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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPORATION PRy "onDnDEnEN O Stk Apr 17 1998 8:00am
OMISION o COmPORATIONS Secretary of State

ANNUAL REPORT
1998

PQCUMENT # 688689 ()

E.G. CAMPBELL & SON, INC.

R AN RO

ez hirn e

Principal Place of Busingss Mailing Address
2465 SE PASCAL AVE 2465 SE PASCAL AVE
PORT ST LUGIE FL 34952 PORT ST LUCIE FL 34952
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/23/1980
2, Principal Piace of Business Ja. Mailing Address 4. FEI Number Applied For
21] e8] 59-2023669 Not Applicable
Sulte, Apt. #, elc Suite, Apt. #, eto. it
. y P — Y i © 5. Corlificate of Status Desired ] $8'75 Additional
2 2ﬂ Fea Required
City & State | City& State 6. Election Campaign Financing $5.00 May Be
23] . Trus! Fund Contrioution O Added to Fees
Zip Country | Zip Country 8. This corporation owes or has paid the curggnt yoar Intangible
;a —El 29‘| a Parsonal Property Tax dug June 30, Yos [ o
9. Nems and Address of Current Registered Agent 10. Name and Address of New Registered Agent
DARRELL E CAMPBELL 81| Name
2280 sE SHORT ST B2| Streel Address (P.O. Box Number is Not Acceptable)
PORT 8T LUCIE FL 34952
83
84| City FL 85( Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Flonda Stalules, the above-named corporation submits this stalement for the purpose of changing #s registered
office or registered agent, or bolh, in the State of Florida Such change was authonzed by the corporation's board of directors. | hereby accepl the appointment as regislered
agent. 1 am familiar with, and accepl the obligalons of, Sectan 807 0505, Florida Slatutes
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CR2E034 (10/97)
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SIGNATURE —
. Stgnature, typed of primed namie ol regielered aget and tie it appicable (NOTE - Registered Agent signature requited when ainstating) DATE
12, QFFICERS ANC DIRECT1ORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNLE PD [T oFLete 11TILE [Jchange [T Addition
NAME CAMPBELL, DARRELL E 1.2 RAME
staer aoress | 2280 SW SHORT ST 13 STREET ADDRESS
DITY-ST-2P PORT ST LUCIE FL 14CITY-51-2P
e BID BT Z1TE [T Change L] Addition
HAME CAMPBELL, DEBORAH G 2.2 NAME
STREET ADDRESS 22&0 SE SHORT ST 2.3 STREFT ADORESS
CITY-ST-2IP PORT ST LUCIE FL 2.4 CITY-ST-2P
TIILE [T oeceTe 31TLE [J change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CTY- ST-71P 34, CITY-5T-2IP
TiLE [ DECETE 41 TIILE “[change [ adddtion
HAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-§7-2IP 44 CITY-§1-24P
L [J cecene 51TNLE [ change 1] Addition
NAME 52 NAME
STREET ADDRESS 53 STHEET ADDRESS
Ty -ST-2P 54 CITY-ST-2ip
TNLE [ perere 61TITLE [ Change”  T_J Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
GITY-51-2IP 64 CITY-§1- 2P

14. 1 heraby certily thal the information supplied with this filing dacs nol qualiy for the exemplion stated in Section 119.07{8)i}, Florida Stalutes. | further certify that the information
indicaled on this annual reporl or supplemenilal annual report is frue and accurate and that my signature shall have the same legat effect as if made under oath; that | am an
officer or diregtor of the corporalion or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed. or m alw with a# address.
IR ATIINE . /ﬁ/% ,./ai'f e P 9P EF e TR O



