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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 3 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

N ioos oo o eomromons Secretary of State

DOCUMENT # P95000084138 (3)

1. Corporation Name

CAMPBELL'S OF NEW SMYRNA BEACH, INC.

10 0 A

Principal Place of Businoss Mailing Address
1004 8. RIVERSIDE DR. 1004 S. RIVERSIDE DR
NEW SMYRMA BEACH FL 32168 NEW SMYRNA BEACH FL 32160
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/26/1085
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26] 59-3340102 Not Applicable
Sulle, Apl A etc Suite, ApL ¥, elc. N . $8.75 aaditional
'_ﬂj ;7—] §. Certificate of Status Desired D Foe Required
City & State | __ Cuy & State 8. Election Campaign Financing $5.00 May Be
';l 2a-| Trust Fund Contribution L__| Addaed to Fess
Zip Country | Zw Country 8. This corporation owes or has paid the current year Intangible
24 ;] 29—1 ;;l Perscnal Property Tax due Jung 30, Oves [No
$. Name and Address of Current Reglstered Agant 1p. Name and Address of New Regilstered Agent
CAMPBELL, DONALD M 81 Neme
1004 §. m OR. B2} Street Address (P.O. Box Number is Not Acceptable)
NEW SMYRNA BEACH FL 32188

83

84| City FL

85 I Zip Code

11. Pursuant to the provisicns ol Secbons 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agont, or both, in the State of Tlorida. Such change was authorized by the corporalion's board of direclors. | hereby accapt the appointment as registered

agent. | amiliar with, and accept the abligations of, Section 607 0505, Florida Statutas.

SIGNATURE. e+ e
Signalwe. tyjod of ponted nan of tegiteeicd agent aod L 11 apiplicatie {NOTE: Regsterad Agant signatura raguirad when relnstating) DATE

12, OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D [J DELETE THTLE [Jchange ] Adition
NAKE CAMPBELL, DONALD M 12 NAME
sweer anoress | 1004 S. RIVERSIDE DR, 13 STREET ADDRESS
TY-S1-2P NEW SMYRNA BEACH FL 32188 14 CITY-ST-2P
e [T oevete 25 TILE L change [T Addition
RAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-S1- 21 _ 2.4CITY-ST1-2IP
TITE [T OELETE 31 HTLE " T Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-29 34.CITY-§T-71P
TME [T DELETE £1TITE [J Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CATY-$T-2P 44 CITY-ST-2IP
ILE [J pecETe S1TIILE TJChange LT Addifion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHY-ST-21P 54 CITY-ST-2IP
THE [T oeLETE 6.1 TALE L1 Changs [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHY-ST-2P 5.4 CHTY-$T-2IP

14, | heraby certily that the information supplicd with this filing doos not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. 1 further certify that the information
Indicated on this annual report or sugglemonltal annual reporl is rue and accurate and thal my signature shall have the same legal effect as if made undar oath; that | am an

ofticer or director al the corporation or the raceiver or truslec empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chan%(:r on an allachmoni with an bss,
. f
CINNATIIDE- 5/ A Y QJM A 0 00 chAV-2OLs i

CR2EU34 (10/97)



