FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

CORPORATION
ANNUAL REPORT

1997
DOCUMENT # P93000044942 (9)

1. Corparation Nama

CAMPBELL & FOWLER ENTERPRISES, INC.

Sandra B. Mortham

Secretary of State S e Cretary 0 f State

DIVISION OF CORPORATIONS

AT

NN A A

| Prncipal Mare of Business Mailing Address
3305 LARK LANE 3305 LARK LANE
MULBERRY FL 33860 MULBERRY Fi 33660-8047
3. Date incorporated or Qualified ] 3a. Dale of Last Report
. 06/15/1993 (04/16/1996
2. Principal Place of Busness 2a. Mailing Atdrass 4. FEI Number . Applied For
2 i} 26} 50-3208017 Not Agplicable
Suite, Apl #, ete Suite, Apt. ¥, etc. - . sl;"’s Additional
;2[ Eﬂ B, Certiticate of Status Desired | Fae Required
| City & Sule | City& state €. Flaction Campalgn Financing $5.00 may Be
23} 28] Trust Fund Contribution Added to Feos
L. &P . Gountry s Country 8. This corporation has liability for intangible tax under s. 199.032,
gng_, o 25—l 2;1 ;ﬂ Florida Statutes Clves o
Name and Address of Current Regisiered Agent 10. Name and Address of New Registered Agent
FOWLER, CHARLES § B1| Name
3305 LARK LANE 82] Street Address (P.O. Box Number is Not Acceptable)
MULBERRY FL 33860
83
84| City FL 85| Zip Code

13, Pursuant 1o the provisions of Sections 607,0502 and 607, 1508, Florida Slatules, the above-named corporation submits this statement for the purpose of changing ils registered
athice of registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familar with, and accept the cbligations of, Section 6070505, Florida Statutes,

SIGNATURE |

) o Tyrn o prenied nars O tegetared agont gnd D § &ophCABS INOTE: Registered Agent signature raquirad when relnstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 12
BT T DELETE 114 TILE [Tchange  LJ Addition
HAME FOWLER, CHARLES S 12 NAME
swert anaress | 3305 LARK LANE 13 STREET ADORESS
| av-s1 e | MULBERRY FL 33860 1AL(Y-ST- 2P
It L] DeLETE 21 THLE [Jchange L] Addition
HARMF 22 NAME
SHREET ADNFESS 2 3STREET ADDRESS
| oveseae | 2. 40TY-51-2p
TrLE [T pECETE 31 TIILE [ cnange T3 Addition
Nk 32 NAME
SIREL ] ADUESS 23 STREET ADDRESS
ClIY-S1- 20 34.CITY-5T-21P
T AW'T T LIoeaE 4L [T change [ Agdition
NAME 4. 2 NAME
STREET AODRESS 43STREET RIDAESS
car o A4LITY-ST-2P
[ [T beLETE 51 ML [ Change L] Addition
R 5.2 NAME
SIREE | ADORESS 53 STREET ADDRESS
| cesake ) S4TITY-SI-7IP
it ] pELETE 611ME [ Jchange T Agdition
NN 62 NAME
STHEL ADDRESS 6.3 STREET ADDRESS
| e sap ] e 64 LITY-ST-7IP

14. T do hereby certily that the information supplied with tis filing doss ot gualify for Tha exemption stated in Section 119.07{3)(), Flofida Statutes. | further certify hat the
information indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as It made under oath; that
I ar &n ofGer or director of thg,corporation or the receiver gr trustee empowered 1o execute this repor! as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Biock 3%l chagoed. or gn an altacfinent with ag addrass.
SIGNATURE: HHE L Y2897 4/ %,t{(, 5089

"OF KIGNING OFFICER GR DIRECTOR
0390315

PROFIT &5 ; FLORIDA DEPARTMENT OF STATE May O 7 1 9 9 7 8 . O 0 dam

CR2E034 (9/96)



