FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
R o T e
CORPORATION

ANNUAL REPORT

1996 wEE
DOCUMENT # H95690 (4)

1. Corparatan Noame

CAMPBELL GROVE CARE, INC.

| - RO A TR

Frocpa, Fhass of Business Kra i Address
¥ &

S
o FLORIDA DEPARTMENT OF STATE

Sandia B Mortham
Scoretary of Stale
DIVISION OF CORPORATIONS

2000 HIGHWAY 540 W 2000 HIGHWAY 540 W
P.O. BOX 920 P.0. BOX 920
WINTER HAVEN FL 33382-7520 WINTER HAVEN FL 33882-7920

3. Date Incorporated or Qualifiad 3a. Date of Last Report

01/23/1986 | 0173011995

T ’ “2a. Matng Addess 4. FEC Number Applied For |
26| ) . __59'2622369 N Nat Applicable
L, Sl ApL . ol 5. Certif cate of Status Desired 0O $8.75 Adqmonal
27| Fee Required
City & State 6. Election Campaign Financing 0 $5.00 may Be
28[ Trust Fund Sontribution Added 1o Faes
Cauritry L ~ Gourilry 8. This corparation has hability for intangible tax under s 199,032,
25| 29| 30| Fiorida Statutes B ves [No
. 9. N_grmfe_ a}iq Adg!'reé_s of Current Registered Agent o o .,,,, ~_10. Name and Address of New Registered Agant
81| MName
CAMPBELL, ARCHIBALD L. Wi 82| Street Address IP.Q Bux Number is Not Acceptahie]
102 CAMPBELL DR.
WINTER HAVEN FL 33884 8
84; Ciy FL 85| 2Zip Code

IS SROE, Florida Statutes, the above named corporabion subnuts this statement for the purpose of changing its registered office
or both, i tie State of Flonda. Such change was astaonized by the corparation's board of directors. | hereby acceplt the appointment as registered agent. | am
b the obhgatons of, Secthon 6370505 Flwida Sklates

ered aje
fanntiar wilr, and and

SHENATURE

CR2E034 (12/95)

St e T el e G e (4 1 TE Feaarirer Agenl s b s et wob i mvist 300G ’ oA
) SAND DIRECTORS T T T T T ) MIONS/CHANGES T3 OFFICERS AND DIRECTORS IN 12
) VD - ' Cloeee " voe T [] Changs  [] Addilion
B CAMPBELL, ARCHIBALD Ml 12 NAM:
Slnte | &g 5 102 CAMPBELL DR. 13 SIREFT ADDRZSS
WINTER HAVEN FL 1400681 2
TP T ' ' Copoesie e ) [ Change ] Addition
CAMPBELL, ARCHIBALD i 27 NeME
s anpss | 102 GAMPBELL DR. 23 SIREH ADDRESS
1Lf ClorLeis KRR [ Chargs [ Addilion
Beak e 32 NAME
B ATy 3% SIRETT ADDRISS
k,,EL', 5\7'7 ;7*7 R B . e 34 CHY .52
I [C1 ULkl 4 1TITE [] Change [ Addion
[ 42 NAME
I £ £3 SIRELT ADDRESS
,T{:,‘I,\‘,,"i‘ FaL o e A4 CHY-Si- A 1 .
Nt [ DELET: 5111k [] Charge [ Addibon
P 42 HapdE
TR AL L 43 STREET ADORESS
ISR ST . B AL
DiLF [ DELETE [RRIIA] [ Change [ Additian
(A9 62 NAME
SR T AL, 63 STREIT ADDRFSS
gl o 4 CITY. 5 2F

o hirebsy cortity that Be infarmiaban supphsd vatn s filag is volunlasly furished and dgoes not qualdy for the exemplion stated in Section 119.07(3¥k), Florida Statutas. t further
certify that the inormation indcated on this annaal reporl or supplemental annual report 15 true and accurate and that my sgnature shall havée the same legal effect as if made under
oatn, et Lam an off cer ar drector of the corpral on or the rocees O trusted enpoweredd 10 execule this report as required by Chapter 607, Florida Statutes; and that my name
apprxes e Bliook 12 o Block 131 ghangocd, or on &n attashment with an anldress

AN L. CAMPBELL 111 1-24-95  941-294-1121

TURE 4 PED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR T Ut Pra




