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

ANNUAL REPORTY Secretary of State

_ 1997 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # H2149 (5)

1. Corparation Name

CAMTECH OF SARASQTA, INC.
" Frneal Fiace of Tasnoss Maimg Adoross ”IMI"“I |||I”|I"|| "Il!'""’ll“.l"|||||I’||| III“ Immll
% P. BARRY CAMPBELL % P. BARRY CAMPBELL
1616 STANFORD LANE 1616 STANFORD LANE
SARASOTA FL 34234 SARASOTA FL 342313032
3. Date Incorporated of Qualified | 3a. Date of Las! Report
09/18/1884 04/30/1996
| 2. Pringipal Place of Businoss 28. Mailing Address 4. FEI Number Applied For
2] R 26 56-24365790 Not Applicable
_ Suite, Apl #, elc, Suite, Apl. #, etc . . $8.75 Additional
22[ r;l 6. Certificate of Status Desired O Fae Roquired
| City & State City & State B. Election Campalgn Financing $5.00 may Be
33_1__7“ 'Tal Trust Fund Contribution Added to Fees
| 7m | Country Zip Country 8. This corporation has liability for imangible fax under s. 199.032,
24] 25‘| m m Florida Statutes [Jves [INo
g. Name and Address of Currenl Reglsiered Agent 10. Name and Address of New Registered Agent
CAMPBELL, P. BARRY B[ Name
1616 STANFORD LANE 82| Street Address (P.O. Box Number is Not Acceplable)
SARASOTA FL 34231

a3

84! City F L 85

14, Parsuant 1o the provisions ol Sechions 607,0502 and 607, 1508, Flarida Sialutes, 1he above-named corporation sUBMILs this staterman for the pUrpose of Ghanging its registered
oflice or regisiered agent, or both, in the Stale of Florida Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
agent T am farniliar with. and accept the obligations of, Section 6070505, Florida Statutes,

Zip Code

PROFIT
corPORATION RN T L Apr 23 1997 8:00am

SIGNATURE I

Sl 1o prohad mayme of registo-od agent and tith it apphcable (NGTE: Regislerad Agent signature required whan reinstaling! DATE
12, T OIFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 g
e DP [T DELETE 11TIE [T Change [T Addition | &5
NAME CAMPBELL, P. BARRY 1.2 NAE 5
st apisess | 1616 STANFORD LANE 1.3 STREET ADORESS g
CHY- 8T 7iF SARASOTA FL 1.4 CITy-§T- 3IP E
TLE DVP [T DELETE 21TLE [ Change L] Additon | O
NAME CAMPBELL, BECKY K. 22 NAME
stzeT anoress | 1616 STANFORD LANE 2,3 STREET ADDRESS
env-s-ze | SARASOTA FL 2.40/TY-ST-2P
T ' [T DELETE 31 THLE [ Crange 1. Adoition
Hardt 22 NAME
STREE | ADDRESS 23 STREET ADDRESS
CITy-51.2IF 3.4, CITY-§T- 2P
T [F DELETE 41TITLE ] Change ] Addition
RAME 4. 2 NAME
STREE | ADDRESS 43 STREET ADORESS
ciy-51 2w 44CITY-51-2IP
L L} DELETE 51 THTLE Tl crange [T Addition
NANE 52 NAME
SIKEE | ADDRESS 5.3 STREET ADDRESS
Civ-si e 4 SACITY-ST- 2P
it [ DELFTE 6.1 TITLE L] Change L} Addition
AN 6.2 NAE
STREET ADDRESS I 6.3 STREET ADDRESS
Gy 51-2IF 64 CITY-ST- P

14, 1 do herehy cartily that the informalion supplied with this filing doas nol gualily for the exemption stated in Section 113.07(3)(1), Florida Statutes. | further certify that the
informalion ndscaled on this annual roport or supplemental annual reporl is rue ang accurate and thal my signature shall have the same legal effect as if made under oath; that
Lam an ofl-ser or director of the corporation or the rocelver or trustee empowered to axecute this report as required by Chapter 807, Florida Stafutes; and that my name
appoars in Block 12 or Block 13 it changed, or on an attachment with an address.

L

VALY 4/8/22 941 922-2%04
OFFICER OR DIRECTOR Tiae Dayime Frove &

SIGNATURE: [*. QW

SBIGNATURE AND T



