FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT ]
CORPORATION
ANNUAL REPORT

1997

Sandra B, Mortham
Secretary of State

";7 'I

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

May 08 1997 8:00am
Secretary of State

POCUMENT # P95000030166 (9)

CAMPBELL'S VACUUM AND SEWING CENTER INC.

| Principal Place of Business Maiiing Address

A

3005 W. LAKE MARY BLVD. 521 BURTON LN
#109 SANFORD FL 32771 9508
LAKE MARY FL 32746
us 3. Date Incorporated or Qualified 38. Date of Last Repont
2. Puncipal Place of Business 28, Mailing Address 4. FEI Number Appliad For
I 26] §9-3312379 Not Applicable
Sute, APt #, otc Sune, Apl #, elc. iti
e AR e v P 5. Centificate of Status Desired O $8'75 Additional
|22] B [27] Fee Required
| City & Siale City & State 6. Election Campaign Financing $5.00 May Be
Lz-‘!] - ?ﬂ Trust Fund Centritbution Added to Faes
L | Country Zip Country B. This corporation has Hability for intangible tax under . 199.032,
_25 25] ;B—l E Fiorida Statutes [ Yes CINo
9. Name and Address ol Currenl Aeglstersd Agent 10. Name and Address of New Reglstered Agent
83| N
CAMPBELL, JAMES R . ame
521 BUATON LN 82| Street Address {P.O. Box Number is Not Acceptable)
SANFORD £L 32111 o
84| City FL as| Zip Code
11. Fursuant 10 (he provisions of Soctions 607 0502 and 6071508, Florida Statutes, the above-named corporation subrmits this statsment for thé purposa of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by
agent | ar faniliar wilh, and accept Ihe obligations of, Section 607.0506, Florida Stalutes.

SIGHATURE  _

the corporation’s board of directors. | hereby acoept the appaintment as registared

Sguare Typod of pried name of regestencid agent and W it sppheatle (NOTE: Ragstered Agent signature mauired when reinslating) . DATE
12, i OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
s D {3 DECETE § e [Ychange L1 Additon | G5
NAME CAMPBELL, JAMES R JR. 1.2 NAME §
siarer antsess | §21 BURTON LN 1.3 STHEET ADDRESS i
Crr- ST 2P SANFORD FL 32771 1.4 CITY- ST -2 &
R | MIHGT 21 TILE TTChange 1] Addition [
Btk 22 NAME
SIREEY ARDRESS 23 STREET ADDRESS
Cilr-5 7 2 4 CITY-§1- 7IP "
i [T ofLete A1 TLE O change [T Addition
NAME 12 HAME
STHEET ADORESS 3.3 STREEY ADDRESS
JI] Y‘Sl Hf__ 34 CITY-S§1-21P
TILE [J oELeTe 41 1MLE T3 change T Addition
ANE 4.2 NAME
SIRELT ATDHE S5 4.3 STREET ADDRESS
CITY-$I- 71 44 GTY- ST- 2P
T ] oeiett 51TITLE Cdcrange [ Addition
HAMF 52 NAME
STREET ADDRI 5= 5.3 STREEY ADDRESS
CITY - ST+ 74 54 CITY-ST-2IP
TiHE LT orLete 6.1 TMILE [T Change” [ Addition
NAME 6.2 NAME
STHEE | ADGRFSS | 6.3 STREET ADDRESS
oIy -§1- 210 6.4 CITY-ST- 2P

14, | do herety certify that the infermation sup
information indicaled on this annual report
[ arn an officer or direclor of the cor

or supplemental annual report is true and accu

)

plied with Inis hiing doas nat qualify for the exemption stated in Section 119,07(3)(i), Floridla Statutes. | further certily that the

soration or the receiver or iruslea empowered o exacuts this report as required by Chapter 807, Florida Statutes; and that my name

E%&%CMP BELL TE

rate and thal my signature shall have the same legal effect as if made under oath; that

4-28-97 Wol)330 292k

appears in Biock 12 or Block 13 if cgnanged, or on an atlachment with an ddres

2 CIRTAN [0 4 (0 B I B 0 T e X !

SIGNATURE! ;¢ Qgﬁﬂ{/q;l“%ﬁﬁg (
KINA‘TU AN TYPED PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

ate DCaytime Phone #



