FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT RS FLORIDA DEPARTMENY OF STA ‘
GHA " enronan | Jan 29 1997 8:00am

CORPORATION
ANNUAL REPORT Secretary of State

19 97 W‘”,@ ‘ DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # 458801 (8)

1. Corporatien Name

CAMP BOX COMPANY, INC.

Principal Place of Bug s Mailing Address ' HH" |Hn Ilm ﬂm .” mnl IH" ﬂl,l lml 'II" ||Ill IIIII III‘

366 TAFT-VINELAND RD 906 TAFT-VINELAND RD
ORLANDO FL 328 ORLANDO FL 32024-8115

4. Date Ingorporated or Qualitied 3a. Date of Last Report

0713111974 01/30/1996

s 2a. Mailing Address 4, FEI Number Applied For
21 E} 59-1554344 Not Applicable
Suite, Apt #, etc Suite, Apt. #, etc. $8.75 Additionat
- . ificate of i
22 27| 5. Certificate of Status Desirad 0O Foe Required
Gy & Sale City & Stale 8. Eloction Campaign Financing $5.00 May Bo
r;:ﬂ o a Trust Fund Contribution Added to Fees
ap | Country oo Country 8. This corporation has liabitity for intangible tax under 5. 189.032,
24] B |25 20 30] Florida Statutes Oves Ono
8§, Name and Address of Current Registered Agent 10, Namo and Address of New Reglsiered Agent
Bi| N
CAMPBELL, ORDEE W. B Neme
8402 6TH AVE 82| Streat Address (P.O. Box Mumber is Nol Acceptable)
ORLANDO FL 32824
83
B4| City FL 85| Zip Code

11, Pursuant ta the provisions of Seckons 607.0502 and 607, 1508, Fiorida Slatutes, 1he above-named corporation submils this statement for the purpose of changing its registered
ofl:ce or registe agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. L ara familizr with, and aceopt the obligations of Saction 607 0505, Florida Statutes. ’

SIGNATURE. o
Sty fareerl O pa et e gf it e agend and et acphicable (NOTE" Registe-ed Agent signature required when reinstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIHE PD (] DELETE 11TME [T Change T Aadition
NaKlE CAMPBELL,ORDIE 1.2 HAME
st anciess | 9402 8TH AVE 1.3 STREET ADDRESS
CiY-SI e ORLANDO FL 14CTY-§T-2P
TTiE D (] DELETE 24 TILE [ Change [T Aduition
NAME CAMPBELL JOHN E. 22 NAME
seeranceess | 458-D COX CRO ROAD 2.3 STREET ADDRESS
iIY-51-2F TOMS RIVER. N. J. 2.40ITY-5T-2P
TTE [_] DELETE 4.1 TLE I Change ] Addition
NAME 3.2 NAME
STREET ALORESS 3.3 STREET ADURESS
CITY- §T- 20 34 CITY-§T-2P
THiE [ beLete 41 TLE U] Change ] Addition
NAE 4.2 NAME
STHEET ADDAHESS 4.3 STREET ADDRESS
CTY-§T- 20 44 CITY-§7-2p
TITLE ] DELETE 51TITLE [J Changa  }_] Agdition
NAME 52 NAME
STREET ADLAS 53 STREET ADDRESS
CITY-§1- 74P 54 CI1Y-8T-2Ip
TLE [ DeeETe 61THLE [ change  [_] Addition
NANE £.2 NAME
STREET ABCRESS 6.3 STREET ADDRESS
CITv-S1- 21 B4 CITY-5T- 2P

14, [ do horeby cerldy thal the information sapphied with this Tiling does nol guality for the exemption stated in Section 119.07(3)(i), Florida $tatutes. | further certify that the
informatiar indicated on this annual tepart or supplemental annual report is true and accurate and that my signature shall have the same legal efect as i made under oath; that
lam an officer or directar of the cute this report as raquired by Chapter 807, Florida Statutes; and that my name

appears in Biock 12 or Block
SIGNATURE: ! /c{?*f 7 I

CR2ED34 (9/96)



