* FILE NOW: FILING FEE AFTER MAY 118 $225.00

f PROFIT R
CORPORATION 7
ANNUAL REPORT 5

?i

1996 L et

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOGUMENT #  L81260

1. Carporation Name

CAMPBELL-WOOD, INC.

Principal Place of Business

NETSCH & ASSOCIATES. CPA.PA.

(6)

Maling Address
NETSCH 8 ASSOCIATES. CPA.PA

R WG

e |

8300 HEALTHPARK CIR #410
FT MYERS FL 33908

9000 HEALTH PARK CIR #410
FT MYERS FL 33908

us us '8, Dale Incorporated or Quanfied Pé. “Date of Last Hegort
2. Principal Plage of Business 1 2a. Mailing Address o T A RE Namber Applied For
Ei o = E‘i . I i 2_9_520 Nat Applicable
| Sulle. Apl.#, otc. | Sute.Aptd etc. 6. Centificate of Status Desired 0 $8.75 Ainlional
22 - 27J_____ o _ Fee Required
| Ciy&Stae | oweaste - 6. Fleckon Gampaign Finanging  $5.00 May Be
28] Trust Fund Conlritution Ll Added to Fees
. ——7——7-766&];; T Zip ___—‘ Eﬁbu”"}’ B Thiis c:)r;;oglr:')_n has hability for intangible 1ax under s 199.032,
251 e E| SOJ_H Florida Statutes [ ves EINo
b8 Name and Address of Current Registered Agenl ... 10, Name and Address of New Registered Agent
81| Name
n?'l%%}'lcg I:’;S%CIATES, CPA.PA 'B2| Strent Address (F.O. Biax Number 18 Not Acteptabio) B
8800 HEALTHPARK CIRCLE #410 83 T T T
FT MYERS BEACH FL 33908 OO - S
84| City FL [35 71 Code

(711, Pursuant 1 the provisions of Sections 607.0502 and B07.1508, Florida Statutes, 1he abave mamed corporalion sJon ils Uis statement for ihe purtose of changng 16 regstered ofice
or registered agant, or both, in the State of Florida. Such change was authorized by the corporation’s board of drectors. | hereby accepl the apnointiment as regstered agent. | am
farmidiar with, and azcept the cbligations of, Seclon 607 0505, Florida Statutes

SIGNATURE . .. B . - J—
Shae atwee tybed O proobed name of regittened agont a appihoar: DR Fuspshored Ageet? sugnaore re g i wher 1ot s st g Al ﬁ
| ¥ __OFFICERS AND DIRECTORS -~ Q18 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 EOQ)
TILE DP gDEL[TE 11110 'I)T’ [ Change X} Additan -
e WOOD, COLIN D. - ot V2 e 3
SIHLET ADDRESS 29 AUGUSTA ST TISTHEED ASOKESS | ) @ ¥ oAty S0 8
| Crs1zr HAMLTONONT.CAN. -~ Juovsas | sisncccntn, Qe Gned LRTD Hoay |8
T [ OELETE 2 1THLF ’ [J Change [} Additon | &
NANE 22 NAME
STREFT ADDRESS 2 3 51REET ADDRESS
| CIY-St-ap o . o o REsgTyest-zr A e e
TI.E [ DELETE 3 1TALE [ Change [} Addilion
NAME I2HANL
STHEE ™ ALDRESS 33 SIRTE L ADGRESS
| CrYCs-AR B TR ALk (S B O
1LE [ DiLeTE 4.1 TILE [] Cnange  [] Addition
MAME 428AME
STHEET ASDRESS 43 5IRIENADOREDS
ClIY-5F-71- e - ; e EsACATY-SI-AIF o o -
TITLE [T DELETE 5 1TILE [7] Crange  [] Addition
HAME 57 NAME
SIREET ADDRESS §3STREC T ADDAESS
| CIv-stze S g UACNYS AR e
TILF [] DELETE & 1T [ Cnange [ Adduon
AN 6 2 NatE
STHEEI ADDRESS HISIREFT AGDRESS
e SR RBATRYSVIR
14. | do hereby cedify that the information supplicd with this filling 1 voluntarily fumished and does not aualfy for the exemplion slaled in Section 119.07(3)k), Florida Statutes. | further
cerify that the information indicaled o this annual report or supplemental annual repon is true and accurate and that my sigmature shall have the same lega’ effect as if made under
oath; that 1 anm an officer or divector of the corporatian or the receaiver or trustee ernpowersd to execute this ropornt as regured by Chapter 607, Flarida Stalutes; and that my name
appears in Biock 12 or Block 13 if changed, or on an attachment with an address.
.
[ed Nj ~\ /
.  CoXin-Dbr¥eed 4 - . (7
SIGNATURE: _ Oetin-Bs A et 1, ﬁt/i/ G -24/7¢
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFtCER OR DIRECTOR Do Dagtn e bfoe




