AARFAns g

FILE NOW: FILING FEE AFTER MAY 15T I5 $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION .- "™ Katherine Harris A r 29, 1999 8.00 am
ANMUAL REPORT Secretery of State ecretary of State
DIVISION OF CORPORATIONS 04-29-1999 90203 049 ***150.00

1999
DOCUMENT # M65574

4. Corporaiion Name

CAMPBELL DESIGN & ENGINEERING, INC.

— VPR TSR N

Principal Place of Business Mailing Address
1841 BARRETT DRIVE P.0. BOX 561083
ROCKLEDGE FL 32955 ROCKLEDGE FL 32956-1069
us Us DO NOT WRITE IN TH S SPACE
3. Date Incorporated or Qualifed
01/22/1988
2. Principal Place of Business 2a. Mailing Address 4, FEI Number App-ied For ]
|21l N -E T 26 - . .| 592063863 — Not Applicable |-- !
Suite, Apt. #, etc. Suite, Apt. #, etc. iti :
e pL e 5. Centifcite of Status Desired [ $8.75 Additional K
m ;i Fee Reguired :
City & S ate City & State 6. Election Campaign Financing [l $5.00 nay Be l
E‘ 2_8i Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible i
;4_] |—2?| 5] l?ﬂ Personal Property Tax. O ves [iﬂo
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent )
81| Name |
CAMPBELL, KEVIN - . ‘
1100 HEDWOOD ROAD Street Address (P.O. Box Number is Not Acceptable)
MEERRITT ISLAND FL 32952 83
84| City FL as[ Zip Cude

1+. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose > changing its ragistered
office cr registered agent, or bo:h, in the State of Florida. Such change was «wtherized by the corpore tion's board of cirectors. | hereby accept the appointment as regstered
agent, am familiar with, and accept the obligatisns of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed of printad na ne of registered agenl and tile if appiicabls. (NOTI:: Regislared Agent Snature requred when renstating) DATE =
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS /AND DIRECTOF'S IN 12 €D
TME P 3 DELETE 11TITLE CiChange  [JAddion | =
NAME CAMPBELL, KEVIN 12 NAME 3
smreeranoress| 1100 REDWOOD RD 1.3 STREET ADDRESS g
CITY-ST-ZP MERRITT {SLAND FL 32952 14 CRY-ST-2P &
TILE VS ] DELETE 21TITLE CJChange  [JAddition | O
NAME CAMPBELL, GRETCHEN 22 NAME
streeT apone 35|31 100-REDWOOQD.RD - —— s 23 STREETADOREBS |~ — — — - — —
QITY-ST-2P MERRITT ISLAND FL 32952 2 4CITY-ST-2P
TITLE v [ DELETE 3.1 TME [JChange [ Addition
NAME CAMPBELL, KEVIN 37 NAME
streeraporess] 1841 BARRETT DRIVE 33 STREET ADORESS
CITY-ST-2IP ROCKLEDGE FL 32955 34,CITY-57-2P
TME [] DELETE 41TIME [change ] Addition :
NAME 4.2 NAME
STREET ADDRE 3% 43 STREET ADDRESS
CITY-5T-2IP 44 CITY-ST-2IP
TITLE [ DELETE 51 TIMLE TlChange  [] Addition !
NAME 5.2 NAME ‘
STREET ADDRE 3% 53 STREET ADORESS i
CITY-ST- 2P 54 CITY-ST-ZIP
TITLE [ OELETE 6.1 TITLE [lChange [ Addition
NAME 6.2 NAME
STREET ADDRE 35 §3 STREET ADDRESS
CITY-ST.ZP £4 CITY-$T-ZIP

plied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Stalutes. | further certify that the in“ormation |
lemental .1nngal report is true and accJrate and that my signature shall have the same legal effect as if made ur-der oath; that | am an !
: j r trustee empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appe:rs in |
Block 12 or Block 13 if ¢l nt with an address, with '?ther like empowered.

A

Fezps (Gromeze 27 é’e ST g7 K2 &5%
NAME OF SIGNING OFFICE 2 OF DIRECTOR 7 /Dale 7/ / Daytime Phone # 1

14. { heraby certify that the inform,
indicate:d on this annual rep




