a

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State

POCUMENT #  P94000055555 (4)

CAMPA & ASSOCIATES, INC.

Mailing Address

B013 WEST 16TH AVE.
HIALEAH FL 33014

Principal Place of Business

6013 WEST 16TH AVE.
HIALEAH FL 33014

FILED
Mar 02 1998 8:00am
Secretary of State

O AR

DO NOT WRITE IN THIS SPACE

3, Date Incorporated or Qualified
07/27/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 65-0508466 Not Applicable
Suite, Apt. #, atc. Suite, Apt. #, atc. it
—-l P P 6. Certfficate of Status Desired O $8.75 additional
22 27] Fee Requlred
City & State City & Slate 6. Election Campaign Financing $5.00 May Bs
23] 28] Trust Fund Contribution Added 1o Feas
Zip Country Zip Country 8. This corpotation awes or has paid the current year Intangible
24 23] |29] 30 Parsonal Property Tax due June 30. Yes [ ] No
9. Name and Addrese ot Current Reglstered Agent 10, Name and Address of New Registered Agent
81| N
CAMPA, JOSE L ame
8013 WEST 16TH AVE. 82| Street Address (P.O. Box Number is Not Acceptable)
HIALEAH FL 33014
83
84| City FL 85| Zip Code

. Pursuant to ‘he provisions of Sections 6(7 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purgose of changing its registerad
storod agent, or both. in the Sate of Florida. Such change was authorized by the carporation's board of directors. | hereby accept

" offico of reg
agent. | am familiar wnh and accept tho obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

e appointment as registered

R LR TR

Signalura, lypod of prinled name o' fegislered agenl and litle  applcatle {NOTE Registered Agenl signalure fequired when reinslating) DATE r
12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PD [T DELETE 11TILE L] change LI Addition | =
HAME CAMPA, JOSE L 12N4ME §
steetaooress | 8013 WEST 16TH AVE. 13 STREET ADDRESS o
CITY - 5T-2P HIALEAH FL 33014 14 CITY-ST-2P a8
TITLE ST T OELETE 21TITLE [T change ~ ] Addition | O
HAME CAMPA, JUDITH M 22 NAME
street abbress | 8013 WEST 16TH AVE. 2.3 SEREET ADDAESS
CATY-8T-2 HIALEAH FL 33014 2 4CITY-5T-2P
WL [0 OELETE L1TMLE [3 change T[] Agdition
NAME 32ZNAME
STREEY ADDRESS 93 STREET ADDRESS
CITY-S1-2p 34.CITY-$T-2IP
TME [T DECETE 41TTLE EJ change [ Addition
NAME 4, 2NAME
STREET ADDRESS 43 STREFT ADDRESS
TY-5T-2P 44 CATY-5T-2P
TITLE 1 DELETE 51TILE LT change (] Addition
HAME 5.2 NAME
STREET ADDRESS 53 STAEET ADDRESS
[Ty -5T- 2P 54 GIY-5T-ZP
TE [J oeLere §1TILE [T Change L Addition
KAME 62 NAME
STRAEET ADDRESS 53 STREET ADDRESS
Ciy-§1-2p 64 CITY-ST-21P

14, | hereby cer‘lif?]r that the information supplied with this tiling doss not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certify that the information
is annual report of supplemental annual repor is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or truslee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

indicated on t

Biock 12 or Block 13 if changed, or on an attachment, with an gddre,
OISAA AT I, é 2' % b

209048 (306 ) &bl -t e



