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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
corormmon  AIRE  "TRETTET™ | Jan 23 1998 8:00am

ANNUAL REPORT Secratary of State

1998 DIVISION OF CGRPORATIONS S e Cret ary Of St ate

DOCUMENT # K22140 (3)
CAMPBELL DOOR SERVICE, INC.

AR

Principal Place of Business Mailing Address
4735 CASTLEWCOOD RD. 4785 CASTLEWQOD RD.
SEFFNER FL 33584 SEFFNER FL 33584
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/20/1988 o
2, Principal Ptace of Business 2a, Mailing Address 4. FEI Number Applied For
[21] 26 : 650059976 Not Apphicable
Suite. Apt. #, etc. Suite, Apt, #, elc. i
e. Ap ? 5. Certificate of Status Desired [ - $8'75 Additional
E ;ﬂ o Fee Required
City & State City & Stale 6. Election Campaign Finarcing $5.00 May Be
;".;I ;8_| Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the curreént year Intangible
E‘ E} ;9_| 30 Personal Froperty Tax due June 30, D Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
a1
CAMPBELL, ARNOLD D Hame
47385 CASTLEWOOD ROAD 82| Streel Address (F.O. Box Murber 1S Not Acceptable)
SEFFNER FL 33584
a3
84| City FL 'asl Zip Code
11. Pursuant to the provisions of Sections B07.0502 and 607.1508, Flarida Statutes, the above-named cerporation submits this statement for the purpose of changing its registered

coffice or registered agent, or both, in the State of Florida. Such change wags authorized by the corporation’s board of directors. [ hereby accept the appointment as registered
agent. I am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. -

SIGNATURE )
Sigratue, typed of printed nama of regisierad agent and tille if applicabie, (NOTE: Registered Agent signalure raquired when rainstaring) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIFLE p [ GELETE 1.1 TILE [JChange  [_1 Adgition

NAME CAMPBELL, KARLA D 1.2 NAME

sTreeT aDDRESS | 47815 CASTLEWOODD RD 1.3 STREET ADDRESS

CITY-ST-2P SEFFNER FL 1.4 GITY - 5T-21P L

TNLE D L 1 DELETE 21TME [ change ] Addition

NAME CAMPBELL, ARNCLD D 22 NAME

staeer apDRess | 4785 CASTELWOOD RD 2.3 STREET ADDRESS

CITY-ST- 2P SEFFNER FL 2 4CTY-§T-2iP ] ]

TIME [ DELETE 31TMLE [Tcrange [ Addition

NAME 3.2 NAME

STREET ADORESS 3.3 STREET ADDRESS

CITY-5T-2P 34. CITY-§T-2IP .

TIELE I DELETE 41 TMLE [T Change [T Addition

NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-$1-2IP 4.4 CITV=5T-ZIP ,7

TITLE T CELETE 7 S1TITLE I Crange 1 Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-7IP 54 CITY-57-21P .

TITLE LI DeeETE 8.3 TALE L1 change [T Addition

NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-57-2IP 5.4 CITY-51-2IP

14. | hereby certify that the infarmation supplied with this tiling doas not qualify for the exemption stated In Section 119.07(3)i), Florida Statutes. | further certify that the inforrnation

indicated on tiys annual repar or syffklemental annual repart is true and dccurate and that my signature shalt have the same legal effect as if made under oath; that { am an
aticrf orfiha receivgr or trustes empaowered to execute this report as required pizChapter 807, Florlda Statules; and that my name appears in
an attachfhent with an hddress.

i

CR2E034 (10/97)



