FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Feb 1 O 1 99 7 8 OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stale
S oS Secretary of State
1. Corpotaton Name

1997
(3)
CAMPBELL DOOR SERVICE, INC.

DOCUMENT #
O A

4785 CASTILEWOOD RD. 4785 GASTLEWOOD RD.
SEFFNER FL 33584 SEFFNER FL 33584-3815
3. Date Incarporated or Qualified | 3. Date of Last Report
04/20/1988 03/29/1996
2. Principa: Place of Business 2a. Mailing Address 4. FE| Number Apptiad For
EI ;El 650059976 Not Applicable
Sute, Apl. #, o1 Suite, Apt. #, elc. B : $8.75 Additiona
;;I m 5. Certificate of Status Desired | Feo Required
City & Srale City & State 6. Election Campaign Financing $5.00 May Bs
EI m Trust Fund Contribution 0 Added 1o Fees
Zp | Gounlry | & Country 8. This corporation has liabitity for intangible tax under 5. 199.032,
2 25) 28] [30] Florida Statutes Cves Do
9. Name and Address of Current Registered Agent 10. Name end Address of New Registered Agent
CAMPBELL, ARNOLD D 81| Name
4785 CASTLEWOOD ROAD 82| Sireet Address (P.O. Box Number is Not Acceplable)
SEFFNER FL 33584
B3
B4| City FL 85| Zip Code

11, Pursuant! Lo the pravisions of Seclions 607 0502 and B07.1508, Florida Statutes, the above-named corporation submils this staternent for the purpose of changing its registered
office or regisiered agent, or bath, in the Slate of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

CR2E034 (9/96)

Signarie, by T T e 0 e 3 a2t G0 1 apope able (NGTE Ragistered Agen sgralute required when remstaling} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE [ L] DELETE 13TILE L Change £ Addition
NAME CAMPBELL, KARLA D 1.2 NAME
swEraooress | 47815 CASTLEWOODD RD 13 STREET ADDRESS
G- S12P SEFFNER FL 14 CITY- 87 2P
s D 5 DELETE 217NLE [thange” [T Additon
NAME CAMPBELL, ARNOLD D 22 NAME
srmetr oness | 4785 CASTELWOOD RD 23 STREEY ADDRESS
Cy-§ 7P SEFFNER FL ) 2 4CITY-ST-7P
e [ oeLeve 3TILE [T cnange L] Addition
NAME 12 HAME
STREET ADDRESS 33 $TREET ADORESS
LTy -ST- 2P 34, CITY-ST-2F
THLE T DELETE 4. TITLE [ change  [J Additian
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1- 28 44CITY-5T- 2P
it CJ DRLETE 51TILE Ly Change L Addition
NAE 5.2 NAME
STHEET ADDRESS 53 STREET ADDRESS
T ST A7 S40TY-§1-2P
TITEE [ peierg §17TITLE L crange [ Adaition
MNAME 62 NAME
STREET ADDRESS £.3 STREET ADDAESS
CITe-S1- 2 J 64 CITY-ST-219

14. | do hereby cerbify that the infarmaton supplied with this filing does not quality for the exarnption stated in Section 119.07(3)()), Florida Stawnes. | further certify that the
informatien indicated on this annyal report or supplernental apayal repor Is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Larm an officer or dreclor of the forporalion or the receiver £r tgusiee empowered to exacute this report as raquired by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or BlocW 12 if chandled, or n atl. Il with an addgass
F| 2/3/97  93-¢.59-19¢F
L
B,

SIGNATURE: \ 4.4 ‘ 4
SIGHATURE AND TYPED DR PRINTED NAME OF BIGNIN| FICER OR THRECTOR ate Davtime Phone If




