FILE NOW: FlLING FEE AFTER MAY 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

ok ¢
S W \.p»'”l

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

' DOCUMENT # L81260

CAMPBELL-WOOD, INC.

(6)

Principai Place of Basinass

NETSCH & ASSOCIATES. CPA.PA.
9000 HEALTHPARK CIR p#10

FT MYERS FL 33908

us

Mailing Address

NETSCH & ASSOCIATES. CPAPA,
5000 HEALTH PARK CIR #410

FT MYERS FL 33908-3630

us

FILED

Mar 12 1997 8:00am

Secretary of State

O O

3a. Dals of Last Report

04/04/1996

3. Date Incorporated or Qualified

06/18/1990

2. Prine \pal Fllace of s foss

E1i

2a. Mailing Address

26]

4, FEI Number Applied For

650229520

Not Applicable

Suite Apr el

Suite, Apt #, el1c

27]

$8.75 Additional

B. Certificate of Status Desired O Fes Required

Toy & Gt

City & State

6. Elsction Campaign Financing $5.00 May Be
Trust Fund Contribution Added to Fees

Z';') T Cour Ay

28]
Zip Country

8. Name and Address “af Current’ Registared Agem

29] 30]

B. This corporalion has liability for intangible tax under s. 199.032,
Florida Statutes (Jves Mmoo

10. Name and Address of New Registersd Agent

el & rreg
agent Larn karnihar vath,

SIGNATURE

o (iylx‘r'-\rﬂjul titw-f u;:ﬁn.ub\t-

WOOD COLIN D. 81| Name
NETSCH & ASSOCMTES, C-P-A-‘ PA. 82| Strest Address (P.O. Box Number is Not Acceplable)
9800 HEALTHPARK CIRCLE #410
FT MYERS BEACH FL 33908 83
84 City FL 85| Zip Code
31, Fore e provsons of Seztions 607 0502 and 6071508, Florca Statutes, the above-named corporation submits this statement for the purpose of changing its registered

egistered agenl, or bath, in the Slate of Flonda Such change was authorized by the corporation's board of directars. | heraby accep! the appointment as registered
ard accopt the abhgations of. Section 607.0505, Florida Statutes.

(HOTE: Rogistered Agant slgnalure required when reinslatng)

DATE

12 "AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e - I KT T1TE L change L1 Acdilion
Hamt ’ 1.2 NAME
sweet awis | 70 FRIE ST 1.3 STREET ADDRESS
oy a-qe | HAMILTON ONT CA 1A ITY -5T-2P
T [T oriere 217IMLE [J change [ Addition
HAME 22 NAME
STRELT AT S 23 STREET ADDRESS
| Crvsl o 2 400Y-51-2P
HIE -1 oerEte 31TLE I change  T_] Addition
HAME 32 NAME
SIHERT A LRSS 3.3 5TREET ADDRESS
L L U S 34.C7Y-5T-2P
T T neLene 41TIMLE [JChange [ Addition
HANY 4.2 NAME
SUREEL ATIDRY 5% 43 STREET ADDRESS
G il 440ITY-S1- 2P
e o TT pelETE ST [Jthange [ Addition
KN 52 NAME
SIHEFT AT S 53 STREET ADDRESS
G ST 7 ) B 54 CITY-51- 7P
R I DELETE £1TOLE [Jchange  [] Addition
hae 62 NAME
STREFT AZIONE €3 STREET ADDRESS
R 64 0TY-51-2P
14, 1 i heneby ety thal the mformation supplied with this ilng does not gualdy for the exemption stated in Section 119.07(3)i), Flonda Statutes. | further cerlify thai the

SIGNATURE: James Weiss

SIGNATURE AND TYPEO OR PRINTEDS

nt with an addrgss.

farmiakar ndicated onibs annual report or supplemental annual report 1s true and accurate and that my signature shall have the same legal effect as # made under oath; that
Tam an ofices or director of the corporation or the receiver or trustee empowered to execule this raport as required by Chapter 607, Florida Statutes; and that my name
appmars i Block 12 o Block 13 1f changed, or on an atiach

£ OF SIGNING OFFIGER DR DIREGT

Liaytieng Pnone ¥

CR2E034 (9/96)



