FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORFORATIONS

DOCUMENT # K89337 (5)

1. Corporation Narme

JAMES E. CAMPBELL, INC.

A

Principal Place of Business Mailng Address
4149 SE SALERNO RD 11816 SW GRAPEFRUIT CT
STUART FL 34990 PALM CITY FL 34990-58056
S us
v 3. Date incorporated or Qualified 3a. Cate of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m m 65'012%" Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Certifcate of Status Desired [ $8.75 adaitonal
-2_2—| 27 Fea Required
City & State City & Siate 6. Biection Campalgn F!nanc‘rng [ $5.00 May Be
E‘ —2;1 Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation has liability for intangitle tax under s 199.032,
24 EI 251 m Florida Statutes [ Yes [INo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81 Name
CAMPBELL, JAMES E. 82| Strést Adidress (7.0, Box Nambar s Nol Acceptabia)
11816 S.W. GRAPEFRUIT CT.
PALM CITY FL 34990 83
84| City FL Ies Zip Code

11. Pursuant 1o the provisions of Sections 807 0502 and €607.1508, Florida Statutes, the above-named corporation submits this statament Tor the purpose of changing its registered office

or registered agent, or both, in the Stafe of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as regisierad agent. | am

familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

Signatre. typed or prnted Rame of reg stered agent and titie # appicable (NOTE Regsterss AGent signalure rquires when renstaing: DA'E
12, OFFICERS AND DIRECTORS 13, ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE DP [] DELETE 11 TILE [] Change [ Addition
NAME CAMPBELL, JAMES E. 1.2 NAME
smeer aopkess | 11816 S.W. GRAPEFRUIT CT 1.3 STREET ADDRESS
CITY-ST- 2P PALM CITY FL 14 CITY-51-21P
TITLE VST (] CELETE 2 1TME {7 Change [ Addition
e CAMPBELL, RHONDA L. 22 HAME
smeeraooess | 118168 S.W. GRAPEFRUIT CT 2.3 STREET ADDRESS
CITY-5T-2IP PALM CITY FL 24CITY-§T- 21
TILE [] DELETE 3 1TITE [ Change [ Addition
NAME 32 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-ST-2P 34CITY-§T-2P
TILE [] DELETE 4 1TITLE [0 Change  [] Addition
HAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-2P S4CIFY-ST-2P
TITLE [} DELETE 5t THLE [0 Change [ Addition
NAME 52 NAME
STREET ALDRESS 53 STREET ADDRESS
CITY-ST- 2P 54CITY-51- 2
TILE [] DELETE 6 1TITLE [ Change  [J Addition
NAME &7 NAME
STREET ADDRESS 63 STAEEY ADDRESS
CITY-ST-2IF 640ITY-ST-2P

14. ) do hereby certify that the infg

ation suppled with this fiing is voluntanily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further

certify that the information ipQicited on th anpyal geport or supplemental annual report is true and accurate and that my signatura shall have the same legal effect as f rmada under

oath; that | am an officer g
appears in Block 12 or B

SIGNATURE:

an attachment with an address

on or the receiver or trustee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name

CR2E034 (12/95)




