FILE NOW: FILING FEE AFTER MAY 118 $225.00
FPROFIT &g

FLORIDA DEFARTMENT OF STATE

CORPORATION Sandra B Mortharm
ANNUAL REPORT Sccrelary of State
1996 : < ; DIVISION OF CORPORATIONS

DOCUMENT #  P95000030166 (9)

1. Corporatian Name

CAMPBELL'S VACUUM AND SEWING CENTER INC.

Principal Place of Buasiness

. Date ircomorated or Quaifiod

e L e 04/13/1995
2. Principa! Place of Busingss 2a. Maing Address

213005 W, Vke Mary Blvd, 4l seee | "BY7E5[- 23

-, S Ao b B0 o St 5. Cerfifcale of Status Desired [ $8.75 adguional
z| . "t qu_ . 27| Fes Required

FMailing Addross

521 BURTOR LN 521 BURTON LN
SANFORD FL 3211 SANFORD FL 32711

Wi

o

Naot Applicable

Gity & State _ City & State 6. Liection Gampaign Financing $5.00 May Be
@___L%e m \i N FL ) 2?[ e Tru?l _Ftl{nd Contribution Ll Added lo Fees

Zip, _ Lonntry AL _ Country 8. This coporation has liability for intangible tax under s 199,032,
["’_Tl_l Ba-? ‘!+(.p 25| U 291 30[ Fiorica Statutes [1ves [ONo

.9 Nameand Address of Current Registored Agent ] ~ 10 Name and Address of New Registered Agont .

o] rane
CAMPBELL, JAMES R JR. 85| S AT B0 B Mo NoT ASCaTaEy
521 BURTON LN I
SANFORD FL 32771 8
2 Code
FL %] ™

led| Tty T

|14 Parsuant o e provisions of Seaticns 607505 shd 607.1608, Tiorda Stetutes, the abavs néned corporation subrits this stateront for the Gupose of changing iis fegistered oics
or registered agent, o holh, in the State of Florida. Such change was authorized by the carparation’s board of direclors. | hereby accepl the appontmenl as registered agent. 1 am
farniliar with, and -ce%~ obligations of, Spctpon 607 0505, Florida Statutes.

SIGNATURE |

CR2E034 {12/95)

ref oyt Br privest rd MO B A S ‘pat
v s eoons 0 Le FICTRS AND DIFECTORS IN 12 ]
D [C] bitFIE 11 TIILE [ Change [ Adg:ion
NANE CAMPBELL, JAMES R JR. 12 AR
STREET ADCRESS 521 BURTON LN T3STRE | ATTRESS
owsie | SANFORDFLSPTRY om0 ]
TiTLE [ DL 2 1T [} Change  [7] Addition
NAME 22 hAME
STREET ADORLSS 2 35!6E LT ADDRESS
[T DELETE 3 1HILE [) Chenge [ Addition
NAME 32 Nant
STREF] ADDRESS 33 SIREET ADDRESS
LO-Sae o e A O e
TITeE D ERRIIN [ Change  [] Additan
NAME 4.2 NARE
SIREET ACDRESS 435THEET ADDAESS
I N e QP AACYSTER e e
THLE [ DELETE 5 1TNeE [3 Ghargz [ Addilion
NAME 5.2 NAME
STRETT ADDRESS SAGTHEE F ADDRESS
Lomy-stze e e A T e et
TILE [ DELETE 6 1101 [ Change
HAME 62 NAME
SIREEY ADDRE S B3SIRER] ADDRESS
LA N R e, B BALTYCS et e e o
14. | do hereby corlity that the informiabon supplicd witt tus fling is volurtarily furnished anci fy for tha exemption stated in Sechan 119.07{3)ik), Florida Statutes, | further

gertify thal the information inchaal g on this annual report O supplemental annua! report is true and ascurate and that my signatu-e sha'l have the same legal effect as if made under
oath; that I am an oficer or director of the corparation or the receiver or bustee empowered to execute this report as teduired by Chapter 607, Florida Statutes; and that my name
appoars in Block 12 o Block 13 if changad. o on an attachn gyl with an address.

S|GNATURE: - fn Tunﬁr\'?

R PRIl TEC NAME OF s'luam}orncm OR DIRECTOR ’ C Ot Dt PR b




