FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFT FLORIDA DEPARTMEﬁT OF STATE
CORPORATION Sanda 5. Wortharm Jan 21 1998 8:00am
ANNUAL REPORT Secretary of State )
1998 DIVISION OF CORPORATIONS S e Cret ary 0 f St ate
DOCUMENT # P95000083082 (4)
CAMPI CO.
Principal Place of Business - Maling Address I||l|lm III mll |||”||”! |||Hl||l| Illll lll" “"I 'lm Il”l “IH"‘
4547 STONERIDGE TRAIL 4647 STONE RIDGE TR.
SARASOTA FL 34232 SARASOTA FL 34232
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/30/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number ) Applied Far
21 [26] 65-0625052 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, atc. ; e
E‘ uite. Apl el o wie, AR e - 5. Ceriificate of Status Desired [ ?81:';592‘?;2?3'
City & State City & State &. Eleclion Campaign Financing $5.00- May Bo
23] 28] Trust Fund Contribution O Added 1o Fees
Zip Country Zip Country 8. This corporation awes or has paid the current year Intangible
;‘ ;5_] —zE] m Personal Propenty Tax due June 30, D Yes O No
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
COMPARETTO, MARIO L. 81| Name
4647 STONERIDGE TRAIL 82| Street Address (P.O. Box Mumber is Not Acceptable) ] T
SARASOTA FL 34232 . S
83
84| City i FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0802 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corperation’s board of dirgctors. 1 hereby accept the appointment as registered
agent, | am familiar with, and accept fhe obligations ¢of, Section 607.0508, Flarida Statutes.

SIGNATURE Signalure, lyped or pednted name of registered agent and titie if applicable. {NOTE: Regisirad Agant signatura required when reinsiating) 'DATE

12, QFFICERS AND DIRECTORS 13.  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D 17T DELETE L1TITLE ) [T Change L] Addition
NAME COMPARETTO, MARIO 12 NAME

stheeT adosess | 4647 STONERIDGE TRAIL 1.3 STREET ADDRESS

emY-S3-2p SARASOTA FL 34232 14 CITY-5T- 2P

TME D ~ [ pELeTE 2.1 TITLE T "7 Ldchange [T Addition
NAME COMPARETTO, DOROTHY 22 NAME .

seETAdorEss | 4647 STONERIDGE TRAIL 2.3 STREET ADBRESS

GITY-ST-21P SARASOTA FL 34232 2. 4 CRY-ST-1ip

TTLE [1 De(ETE 31 TITLE [ 3 Change L] Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STAFET ADDRESS

GITY- 5T-21P 34, §TY-5T-2P

TITLE [ OELETE 41 TIMLE ) ' [Jchange [T Additior
NAME 4.2 NAME

$TREET ADDRESS 4.3 STREET ADDRESS

GITY-ST- 2P 44 CITY-5T-2IP

TIMLE [ DELETE 51 TILE ) [Tchange LT Addition
NAME 5.2 NAME

STREET ADDAESS 5.2 STREET ADDRESS

CIFY-ST-21P 54 GITY-ST-2P

TITLE L] DELETE 5.1 TITLE [Tchange  E_T Addition
NAME 6.2MAME

STREET ADDRESS 6.2 STREET ADDRESS

CITY- 5T- 7P 6.4 CITY- ST-ZP

14. [ hereby ceni{ﬁ that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. [ further certify that the information
indicated on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal sffect as if made under cath; that | am an
officer or directer of the corporation or the receiver or trustee empowered 1o exeslte this report as required by Chapter 607, Florida Statutes; and that my name appears in

Elock 12 ar Block 13 #f changeéj,) Of on an tLacr?Re:B with an adgr
SIGNATURE: ' % £ I ,sj a7  Q4|-371-2lie—

CR2E034 (10/97)



