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

PROFIT FLORIDA DEPARTMENT OF STATE Jan 29, 1999 8 . Oﬂam ‘
CORPORATION Katherine Harrls | |
 ANNUAL REPORT Secroryof Ste Secretary of State s
1999 DIVISION OF CORPORATIONS
01-29-1999 90045 048 ***150.00
1 ‘Corporation Name P95000083082
CAMPI CO. .
Prmcipal Place of Busness _ ‘ g addees “m’m “I 'W Il‘" "M"”“lm Immm Hm ml, mmm 'm
4647, STONERIDGE TRAIL * ; . 4647 STONE RIDGE TR.
SARASOTA FL 34232 ' . SARASOTA FL 34232 ) ) .
. t ' DO NOT WRITE IN THIS SPACE ~ ' © . .
3. Date Incorporated or Qualifed e .
. , 10/30/1995 e E
2. Principal Place of Business . 2a. Mailing Address 4. FE| Number Applied For o
21 . ' —I . 650625052 Not Applicable | :
i #, et Suite, Apt. #, el ; m
Suite. Apt. #, et e, Apt. # efe. 5. Certifcate of Status Desired ~ [ $8.75 additional
|§l . - ;‘ . Fea Required |
City & State City & State : 6. Election Campaign Financing o "$5.00 May Be
E;] X . _—l Trust Fund Contribution : Added to Fees '
Zip - _C°”"‘W Zip Country 8. This corporation owes the current year intangible
_2:1 ] ‘ rz;] —EI 30’ ) Personal Property Tax. ‘ ves [No ;
9. Nama and Address of Current Registered Agent - 10. Name ang Address of New Reglstered Agent ) '

SRR Moy 81] Name

%4647 STONERIDGE TRAIL
SARASOTA FL 34232 - |a:

82 Street Address (P.O. Box Number is Not Acceptable)}

City

R

1. ‘Pursuant to'the’ prowstons of Sections 607.0502 and. 607 1508, Flonda Stalutes the above-named corporation submits this slatement for the purpose of changing its reglslered
*office 'ar registered agent, or both, in the State of Florida’ Such change was authorized by the corporation’s board of directors. | hereby accept the apponntment as reglstered .
agent. | am familiar with, and accept the obligations of, Section 607.0508, Florida Statutes. : .

. a

SIGNATURE

- Slignature, typed or printad name of registarad agant ang Iitle f applicabls. {NOTE: Registerad Agent signature required when reinstating} & " | -1 DATE- 3 !
12, . ] OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12° ] @
TIMLE ] DELETE 11TMLE ; [Ochange [ Additicn E ‘
NAME COMPAREWO MARIO 12 NAME 3
sweeTaooress| 4647 STONERIDGE TRAIL 1.3 STREET ACORESS T
CITY-8T. 2P SARASOTA FL 34232 14 €ITY-5T-2ZP : \ &
TME - . D . ' o [] OELETE 24 TME . [Jchange  [JAddition! ©
NAME COMPARETTO, DOROTHY 22NAME :
seetacoress| 4647 STONERIDGE TRAL * ) 23sTREET ADDRESS
CITY-ST-2P SARASOTA FL:34232 ~v vy em i oy, - o : 2.4 CAY-5T.2IP )
TiTLE T e A i on L L] DELETE 31 TME ~_ [OcChange  [JAddition
NAME 5 e 32 NAME ‘
STREETADDRESS. fo e " 33 STREET ADDRESS
cry-sr-2e o ) 34, CITY-ST-ZP
TME . o - - [ OELETE 4.4 TME
NE 4. 2NAME
STREETADDRESS . ) 4.3 STREET ADDRESS
CITY-ST-2P . ' ) 44 CITY-ST-2P ) o
TMLE ‘ ) DELETE SATTE - . [JChange  "[] Addiion
NAME 52 NAME ST ' Lot
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-ZP B CE -
TITLE [T DELETE 6.1TME [JChange  [DJAddiion | *
NAME ; 5.2 NAME ) '
STREETADDRESS| ™ RAREN 6 STREET ADDRESS : ‘
CITY-§T-ZIP- i_'" 6.4 CTY-ST- 7P

14. | hereby certify’ that the mformatlon supplled with this filing does not qualify for the exemption stated in Section 119 07(3){i), Florida Statutes. | further certify that the information
indicated on:this annual.report-or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
cfficer or director of the oorporatlon or the receiveer trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12.or Block: 13 if chan ed,oron an af e‘l wnth an address W|th all other like empowered.

SIGNATUR’;‘ AL Y NG R AURED l/l5/‘i‘i 3’4l 55‘1"‘

Deytima Phone #

S



