FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

1996

AFTER MAY 1S $225.00

FLORIDA DEPARTMENT OF STATE.
Sandra B. Mortham
Seocratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

KAMPSA, CORP.

Fringipal Place of Busingss

3330 FOXCROFT RD.
C-Ns
MIRAMAR FL 33025

Mailing Address

8330 FOXCROFY RD.
G315
MIRAMAR FL 33025

T

JEN

 Dale Incorporaled or Qualiied

06/13/1994

3a. Dato of Last Reporl

07(14/1935

2. Principal Place of Business | 2a. Maiing Address 4. FEINumber & 6™ ot -0 J’J ¥3 Appliad For
21] 2 ] APPLIED FOR Rot Appicabic
|, Suite, Apl. #, elc. Suite, Apl. #, o1c. . Cerilicate of Status Dasired il $8.75 Additional
22| Fee Required

City & State City & State 6. Flection Campaign Financing 0 $5.00 May Be
23 Trust Fund Contribution Addad to Fees
Zip ___ Country | dip | Country 8. This corporation has liability for intangible tax under s 199.032,
24 25| 20| 30| Fiorida Statutes []Yes [INo
o, Name and Address of Current Reglstered Agent ’ 10. Name and Address of New Reglstered Agent
Bi| Narne
CAMPS. JUAN J 82| Strept Address (P.O. Box Number Is Not Acceplable)
3300 FOXCROFT RD. - _
315
MIRAMAR FL 33025 84] Ciy FL 85| Zip Codeo

11, Pursuant to the provisions of Sections B07.0502 and 6071508, Florida Statutes, ths above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | arn
farniliar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE e . e e e e S e s et et et s < S R
Sigratuee, typed o peited nane: of ¢ Agenl and e it apphoabio HOTE Rogistorod Aginl sigiaturs racirad whon roinstating! DATE

12. OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12

Lk D 3 DELETE 11 TTLE [J change (O] Addition

NaME CAMPS, JUAN J 1.3 WAME

STREET ADDRESS 3390 FOXCROFT RD. 1.3 STREET ADDRESS

CIEY-ST-ZP MIRAMAR Fl. 33025 14 GTY-$i - TP

TiLE D [ DELEIE 2 1THLE [7] Change  [] Addition

WAk CAMPS, HECTOR 22 NAME

STHEEY ADDRESS 21447 NW 39TH AVE. 23 STRCE] ADDRESS

CIY-51-2IP MIAMI Fi 33055 74 CITY. ST 2P

Mt [CJoiere 31 TIVLE [] Change [ Addition

MAME 3.2 NAME

SIREET ADOHESS 3.3 STREE! ADDRESS

Ty -51-21P 34 CITY-S1-2IF

TILE [ DELETE 417N [7] Ghangs ] Addition

NAME 42 KAME

SIREET ATIDRESS 43 SIREET ADDRESS

CNY-S1- 28 44 CiTY-ST- 2P

YILE [ beeete [RRIIE: [ Charge  [[] Acdition

HAME 52 NAME

STREET ATIDRESS 53 SIHER] ADDFESS

CiTY-51-712 S4CTY-5- 2P R B

TILE [ DeLETE 6 1THLE [ Chawge [ Addition

HAME 82 NAMI

STHEET ADDRESS 63 STREFT ADDRLSS

CITY-§7-2Ip 64 CNY-ST-2IF

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further
certify that the information indicated on this annual repail or supplemental ahnual repart is true and accurale and that my signalure shall have the same legal effect as if made under
oalh: 1hal | arm an offcer or directar of tha corporation or the receiver or truslae empowered 10 execute Lhis report as required by Ghaptor 607, Florida Statutes; and that my nams
appears in Block 12 or Biock 13 if changed, or on an atlachment with an address.

SIGNATURE: -

N [’l;}';"‘;:ﬂl(i F:’NO(:SE T

ATURE AND TVPED DR PRINTED NAME OF BIGNING OFFIGER OR DIRECTOR 77777772

CR2E034 {(12/95)




