R

PROMIT FLORIDA DEFARTMENT GF STATE }
CORPORATION Sara-a 8 Morthaw
ANNUAL REPORT

Secretary of State

DIVISION OF CORPORATIONS

1996 = WIS ovsosorcowonaons
DOCUMENT #  P95000014119 (8)

1. Carparation Name

CAMPBELL'S SHEDS INC.

N

3. Date incorporated or Ouanfed 3a. Date of Last Report

02/20/1995

Principal Place of Business 7 Maiing Adclress
200 CAPITAL CIRCLE SW 200 CAPITAL CIRCLE SwW
TALLAHASSEE FL 32310 TALLAHASSEE FL 32310

2. Principal Place of Basiness ’ “2a. Maiimg Address o B 4. FEI Number Appled For
m — 26L 5 - 33 03 0 3 7 Not Appricable
ites - I T P ¥ -

L Suite, Apl. n, elg P uily, Ant % el 5. Cedicato of Status Desired 0 $8.75 Acid.monal
22 27] Fee Required

City & State - City & State 6. Elecllo.n Campaign ananc\ng 0 $5_00 May Be
El 281 ) Trust Fund Gentrbution Added to Fees

2ip | Country | Zp » Courrry 8. Ths corporation has Fabilty for intangible tax under s 199 032,
Eﬂ 25] 29! an Floricka Stattes 7 Yes [ONo

9. Name and Address of Current Registered Ageni i ~ 10. Name and Address of New Registered Agant ]
81] Narme
CAMPBELL' KENNETH R 82 Street Address (P.O. Box Numiber is Not Acceptable)

200 CAPITAL CIRCLE SW -
TALLAHASSEE FL 32310 8

H Cily

85| Zip Code

FL

bes, 1e atove Named comaration Suants s skterent for the purpose of changing i1s registered ofice
by e corporation’s Load of diectors | hergtiy aczep! the appointment as registored agont. | am

11, Pursuant to the pravisions of Sections 6117,
o rogisterad agent, or both. in the State of F
faminar wth, and accept the oblogat ons of, Seck

SIGNATURFE
- TSt s typ T B el (e T g e e e SHE AL e AR S 0 e e el R .
|12 Y rEsielsaefE oD s Ja o ADDITIONS/CHANGES T0 OFFICERS AND DIREGTONRS IN 12
TiLE [ Brc AD ﬂ'Mﬂaﬂ A [Joere TNE [J Change  [J Add-tion

NAME 12 NERIE

smpraionss | LR OO Cagy LL Citcta 5.0/ 13SIKEFT ADAESS

cnsize |TTallnRAesss , FL B2B10 | | oo g1
TITLF ”‘- W 21710 [0 Crange [ Addition

NSME

CR2E034 (12/95)

23NAME

STRERT ADDRESS

CHy-§7 2P

2IGIRLET ATORESS

40T -8 7 o

o [T, N fo
TLE Dy DELFIE ERB R - O chng: [ Addinen

NAMSE [(‘”,Jm 2. Cronphell arnas
STRIEN ADDRESS 20D W‘&‘G G‘M -s,u-—'a 33 SIREET ANDRESS

v CTAllabkAssery FL 3230 Qaevse | . i _—
THLE [] DELFIE 4L [ crange  [] Additon
NAME 42 Namz

STREET ADURESS 43 SIRELT ARITRESS

CiTy-§1-21P o e Rasaresie ] ) )

TILE ) DELELE 5 1 11LF (3 Coange [ Addition
NAME 52 HaME

SIREET ADDRESS £ 3 SIREET ADORESS

CiTy-§T- 2 o STV SI2F e

THE [JD:LeTe 6 1ILE [J Change ] Addtien
NAME 62 N

STREET ACORESS 63 STREF I AOUAES S

CITY-57-217 E4CIY S1- 0

14, 1 do herety certify that the informahon sup
certify thal the information indizated o tis
oath_ hat 1 am an alicer or deoclar of the crv
appears in Block 12 or Block 134 =, O

SIGNATURE:

WIS g i Vol frished and Goos nol qualily for T et ipion stated in Secton 119,073k, Flonda Sautes 1 further
S report of supplcrnantal ansal report is fue and accurate and that my Sgnature shll have e same legal effect as * mads under
ton 0 e ot O sle armsowored 1o exocals s report ds required by Chapter GO7, Flonda Statutes; and that my name

/ 4-20-96 9779037

"SIGNATURN AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOA [14, 0 Praaas &
Sy b Va iy VY




