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

PROFIT FLOHIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998

POCUMENT # PO6000006551 (1)

KAMPS INDUSTRIES, INC.

Mailing Addrass

3005 233RD ST E
MYAKKA CITY FL 34251

Principal Piace of Business

3005 233RD ST E
MYAKKA CITY FL 34251

FILED
Apr 02 1998 8:00am
Secretary of State

ARV

DO NOT WRITE [N THIS SPACE

23
23] 25] 20) 30]

3. Date Incorporated or Qualified
01/22/1996
2. Principal Plaoe of Business 2a. Mailing Addrass 4, FEI Number Applied For
(21] 26 650635272 Not Appiicable
Suite, Apl. #, etc. Suito. Apt. #, etc. it
ite. Ap uita, Ap 5. Certificate of Siatus Desited ] $8.75 Additional
22 27 Feea Required
City & Stale City & State 6. Election Gampaign Financing $5.00 May Be
E‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible

Personal Properly Tax due June 30. _E Yas L] No

9. Name and Addroas of Current Reglstered Agent

10.

Name and Address of New Registered Agent

Street Address {P.Q. Box Number is Nol Acceptable)

MEISSNER, GREGORY C 81| Name
1111 3RD AVE W, SUITE 150 o
BRADENTON FL 34205 -

B4 Gy

851 Zip Code

FL

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statules.
SIGNATURE

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the ebove-named corporation submits this statement for the purpose of changing its registered
affice or ragisterad agent, or both, in 1he State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmenl as registered

Signature, rypad or printed name ol registered agant and tille i appliceblo

(MOTE: Registerad Agent signature fequired when reinstating)

DATE

officer or diractor of the corpogatian or the racgivi
Btock 12 or Block 13 if changey, or ona

QILRANATIIRDE: (

ent with an address.

s d] A KAMPC

12, OFFICERS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TIE “PID [T DELETE 1L TTCrange L1 Addilion
NAME KAMPS, DAVID A 1.2 NAME

smeetaporess | 3005 233RD STE 1.3 STREET ADDRESS

eIy-St-2p MYAKKA CITY FL 34251 14 0ITY-S1- 2P

TMLE V5D [ peLETe 2.1 TITLE [T change [ Addion
NAME KAMPS, JUDITH M 22 NAME

streer apoiiss | 3005 233RD ST E 2.3 STREET ADRESS

CHTY-S1-21 MYAKKA CITY FL 34251 2. 4GTY-51-2P

TITLE L) DeceTe 31 TE [T change [T Aduition
RAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-51-2F 3.4, CITY-51-21P

TLE [T DELETE 41 TILE T Change [T addition
NAME 4.2 NAME

STAEET ADDRESS 43 5TREET ADDRESS

CITY-S7-2P 44 CITY-57- 2P o
TINE T oeLete 51 THLE 1 Change™ 1 Agdition
NAME 5.2 NAME

SYAEET ADDRESS 5.3 STREET ADDRESS

CiTY-ST-21p 5.4 CITY-5T- 71P

TLE [T DELETE 61 HILE [Jthange L] addilion
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

OITY-5T. 2P 6.4 CITY-ST-7P

14. | hereby cerlify that the information supplied with this filing does not qualify Tor the exemption stated in Section 119.07(3)(i). Florida Statutes, | further certify that the information

indicated on this annual raport or supplemeanlal annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
ivgl or trustee empowered to exacule Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in

2292 ONI-TOO-LODD

CR2E034 (10/97)



