T

FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

‘ | May 02 1997 8:00am
ANNUAL REPORT

Secretary of State

DIISION OF CORPORATIONS
B —

4
Sty e
~ S0 Wy AR

1997
DOCUMENT # P96000025151(7)

1. Corporation Name

CAMPBELL PRODUCTS, INC.

Principal Place of Busingss T T Mg Address T T ‘ “I“l“ “I m“ IM" m” "I“ "N II“I h"’ Ilm "m mll n“ Im

Saegtess, B Syions e ok et

119 BOB BIKES BLVD 119 BOB SIKES BLVD
APT 12 : APT 12
FT WALTON BEACGH FL 32547 FT WALTON BEACH FL 32547-2002 . e
3. Dale Incorporated or Qualified 3a. Date ol Last Reporl
o 03/18/1996
4. FEI Number Applied For

Lﬁ Principal Place of Business
21

5"’ = 3'1 g a j a ‘ Nol Applicable

I:] $B.75 Additicnal
Feo Required -

Sulte, Apl. 4, etc. . .
5. Ccrtificate of Stalus Desired

g B TP P e gt gy

City & State 6. Elsction Campaign Financing $5.00 May Bo

;|28 __Trust Fund Contribution O Added 10 Fess
L Zip | Country 8. This corporation has liability for intangible lax unger s. 199.032,
i [2d 25 _ Fiorida Stalutes CYes [Ino
i‘ 9. Name and Addross of Cutren Re_g_]l__ er o0l 4 L 10. Name and Address ol New Reglstered Agent

s

CAMPBELL, JASON B Namo
% 1‘9 BOB SMES BLVD 82| Streel Addiess (P.0. Box Number is Not Acceplable) )
'i'- APT 12 L] .
4 FT WALYON BEACH FL 32547 ﬁ

' 84 MCily | o ) FL 85| Zip Code

11, Pursuant 1o | provisions of Sgctions 607 0507 end 6071508, T londe Slatutes, the above-namod corpomuon fon submits (s statcment for the purpose of changmg its registered |
office or regki¥red agent, or Ah, in the f Flonida. Such (‘hdn( © wqt; authorized by the corporauon s board of direclors. | hereby accept the appoiniment as regislored

agent, 1 am liar with, andfagc - of, Section {07 0005, Florida ATytutes.
| S-o @a e Ll 1B ALe] 97
Ul it apsy de ¥ hmor puite Hwhon renstialing)

¢

Signatdirl yned o prmV(

SIGNATURE ____Ylwms
(N1 1 H qqmodl\ L:.\vt

e[ 12, RS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12_ | &
TITLE Pfﬁm?‘t T niee T O cnange -~ [ Adgition | &5
s | HAME ML Z o el 1.2 HAME 3

stheer anoress W Petalla Deive. 13 STREET ADURESS (=
. it}
- |_oav-s1-ze F"\’ \A%.\*cm Brad, FL . Rasy _ Qreesrae | _ S I
o IETY eim)u * D orere 21TME T Change | additien O
1 wame 22 NAMI

STREET ABDRESS “Olm s Ius d LM 8 23 SIREEY ADDFESS

omv-s1.20__rart Wty sL,FLL 3254 fesowsawe | . e e

TILE w.z‘rap QT'\’rt?,gur@p T ofetE 3170t Change L) Addtian

NAME 3.2 NANL

<+

STREEY ADDRESS ‘n %'O Sl"-l»’a &JV[A l) 33 STHEET ADIRESS

emv-stze | Fye ‘AJ;\'}OY\M FL, 2)4” ‘4'7 aiovsiw | )

TE MGH PRRTHI; ["Tchange 1 Addition |

HAME 42 NANL

STREET ADDRESS 4.3 STREET ADDRISS

CiTY-§T-2iP Af A _ sapT sl |

TME / CIneiete ST [Jchange [ Additon

WAME | & 2 NAME

STREET ADDRESS ,\f 53 SIHECT ADDRESS
o | g-sT-2P i /+ P KL\ C1E i T 3 - o .

| e z M REYES BT CJ change Addilion

HAME 67 NAML

STREET ADDRESS B3 SIACET ADDRTSS

CITY-£T-2IP N A b.4 CNTY-§1- 7 |

4. { do hereby certity thal the information n suppiicd with 1his ing does not an!Hy for the chmpllon stated in Section 119.07(31). Flonida Statutes. | funher cenify that the
Information indicated on thisannudi ropon or supplemental annual report is true and accurate and that my signature shall have the same lega® eflect as if macde under oalh; tha
1 am an officer or direclar 1C corporation or Jae receivgd of trustee ermpowered ighexecite this report as required by Chapler B07, Florida Statutes: and that my name
13 if changed, of ob an atfchynent with anfaddre

appears in Block 12 or Bl

QIGNATURE:

1T Al 4T apu Biaz TG



