E
£
i

R MAY 1ST IS $550.00 FILED

FILE NOW: FILIN

CORPORATION May 12 1998 8:00am
ANNUAL REPORT

Secrelary of Siale
1998m X DIVISION OF CORPORATIONS S C Cl'etal'y Of State

DOCUMENT # K451"é:7_'m @)

1. Corporation Name

MORTENSEN CAMPBELL INNOVATIONS INC.

s Aol

K AW

Principal Place of Busingss e Mailing Addross
% MARY'JO M. CAMPBELL % MARYZJO M. CAMPBELL
542 CARRIAGE GiR 542 CARRIAGE CIR
SATELLITE BEAGH FL D2037 SATELLITE BEACH FL 32097 DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
: U 11/14/1988
2. Principat Piace of Busness 2a. Mailing Address 4, FEI Number Applied For
L[ el see b g X 69-2817759 Not Appiicable
: Sulte, Apt # atc o o U T e, Apl#, et ! i
H P [ " 5. Certificate of Status Desired D $3'75 Additlonal
22 S gﬂ o Fee Required
City & State Gty & State 8. Elsction Campaign Financing $5.00 May Be
23 N Trust Fund Contribution Added to Foos
Zip Country Country 8. This corporation owes or has paid the current year intangible
24 E] e CoLleey _:EI Personal Property Tax due June 30. [ ves No
) i 9. Name and Address of Current Regislered Agent 10, Name and Address of New Reglstered Agent
CAMPBELL, MARYJO M. B[ Name
P 542 CARRIAGE CIR 82| Siree! Address (P.O. Bax Number is Not Acceptable]
SATELLITE BEACH FL 32837
3 83
i
1 84| City 85| Zip Code
] FL J
i

11. Pursuant (o the provisions of Sections G07 0567 and 607 1508, Florida Stalules, the above-named coiporation submits this stalement for the purpose of changing ils regisiered
office or registered agent, or bolh, in the State of Florida Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. I am familiar wilh, and accep the obligalons of, Section 607.0505, Florida Stalutes.

3 SIGNATURE _____ | e e e e R
.; SIQNatue typrd o pite ] nan "L”Lu, sheted et anad Wl g Pt e NOTE Rogstenad Agent signatule regq aied when reinstating) DATE r.::
T ~ OFFICERS AND DIHECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
o PT ] BELETE 11T T Change LT Additon | €
v ] NAME CAMPBELL, MARYJO M. 12 NAMI §
sweet aporess | 542 CARRIAGE CIR 1.3 STREET AUDRESS 3
CITY-51-2P SATELLIEBCHFL 140TY-5T-7IP &
TLE V5 [ oFieTe 21 THLE CJChange [ Agdition {O
NAME CAMPBELL, MARC E. 22 NAME ‘
STREET ADDRESS 542 CARRIAGE CIR 2.3 STREEY ADDRESS
CITY-§T-2P BATELLTEBCHFL 2 4CITY-5T-2P
TITLE O DELETE 3ATILE [ change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§1-2IP o 34.CITY-ST-2IP
ME [T DELETE 417 [ change T Addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-5T-21P e 440TY-S1. 2P
TITLE ] DELEw 51 TITLE [T Change  TJ Addilion
NAME 52 NAME
i STREEY ADDRESS 5.3 STREET ADDRESS
+ |_omy.st-ze S B 54 CITY-ST-2P
| Tme DELETE 61 17LE [ change 13 ddition
' NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
GIFY-$1-2iP L 64 ITY-5T-2IP
14. | hereby certify that the information supplicd with this Tiling does not qualify for the exemption slaled in Section 119.07(3)(i), Florida Statutes. | further cerlily that the information

indicaled on this annua’ reporl or supplemental annual report is frue and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an
officer or diractor of the corporaban or Ihe receiver of rustee empowered to execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed., ot on an altac:hm?ilh a'l’??ress.
H /
[ m b, A o aﬁp A [ aY N T 3 )‘[‘\(?L\(’} ) ‘I/lﬂ-(?/ﬂlk/




