FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT é-’;i‘“’ \ FLORIDA DEFARTMENT Of STATE
CORPORATION y .
ANNUAL REPORT

1996 2l
DOCUMENT # P93000032728 (6)

1, Corporation Narme

T. A. CAMPBELL, INC.

Sandra B Mortham
Secrotary of State
DIVISION OF CORPORATIONS

R

Principal Place of Business ’ 7 o Mailig Acla.r'e-sas
1250 CARTHAGE DR. 1250 CARTHAGE DR.
JACKSOMYILLE FL 32218 JACKSONVILLE FL 32218

4. Date Incorporated or Qualified 3a. Dale of Last Report

e 05/03/1993 04/19/1895

[ 2. Principa’ Piace of Business o zaiMa\quidr:ezid ) 4. FEI Nurnbor Apphed For

[21] 26| ~_59-3182218 Nat Applicable

TS e T T P S iter .A,"-! '__C )
| Suite, Apl. #, etc. - vite, Apt &, ek 5. Certizate of Slalus Desirert ] $8.75 Additional

22_1 o - 271 Fee Required

City & State | Ciy&Sate 6. Flection Gampaign Financing $5.00 may Bo
23 ) o o 281 L o - Trust Fund Contribution U Added to Fees

Z1p Country | i - Country B. This corporaban has lability for ntangiole tax under s 199.032,
m 251 291 :ﬂl ‘ Flonda Statutes Fyes [ONo

g, Name and Address of Current Registered Agent " " 10. Name and Address of New Reglstered Agent

81| Nanwe
CAMPBELL, THERESA A B2] Stent Address (P.0. Bk Namber is Not Acceptatie)
1250 CARTHAGE DR. -
JACKSONVILLE FL 32218 83

84 Coy

ssl Zip Code

FL

11, Pursaant (o the provisions of Sections 607 0502 el BOT 508, Florida Stawtes the above named corporation submits this stalement for the purpose of changing its registered office
or registered agent, or toth, in the State of Floada Such changs was authorizen by 1he corporalion’s board of drectors. 1 hereby accept the appointment as registerad agent lam
familiar with, and azcept the obhgations gl. Seption 607 0505 Florida Statules

_____ = {{

CR2E034 (12/95)

SIGNATURE e T . S _ L I _
T L Y R T LT I} b [ F T R e L L T R ST naTt

12. OFFICCRS AND DIRECTORS 13 T TTTADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TILE - 1] ) T "m__"_'-___“Elpfltl_[lfriiir7‘ 1 1TIALF 1T ) - [ Change [ sadiion

NAIE CAMPBELL, THERESA A 17 NAKIE

STREET ADKHESS 1250 CARTHAGE DR. 13 SIRLHT ADORLSS

Clly-SI-2IF JACKSONVILLE FL 3221__3 o Qoo sroae B

TINeE [100ETE 2 17ILE {7} Change [ Add.tion

NAME 22 haM:

STREET ADDRESS Z3SIHEET ARDRTSS

CITy-S1-2i7 o o o R ascresroze ‘

TITLE [ DELETE 31NN [ Crange [} Addition

NAME 33 MARE

STREET ADORESS 33 STREEY ADDRESS

Cilv-51-2IF L 34C0Y-ST-2F

TITLE [ DELETE 41 TIILE [ Change  [] Addtien

NEME 427 NAME

SIRELT ADDRESS 43 SIHEET ADDRESS

Ty -21-2p . o B 4401y &T-7F e

TLE [ ofLine 5 1 TNLE [ Crange  [[) Addition

HAME 5 NAME

SIREEN ADDRESS 573 SREH ANDAESS

CIY-§1-2F o o 540V -51-21F o

TITCE [] DELETE € 1Tt [ Change  [] Addtion

NAMF €2 NAME

STREET ATDRESS £ 3 STHEET ADDRFS

CITY-5T-2IP 64 CIFY-ST-7P

14, | do heroby cortify that the mformatian supphed with this filng i voluntarily furnished and does not quat’y for the exenption slated in Section 119.07(3)(K), florida Statutes. | further
certify that the information indicated on ths anrual reporl ar supplemental annual resort s true ancl accurate and that my signature shall have the same legal etfect as if made under
aath: that Fam an officer or drector of the comoralon or he recewer o trustec empowered 10 excouts thes repart as requred by Chapter 607, Flada Slatules; and that my name
appears n Block 12 or Block 13 it changed, or on an ablachment with an edd-ass

SIGNATURE: _ (Ke,mesﬂ -/Q-CﬂMﬂf)Je// | KWQA,,, Foit 757-58547

" GIGNATUHE AND TYPEC OR PRINTED NAME OF SIGNING OF FICEA OR DIRECTOR Tt PR B




