FILE NOW: FILING FEE AFTER MAY 1 1§ $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A‘pl‘ 1 7 1 99 7 8 O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT —— Secretary of State
1997 DIVISION OF CORPORATIONS
DOCUMENT # (7)
1. Corporation Name
CAMPBELL & CAMPBELL, INC. . A
ff’rin(;i;;;{t Plage of BU;'?;I:‘_SS Mailing Address ' IIIMI "ll Iml ml"‘m m“ Iml’l" lm' III" Ill" I’l" MI“ "Il
7840 LEO KIDD AVENUE #2 7840 LEO KIDD AVENUE #2
PORT RIGHEY F 34868 PORT RICHEY FL 346686674
3. Date Incorporated or Qualified | 8a, Date of Last Feport
N _ 06/01/1981 04/30/1996
2. Principal Place of Business 2&. Mailing Address 4. FEI Number Applied Far
BT |2s] —— 59-2004135 5T 5N°f Applicable
Sutte, Apl #. e suite, Apt. #, etc. » . ., Additional
_-é] .............. - ;ﬂ 8. Certificate of Status Desired 0 Fee Roquired
City & State __ City & Stata 8. Eleclion Campaign Financing $5.00 May Bo
e 2;1 Trust Fund Contribution 0 Addad 1o Fees
__ Country | Zip Country B. This corporation has hability lor intangible tax under 5 189,032,
24] _— 25] ';91 ‘ m Florida Stalutes Yes []No
T 9. Name and Address of Current Reglstored Agent 10, Name and Address of New Registersd Agent
CAMPBELL, DIXE L 81| Name
9008 GOLMN POND 82| Strost Addrass (P.O. Box Number is Not Acceptable)
NEW PORT RICHEY FL 34654 5
84| City FL 85] Zip Code

| #1. Fursaant io 1ne provisions of Sechions 607.0502 and 607, 1608, Fiorida Stalutes, the above-named corporation submits this statement for the purpose of changing fis registered
ofhce or registared agent, o both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | bareby accept the appoiniment as registered
agent. t am lamiliar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE . . o e . —
Flgratiyn:, typard o aranm el egsternd agent and il f appoicable {NOTE. Registered Agent signature requied] when reinstating) DATE
(12, OIFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
K DST [T BeEE e T Crange L] Addiion
NaMti CAMPBELL,DIXE L. 12 HAME
sttt anohiss | 9009 GOLDEN POND CT. 1 3 STREET ADDRESS
o st.or | NEW PORT RICHEY FL 34854 14CITY-51-2F
ST LT DELETE 21T [T change ~ L Addition
NAkAL CAMPBELL, DIXIE L. 27 WAME
sraee) aooess | S009 GOLDEN POND CT. 2 STHEET ADDRESS
giv-si-ar | NEW PT. RICHEY FL 34654 2.4 CITY-5T-2P
T [T oELETE ST [ Tehange L Addition
MANE 32 NAME
STREET ADOMESS 33 STREET ADDRESS
RELLGCL o 34.CITY-ST- 1P
Rt T T oreere 41TLE ClChange T Addition
HAME 4 2 NAME
STREED AGDRESS 4.3 STREET ADDRESS
| omv-stee [ 44 CITY-5T-21P
T T oeLeTe 51TITLE ] T Chnge [ Addition
NAaME 5.2 NAME
SYREE] ADDRESS 5.3 STREET ADORESS
CITY-5T- 228 7 bapimy-81- e
[Tme ™ 7T T | §1TIE TITrenge L] Additon
A §.2 NAWIE
SIREEF ADDRESS | £.3 STAEET ADDRESS
Crry-§1- 41 6.4 GITY-ST-21P

14, T da herehy cortdy that tho mfarmation supphied wilh this filng does ot quaiily for the exemption stated in Section 118.07(3)(), Florica Statutes | further certily that the
information intheated on s annual report or supplemental annua! report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
1 an an officor or director of the corparaticea red 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Biock 12 or Block 13 i chang dress 260
. £
SIGNATURE: . Ay-97 W3 f 2-

" SIGRATURE ANG TYPED O Pi
0453081

ceiver o trustee am
h attachrment wil

V1¢th NAWE OF EiGNING OFFICER OR DIRECTOR

CR2EQ34 (9/96)



