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

PROFIT FLORIDA DEPARTMENT OF STATE M a O 1 1 99 8 8 . O O am
CORPORATION Sandrm 8. Martham Yy :
ANNUAL REPORT Sacratary of State S t f St t
1998 CIVISION OF CORPORATIONS ccrear S/ O alc
DOCUMEN P94000044930 (3)
KAMPSA, CORP.
Principal Place of Busnoss Wi Address I||I"II’ ""Il ’lm Ilmll’llllm II”I lll“llll ||||| mnlm Illl
3390 FOXCROFT RD. 3380 FOXCROFT RD.
[ 1) C-Hs
MIRAMAR FL 3025 MIRAMAR FL 33025 DO NOT WRITE IN THIS SPACE
8. Date incorporated or Qualifiad
06/13/1994
2. Principal Place of Businass 2a. Maling Address 4. FE{ Number Applied For
2% :‘ 65‘0508643 Nat Applicable
ite, Apt. #, . ite, # . 4
_1 e foL e Sute. Apt . ete 8. Certificate of Status Desired O S“'TB Additional
22 ;l Fees Required
City & State Crty & State 6. Election Campaign Financing $5.00 May Pe
23] 28] Trust Fund Contribution .} Added to Fees
Zp Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 El ;] m Parsonal Property Tax due June 30. Oves [Ono
. Name and Address of Current Reglsiered Agent 10, Name and Address of New Reglstered Agent
CAMPS, JUAN J 81] Name
3390 FOXCROFT RD. 82| Streel Address (P.O. Box Number is Not Acceptable)
G315
MIRAMAR FL 33025 &3
84| City FL ssl Zip Code
11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Flofida Statutes, the abave-named corporation submits this statement for the purpose of changing lts registered

office o registered agent. or both, in the State of Florida Such change was authorized by the corporalion's board of directors. | hareby accept the appointment as registered
agent. | am famiiar with, and accep! the obligalions ol, Section 607 8505, Florida Statutes.

SIGNATURE .

Signature, typad o printed nanw of regislorad agent and bile  applicabhe {NOTE: Regstered Agant signatura requirsd when relstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D T petene 1ATME [JThange L] Addition
NANE CAMPS, JUAN J 1.2 NAME
stheer aooress | 3390 FOXCROFT RD. 1.3 STREET ADDAESS
CITY - 5T- 2P MIRAMAR FL 33025 1.4 CTY-ST-2IP
TeLE D CJ beeete 21THLE [ change  TF Addition
NAME CAMPS, HECTOR 2.2 NAME
seeraporess | #1447 NW 39TH AVE. 2.3 STREET ADDRESS
CITY-ST- 2P MIAMI FL 33055 2 4CITY-S1-2P
TITE |m G 31TILE [Jchange ] Addition
RAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-19 34, CITY-ST-71P i
TME T oetete A TITLE [JChange ] Asdition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CTY-51- 29 44 CITY-ST- 2P
TLE [J oELeTE 51 TLE [ change T Adaition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T- 21 5.4 CITY - ST-21P
TITLE [Joeete 6.1 TITLE [J changs [ Additian
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY -§T-2IP

14. | hereby certify thal the information suppliad with this filing does not qualify for the exemﬁ)tion stated in Section 118.07(3)(i). Florida Statutes. | further cerify that the information
indicated on this annual ropor! or supplomental annual roporl is irue and accurate and that my signature shall have the same legal effect &s if made under oath; that | am an
officer or director of the corporation or the receiver or trusles empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Block 13 if changad. or on an allachman with an address /
P T e— o Zm [ S ,-//, e

CR2EC34 (10/97)



