PROFIT
CORPORATION
ANNUAL REPORT

1998

Secrelary of

DIVISION QF CORPORATIONS

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
& B FLORIDA DEPARTMENT OF STATE Apl‘ O 1 1 99 8 8 : Ooam

Sandra B. Mortham

e Secretary of State

DOCUMENT # PQ3000083668 (2)

1. Corperation Name

CAMPBELL REALTY CORP. OF NAPLES

D

Principal Place of Busingss Mailing Address
156 CHANNEL DR, 156 CHANNEL DR.
NAPLES FL 33983 NAPLES FL 33%83
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Clualified
11/29/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 156 Channel Drive 26] 156 Channel Drive 650453564 Not Appicable
Suite, Apt. #, elc. Suite, Apt. #, otc . , $8.75 Additional
22 ;;I 6. Certificate of Status Desired ad Fes Required
City & State City & State 8. Elsction Campaign Financing $5.00 ma
B . y Be
23] Naples, FL 6] Naples, FL Trust Fund Contribution O Added 1o Feas
Zip Country Zip Country 8. This corporation owas or has paid the current year Intangibie
24] 34108 ;ﬂ E-I 34108 m Personal Property Tax due June 30. 1 Yes [ No
§. Name and Address of Current Reglstared Agent 10. Name and Addreas of New Regiatered Agent
CAMPBELL, ROBERT B 81| Name
156 CHANNEL DR. 82| Strest Addross (0.0, Box Number (s Not Acceptable)
NAPLES FL 33963

83

B4| City FL B5

Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Flarida Staiules, t

SIGNATURE

affice or registerad agent, or both, in the Statc of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent, | am famitiar walhy, and accept the obligatians of, Section B07 0505, Florida Statutes.

he above-named corporation submits this statement for the purpose of changing its registered

indicated on 1his annuat reporl or supplomental annual report is true and accurat

Block 12 or Block 13 it changed, o1 on an atlachmant with an address.

cIANATIRE. A A1 /fA//f/ b

Signature, tyod or printed nama of 1ggistcred agi- and Lie Il apphoatio [NGTE- Ragistarad Agent signature required when relnslating) DATE
12, OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
MLE D [ pecere 1ATmE Bl change T Aodition
HAME CAMPBELL, ROBERT B 12 HAME
staeeTacoress | 156 CHANNEL DR. 1.3 STALET ADDRESS
GIY-S1-2ip NAPLES FL 33963 14 BiTY - 51-2P New Zip Code 34108
TRE D 1 DELETE 23 TITLE W] change [ Addition
NAME CAMPBELL, SUSAN S 22 NAME
sweetanoaess | 156 CHANNEL DR. 23 STREET ADDRESS . P .
GiTY-51-2F NAPLES FL 33963 2 AGITY-ST-2IP New Zip Code 34108
TLE [ DELETE 31 THLE [Jchange [ ] Addition
RAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-ST-21p 34, GITY-ST- 28
TILE | GRGH 41TITE T Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2ip 44 CITY-ST-2IP
TILE [T DELETE 5.1 TITLE [T cnange ~ [ Addition
NAME 5.2 NAME
STREET ADDRESS 5 STREET ADDRESS
CITY-§T-2Ip 54 CITY-51-ZP
TILE [T DELETE 69 THLE [T change ~ [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIy-ST-2p 64 CITY-ST- 2P
14. | hereby certify thal the infarmation supphed with this filing does not gualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information

officer or director of the corporalion or the receiver or trustee empowered 10 exacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in

o and that my signature shall have the samae legal effect as if made under oath; that | am an

D el T o gy

CR2E034 (10/97)



