FILE NOW: FILING FEE AFTER MAY 1ST (S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # FQ8000001428

1. Corporation Name

SUSAN CAMPOS, INC.

Principal Place of Business Mailing Address

0559744

FILED
Mar 16, 1999 8:00 am
Secretary of State

03-16-1999 90097 016 ***150.00

MR RO

s 'Ew.&éitjm ca—e-L. =i

412 EHILANI ST. 412 EHILANI ST.
PUKALANI HI 96768 PUKALANI H) 96768
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
03/12/1998
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For

7S 115 FEANLEY DR W[ 5778 Fcrn'cy DA, W | - 990189522 ~ - [T Hot Applicatie | -
a Suite. Apt. #, el ;l ulte. Apt. #. eth =2 5. Certifcate of Status Desired [ $BF.e785ReA:l::‘;f;%nal

6. Elaction Campaign Financing (- $5.00 May Be

Trust Fund Contribution Added to Fees

A . PaLm BeacH g

Zip Country Zip - Country 8. This corporation owes the current year Intangible
m 3 3 q L{ ’E U 'S ﬁ g‘ 3 3L| b [;0“1 v ‘5 H. PersonaFI)Property Tax. [g]Yes Dﬁo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ARONSON, GLADYS M :
5775 FERNLEY DR., W., #93 B2| Street Address {P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33415 83
84( City 851 Zip Code
FL [

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11. Pursuant fo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose 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 registered

SIGNATURE Slgnature, typed or printed name of registared agent and title if appiicabdle. (NOTE: Registerad Agent signature required when reinstating} DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =2}
TIME PVT [ DELETE 11TILE R)Change  [JAddtion | =
NAME CAMPOS, SUSAN 12 NAME eV

smeeTapomess| 412 EHILANE ST. ssmeeraooress| S TS F-'c,rn\t-)’ e W 3 - %
CITY-5T-29 PUKALANI HI 96768 14CY-ST-2P o Pa..\m @M—L\\' ) F‘ 334 L:"' o
TITLE DC 0 DELETE 24 TMLE MThange  [JAdditon | O
NAME CAMPOS, SUSAN 22NAME )

streeTaporess| 412 EHILANI ST. S R Fern \‘-V O W E

CITY-ST-ZP PUKALANI HI 96768 2 4 CITY-8T-2P ) pg_x w B CA—?—‘\, \_F, -] 3 "‘ S - -
TITLE sDC {1 DELETE 31TMLE [JChange [ Addition

NAME HANKS, MARILYN 3.2 NAME

sTreeTanoress| 478 KAIAULU LOOP 1.3 STREET ADDRESS

GITY-ST-2IP MAKAWAD Hi 96768 34, CITY-§T-2P .

TITLE D OJ DELETE 41TME EAChange [ Addition
NAME CAMPOS, RANDALL 4.2 NAME

streeTanoress| 62 WINCHESTER DR. sasTReeranoress| Y g 6 ver :Esl G & M Ln d‘ E -‘
crv.stze | SOUTH DENNIS MA 02660 440TY-ST-2P . \! ARMOUT H J WG A 026 3

TILE [ DELETE 51 TIMLE [MChange [ Addilion
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CTY-57-2P 54 CITY-5T-2IP

TILE (] DELETE 8.1 TIMLE ClChange [ Acdition
NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CY-5T-2IP - 64 CITY-ST-ZIP

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: 2d) HRED

SIGNATURE AND TYPED OR PRINTED NAME OF SISNING OFFICER OR DIRECTOR

YWor () [F7F(561> CHI-613°

Daytime Phone #



