FIl.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathe ine Harris
Secret ary of State
DIVISION OF CORPORATIONS

1. Corporation Name

CAMPIS COLLECTION, INC.

DOCUMENT # PQ5000078523

Principal Place of Business

10752 126TH AVE N
LARGO FL 34648

Mailing Address

10752 126TH AVE N
LARGO FL 34648

—

—

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90101 021 ***150.00

NN A

DO NOT WRITE 1IN TH1S SPACE

3. Date Incorporated or Qualifed
10/09/1995
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Api liad For
121) |26 59-33380989 Not Applicable
Suite, A3t #, elc. Suite, Apl. #, etc. . diti
;] ;I P 5. Certifc.ate of Status Desired i $8FeTe?Q:( ’:’ilr::;na'
City & State City & State 6. Electicr Campaign Financing O $5.00 t4ay Be
E E Trust Fund Contribution Added tc Fees
Zip Courtry Zip Country 8. This corporation owes the current year ntangibie
m 25 EI i—m Persor al Property Tax, Oves  |JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81/ Name
GOLDEN, REX
556 FIRST AVE N 82| Street Acdress (P.O. Box Number is Not Acceplable}
ST PETERSBURG FL 33701 83
84| Chy Zip Code

FL|®

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named cc
office cr registered agent, or bo h, in the State of Florida. Such change was authorized by the corpor:
agent. am familiar with, and accept the obligatisns of, Section 607.0505, Florida Statutes.

rporation submils this statement for the purpose »f changing its registered
tion's board of cirectors. | hereby accept the appointment as reg stered

Signature, typed or printed na ne of registerad agent and tls if applicable

(NOT.:: Registerad Agent signature req. med when rainstating)

DATE

12, OFFICERS AND' IRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DPT {1 DELETE 11 TITLE TJchange  [] Addition
NAME HEINICKA, GARY H 12 NAME

street aooress| 10752 126TH AVE N 1.2 STREET ADDRESS

CITY-ST-ZIP LARGO FL 34648 14 CITY- 5T-217

TME DvS [ DELETE 21 TIMLE [Change [ Addition
NAME GOLDMAN, JEANNE H 22 NAME

smreeTaoress| 160 CATTAIL CIR 23 STREET ADDRESS

CITY-5T-2IP JAX FL 32266 2.4 CTY-ST-2IP

TIME D ] DELETE MTLE [Jcharge [ Addition
NAME GOLDMAN, DAVID S 32 NAME

seeraooress| 160 CATTAIL CIR 3.3 STREET ADDRESS

CITY-ST-21P JAX FL 32266 34 CITY-ST.2P

TITLE D 1 DELETE 41TITLE [JChange [ Addition
NAME GOLDMAN, HOLLI C 4,2 NAME

streeraoorens| 13 SW 26TH STREET 4.3 STREET ADDRESS

CITY-ST-ZIP GA]NESWLLE FL 44 CITY-ST-ZIF

TITLE [ DELETE 5.1 TIME [TJChange [ Addition
NAME 52 NAME

STREET ADDRE! $ 53 STREET ADDRESS

CITY-5T-21P 5.4 CITY-ST-ZiP

TITLE [ DELETE S1TMLE [JChange [ Addition
NAME 6.2 NAME

STREET ADDRESS £.:3 STREET ADDRESS

CITY-ST.2IP M 84 CITY-ST-ZIP

14, | herebv certify that the infermatio
indicated on this annual report o7
officer ¢ r director of the corpor.
Biock 112 or Block 13 if chang

SIGNATURE:

pplemental ¢ nnual
or the rpgei

el 2l

eport is true

ort
s, with a | other like ampowered,

upplied with this filing does not qualify for the exemption stated in Section 119.07 3)(i), Florida Statutes. | further cortify that the inf »mation
d accurate and that my signature shall have the same legal effect as if made under oath; that | am an
fstee empowgred to e xecute this report as required by Chapte - 607, Florida Statutes; and that ny name appears in

“-21-44 ~27-5§5-3/%0

0422930

CR2E(34 (11/98)

AME OF SIGNING OFFICEF OR DIRECTOR

Date Daytime Phane #




