0145603

FI.E NOW: FILING FEE AFTER MAY 1ST I3 $550.00 FILED

PROFIT FLORIDA DEPZ RTMENT OF STATE ]
CORPORATION RTMENT Apr 26, 1999 8:00 am
Katherine Harris
ANNUAL REPORT Secrotury of Stte ecretary of State
1999 DIVISION OF CORPORATIONS 04-26-1999 90262 Q08 ***150.00
DOCUMENT # P94000044930
. Corporaticn Name
KAMPSA, CORP.
N A
F
Principat Place of Business Mailing Address ]
3390 FOXCROFT RD. 3390 FOXCROFT RD.
G5 G35
MIRAMAR Fl. 33025 MIRAMAR FL 33025 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
06/13/1994
2. Principa Place of Business 2a. Mailing Address 4. FEI Nvmber App ed For
m Ts‘ 65’0508643 Not Applicable
—  Suite, Aot. #, elc. - - _ _Suite, Apt. #,etc. . .___ R ) _ $8.75_aditional
22 ;‘ 5. Cartifc ite of Status Déslred ] Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 14ay Be
—'B‘ m Trust Fund Contribution Added t¢ Fees
Zip Courtry Zip Country 8. This corporation owes the current year ntangible
;l l—zﬂ —2;] W Persor al Property Tax. Oes I7INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CAMPS, JUAN J -
3590 FOXCROFT RD. 82| Street Address (P.O. Bo» Number is Not Acceplable)
C-315 23
MIRAMAR FL 33025
84| City 85| Zip Code
FL |*|

11. Pursuznt lo the provisions of Suctions 607.0502 and 607.1508, Florida Statu tes, the above-named corporation submi s this statement for the purpose of changing its regislered
office or registered agent, or both, in the State ¢f Florida. Such ¢hange was authorized by the corporation's board of directors. | hereby accept the apf ointment as registered
agent. | am familiar with, and aucept the obligat.ons of, Section 807.0505, F1arida Statutes.

SIGNATUFE

Slgnature, typed or printed na ne of registered agent and tile if applicable {NOT =: Registered Agent sig req-uired when DATE 6
12. OFFICERS AN DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTOSS IN 12 @
TTLE D [1 DELETE 1TITLE [JChange [ Additien E
NAME CAMPS, JUAN J 12 NAME 3
street anoress| 3390 FOXCROFT RD. 1.3 STREET ADDRESS @
CITY-ST-ZP MIRAMAR FL 33025 14 CITY-ST-ZIP E
TITLE D [ CELETE 21 TIME [Change  [JAddition | ©
NAME CAMPS, HECTOR 22 NAME
streeT aoore ss| 21447 NW 30TH AVE. 23 STREET ADDRESS
CITY-ST.ZIP MIAMI FL 33055 2.4CITY-5T-ZIP
TIME [3 CELETE 35 TITLE [JChange  []Addition
NAME 32 NAME
STREET ADDRE 55 33 STREET ADDRESS
CITY-§T-21P 34, CITY-ST-2IP
TITLE [ DELETE 4.1 TITLE [Change ] Addition
NAME 4.2 NAME
STREET ADDRE 55 43 STREET ADDRESS
CiTy-§T-2IP 44 CITY-ST-2IP
TMLE [J OELETE 5.1TILE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRE 5§ 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2P
TIME [] DELETE 617ME [JChange  [] Addition
NAME 62 NAME
STREET ADDRE 55 53 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-5T-ZIP

14, | herety cerlify that the informa ion supplied with this filing does not qualify for the exemption stated i Section 119.0% (3)(3), Florida Statutes. | further (ertify that the information
indicat2d on this annual report or supplemental annual report is true and accurate and that my signat sre shall have the same legal effect as if made under cath; that | am an
officer or director of the corporztion of the receiver or trustee empowered to 3xecute this report as retjuired by Chapter 807, Florida Statutes; and thal my name appe ats in

Block 12 or Block 13 if changet, or on an atlachment with an address, with 1l other like empowered.
. Q ' / / ;
SIGNATURE: =t /. —— o7 S e

SIGNAT JRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /Dale Dayhmea Phone #




