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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPPF&FA%ON e i\ FLORIDA DEPARTMENT OF STATE Apr 2 3 1 99 8 8 O O am

il Sandra B. Mortham
ANNUAL REPORT |

1998 A e oo, Secretary of State

; DIVISION OF CORPORATIONS

DOCUMENT # K8933 (5)

1. Corporation Name

JAMES E. CAMPBELL, INC.

AT

Principal Place of Businass Mailing Address
#4149 SE SALERNO RD 11816 SW GRAPEFRUIT CT
STUART FL 34890 PALM CITY FL 34990-5805
us us DO NOT WRITE IN THIS SPACE
3. I%%e ingcﬁpg(gated of Qualified
2. Principal Place ol Business - 2a. Mailing Address 4. FEI Number Applied For
m 25—| 65'0126031 Mot Applicable
Sulte, Apl. #, etc. Suite, Apt. #, elc. it
P - o 6. Cerlificate of Status Desired ] $8.75 Additional
@ 2ﬂ Feo Required
City & State | Cily&Slate 6. Election Campaign Financing $5.00 May Be
2] — 28] Trugt Fund Gontribution 0 Added 1o Fees
Zip Country e Country 8. This corporation owes or has paid the cufrgnt year Intangible
;I E} 29—| 5] Personal Property Tax due June 30, Yes D No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Regiatered Agent
CAMPBELL, JAMES E. 81| Name
11816 §.W. GRAPEFRUIT CT. 82| Street Acdress (P.O. Box Number is Not Acceptable)
PALM CITY FL 34990 ]
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regigterad agent, of both, in the Slale of Flonda. Such change was authorized by the corporation’'s board of direclars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section B07 0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE —— R
Signaturo. typod or pnted name of iegistured agont ang (te it applcable (NOTE Reglsiered Agent sgnalure reguJired when reinstaling) DATE
12. OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TALE vy [ DELETE 11TIRE Tl change T Asction
RAME CAMPBELL, JAMES E. 12 NAME
smeeraporess | 11818 S.W. GRAPEFRUIT CT 1.3 STREE ACDRESS
CITY-ST-2P PALM CITY FL 14CITY-S1- 21
TIME ol [J DELETE 21TILE [ change [ Addilion
NAME CAMPBELL, RHONDA L. 2.2 NAME
smecrapoaess | 11816 S.W. GRAPEFRUIT CT 2.3 STREET ABDRESS
CITY-ST-2P PALM CITY FL 2.4 CITY-5T-2P
TIE [ petve 31TME TTchange [ Addition
NAME 3.2 NAME
STREET ADCRESS 33 STREET ADDRESS
CITY-§T-2IP 34.CITY- §T- 2P
TILE T DeLERE 4170LE [T change L] Adeition
NAVE 42 NAME
STHEET ADORESS 43 STREET ADDRESS
CITY-51-2P A4 CITY-57- 7P
TILE ] peLene S1TILE Jchange  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-51-2P 5.4 CITY-ST- 7P
ME [T oreete 61 TITLE 3 change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-$T1- 7P 64 CITY-S1- 2P

14, | hereby certify thal the information supplied with this Tiing doos not qualify for the exemption stated in Section 119.07(3)i}. Florida Statutes. I further certify that the information
indicaled on this annual report or supplemental annual reporl is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
officer or director of the corparation or the receivar of irustec empowered 1o execute this repon as required by Chapter 607, Florida Statutes; and that rmy name appears in
Block 12 or Block 13 if changed, or on an altachment with an address,

elﬂunwln:mg ™y &_-IB Oﬁ )\ OQ T T U O Y u\\c'\qo Ex Y NO_ (D,




