad in Section 119,07(3)(k). Florida Statutes. | further
certify that the Information indicaled on this annual report or supplamental annual report is true and accurats and that my signature shall have the samae legal effect as if made under
aath; that 1 am an officer or direglor of the corporation or the racaiver or trustpe empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name
appnoars in Block 12 or B difcha nentyith an a

SIGNATU RE: i 5|GNATUR€ AND TYPED OR PRINTE| Aﬁég@p{ OFFIC T A/A”*/io:%gd>—<(quﬂ%;ﬁsr&3»

CR2E034 (12/95)



