PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLOMDA DEPARTMENT OF STATE

d Sandra 8. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporahon Name

CAMPBELL LAND COMPANY

FILED

Apr 17 1997 8:00am

Secretary of State

A 0 A

] 27]

Principal Flac l-‘.l.i Eﬂs&ihes;ss Mailing Address

521 W. FORT ISLAND TR. PO. BOX 1377

STE B CRYSTAL RIVER FL 344231377

CRYSTAL RIVER FL 34420

3, Date Incorporated or Qualified | 3a, Date of Last Report ]

T ] 12/21/1992 02/16/1996

2. Principal Face of Busincss 2a. Mailing Address 4. FEI Number Applied For
@ N 26| 58-3155308 Not Applicable

Suiler, Apt. #, ele Suite, Apt #, etc. D $8_75 Additiona!

5. Certificate of Stalus Dasired Foe Required

City & State

E] I B |28l

City & Stato

$5.00 may Be
Added io Feas

. Election Campaign Financing
Trust Fund Contribution

B e  Counlry | Zp Country 8. This corporation has fiabifity for itangible tax under &. 199.032,
24] 25 3 29] 30 Florida Statutes Hyes [lne
) 9. Name and Address of Current Registered Agent 10, Name and Addrass of New Registersd Agent

BATTLE, JOHN R 81| Name

521 WEST FOFIT |SWD TRAIL B2| Strest Addrass (P.O. Box Number is Not Acceplable)

STE.B

CRYSTAL RIVER FL 34428 83

84] City 85| Zip Code

FL

office or registerod agent, or both, in the $tate of Florida_Such change was authorized by the gorporation’s board of directors. | hareby accept the appaintment as regisiered
agont. | am famitiar welh, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATUR e
Shen was typ b o prinited natne O regratend agent and ite i appl cable [NOTE: Regstered Agen: signature mquirad when reinslating) DATE
(2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PSTD - L1 DELETE LATILE [Jchange 13 Addition
Bt CAMPBELL, A. LAURA 1.2 NAME
simcrenoniss | 1323 CHRISTMAS LANE 1.3 STREET ADDRESS
CHY-51- A0 ATMNTA & 30329 1.ACITY-S7-7IF
me " [CJ DELETE 21THIE [T Change [ Addition
HANE 72 NAME
STREL] ADDRE NS 2 3 STREEY ADDRESS
| covsioe | B ) 2 4CITY-51-2p
e [T DELETE 3 TILE [J Change ] Addition
NAME 3.2 NAME
STREEY ACTHESS 3.3 STREET ADDRESS
GITY-51 AP 34.CITY-5T- 2
L - T belETE A1 TME [T Change L1 Addition
HAME 4.2 NAME
STHREE [ ANDRESS 43 GIREET ADDRESS
ory.svze L ] 44LITY-51- 2P
i 1 pecETe 51 TiILE T Change  [L] Addtion
RAME 5.2 NAME
STREEN ADLK: 55 5.3 STREET ADDRESS
Cy-&:- i i 54 CITY-81-2IP
Tme B ’ T DECETE 61 1MLE T.Tchange 1] Addition
NAME 6.2 NAME
STREE T ADRESS 6.3 STREET ADORESS
| cirr-gi-w 5.4 CITY-S1- 21

appears in Block ® or

SIGNATURE:

ek 13 if changed, or on an all

GHMATURE AND TYPED OR PRINTED NAME OF SKGNI|

|

. Tda hereby cerlify that the imformation suppliod with 1his Tiling does not qualily for the exemption stated in Section 118 07(3)(i). Florida Stalutes. | further certify that the
inlormatinn incicated on this annual report of supplemental annual report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that

1 am an officer or direclorol the carporation or the receiver or rustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name

J hmant with an address,

OFFICER OF IAECTOR

L -147) C@) VY7774

Daia " Daytma Prone #

CR2E024 (9/96)



