FILE NOW: FILING FEE

FILED

PROF'T ; 5{6\'}
CORPORATION P

ANNUAL REPORT

1998

AFTER MAY 15T IS $550.00

FLOHIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of Slato

DIVISION QF CORPORATIONS

Jun 25 1998 8:00am
Secretary of State

DOCUMENT #

1, Corporation Name

CAMPBELL-WOOD, INC.

(6)

Principal Place of Business ’ "Iiﬂ_;-ifw'\-rﬁb'?\'(_ia;()ss
NETSCH & ASSOCIATES. CPA.PA.
9600 HEALTHPARK CIR #4i0

FT MYERS FL 3%08

]

FT MYERS FL 33906
us

NETSGH & ASSOCIATES, CPAPA.
9800 HEALTH PARK CIR #410

R MT

DO NOT WRITE IN THIS SPACE
. Date Ingorporated or Qualified

06/16/1890

2. Principal Plac of Businoss "1 2a. Mailing Addross

[21] 9800 S. HealthPark Drive

26| 9800 S, HealthPark Drive

. FEI Number

650229520

Appbod For
Nt Applicablo

Suite, Apl. #, elc Suite, Apt ¥, olc.

N $8.75 Additional

6. Cortificate of Status Dosired

—2—2.1 #410 o 2V77[W # 410 o Fee Required
City & State _ . Cily & Stale 6. Election Campaign Financing $5.00 Moy Bo
th;ﬁl ‘Florida g_a_] _Fort Myers, Flor ida: Trust Fund Conlributicn Addad to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
24| 33908 o 25] Usa 29] 33908 :;El Usa personal Proporty Tax due June 30, (Jves [ No
. Name and Address of Current Reglstersd Agent j 10. Name and Addrese of Now Registerad Agent
wOO0D, COLIN D. 81 Name
NETSCH 8' Assoc{ATEs' CPA' PA. 82| Stroct Address (P.O. Box Number is Nol Acceptable)
8500 HEALTHPARK CIRCLE #410 . CPA,PA
BEAC 33908 a3
FT MYERS HRL 9800 S. HealthPark Drive, #410
84 City 85| Zip Cotie
Fort Myers FL 33908

11. Pursuant 1o the provisions of Secbons GO7 05

07 and 6071508, Tlonda Stalutes, 1he above-named corporation submils this staloment for he purpese of changing its registered

office or registerced agent. of bolh i the State of Flonda Such chiangae was authorized by the corporation's board of direclars. | hereby accept the appointment as registerecl
agent. I am famibar wittr, ancd aceapd the obhgabons of, Seclon 6070005, Florida Slatutes.
SIGNATURE _ ___ , e e R
Sigadture: typed 0 ot nne b beogeelesed et i Wtk o atle cé cuqued whon teinstatng) DATE
12, o OFHICEHS AND DIREGTORS ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me | DP ' ' Olocree  Foome ] o T K change [ Addition
NAME WEISE, JAMES 1.2 NAME Wavs L, Tanes Cro Laahlrs & F S dem
steevaooness | 70 FRIE ST ISR ADOHESS | 2B ST oty FTwumt DRIE |, S & 48D
CITY-ST- 2 HAMILTON ONT CA wovstzr | Tearnra € camgm ERITE
TILE EE N O {1 3 25 THLF ' TJ Change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STALET ADDRESS
ewv-st.gp | 2. 4CITY-81- 7P
TILE S T 3THLE [l change L] Addition
RAME 3.2 NAME
STREET ADDRESS 33 5TREE] ADDRESS
CITY-§T-2IP g 3acuy-s1-2p
TITLE B I N U5 41T [T change L] Addition
NAME 4.2 NAME
STREET ADDRESS 43SIREET ADDRESS
CITY-ST-2IF - i - 44 CITY-51-2IF
TITLE otk 5.1 TIILF [J change [T Addition
NAME 52 NAME
STREET ADDRESS 53 5TREF1 ADDRLSS
Ciry-s1-2IF o 54 CIFY-S1-7IP
TITLE o T TI oo ISR, [ crange L] Addition
NAME 62 NAME
STHEET ADDRESS 6.3 STREET ADDR( 55
CTY-SF-71P L 64CITY-S1-7P

Btock 12 or Block 13 d changed, of onaon atlachiment with

;dem;.&
S hfll o .

14, [ heroby carlily that the information sapphed witts this Tiing doos 1ot qualily Tor the exemption staled in Secton 119.07(3)(1), Florita Statiies. | further cerliy thal the information
indgated on this annual reparl or supplermental ansual reporl s true and accurale and that my signature shall have the same legal efiect as if made under oalh; that | am an
officer ar ditector of the cotporation ar tha recener of wustes empowerod 10 execwte this reperl as roquired by Chapter 607, Fionda Stalules; and thal my name appears in

CR2E034 (10/97)



