SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1907, FILED
AMOUNT DUE ON OR BEFORE 8/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE S ep 1 1 1 99 7 8 O O am

CORPORAﬂON Sandra B. Mortham

ANNUAL REPORT Secretary of Stata S ecretary Of State

1 997 DIVISION OF CORPORATIONS

DOCUMENT # P96000061667 (7)

1. Corporation Namg

CAMPBELL & SONS CUSTOM HOMES INC.

T T

Princlpal Place of Business Mailing Address
2727 HORSESHOE DRIVE 2727 HORSESHOE DRIVE
PLANT CITY FL 33567 PLANT CITY FL 33567
DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied [or
21] 3 26] Sg-4 3 9 "fﬁ 16 Nal Applicable
Sulte, Apt. #, X Sufle, Apt. 4, elc, ) iti
D ulte. Ap et 3 ute. Ap et 6. Cernilicate of Status Desired d $8'75 Additional
22 {ﬂ Fea Required
City & State City & Slale &. Election Campaign Financing $5.00 mey Bo
.2-3-] Ea Trust Fund Conlribution Added to Fees
Zip Counlry | e | Country 8. This corparation owes of has paid the current year Intangsble
m 25' 29 30 Parsonal Properly Tax due June 30. [ ves E{o
. @. Name and Addrese of_(':urregi Reglstered Agent 10. Name and Address of New Reglstered Agent
CAMPBELL, CHRISTOPHER T B[ Nermo
e HORSESHOE DRIVE B2| Sireet Address {P.O. Box Number is Not Acceptable)
PLANT CITY FL 33567
83
84| City FL 85 Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, he above-named corporation submits 1his statement for the purpose of changing its regisierod
olfice or registered agent, or holh, in the Stale of Forida. Such chango was authorized by Lhe corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, ang accepl 1he obligations of, Section 607.0005, Florida Statutes.

CR2E034 (4/97)

SIGNATURE S . . —
SIgrature. Geed o prntod namie of regishocd Agin ad wie il applicatie (NOVE- Roprsiorad Agent signatrg required when rainstatng) DATE

2. - OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12

THE B CTOETE 3T D, Hes , Se, y Ghange L] Addition

NAME CAMPBELL, CHRISTOPHER T 1.2 NAME dk/gww.%l &“f"e /

streeranoress | 2727 HORSESHOE DRIVE 13 SIREET ADDRESS | e d 2 7 veedee (Fr

GITY-S1-2IP SI.ANT CITY FL 33567 - 1400Tv-51- 20 DV%&P"FI %@ “Jf"—f{- 23567 NPt ]

TITLE DELETE 21TMLE ~ hange Addition

NAME CAMPBELL, PATRICIA § 22 NAME /;fhr:f,fl—., S Couy e

sweeraooress | 2727 HORSESHOE DRIVE 2astset DORESS | 2-p & 7 f/@m'x'ﬁ 4

QTy- ST-21p PLANT CITY FL 33567 2 4GNY-§1-2P FleA cﬂj(y Fc 3 7313

TILE [T oeLete 31TTE v [ change [ Addition

NAME 32 NAME .

STREET ADDRESS 33 STREET ADDRESS

Ty -5T-2IP 34 CITY-§1-2P

TITLE TT o a1 TLE I [T Change ] Adittion |

NAME 4.2 NAME '

STREET ADDRESS 4.3 STREET ADDRESS

Y- 5T-2P L 44 CTY-ST-2P ]

THLE U oeeete 51 TIMLE [ Change T Agdition

RAME 5.2 NAME

STREET ADDRESS 53 STALE] ADDRESS

GITY- ST-2P 54TY-ST-7P

TLE T oecete B1TITLE T[T change [T Addition

NAME _ 5.2 NAME

STREET ADDRESS 63 STREET ADDRESS

OfTY- ST-2Pp BACITY-57 -7

14, | do hergby certily that tha information supplied with this filing does nol gualily for the exemption stated in Section 112.07{3)i}, Flarida Stalutes. | further certify that the
information indicatad on this annual repart or supplemental annual reporl is true and acgurate and that my signature shall have the same legal effect as if made under path; that

I'am an officer or Sirector of the corporaljon of the receiver or tiusteg cmpowgred utc this report as required by Chapler 807, Florida Statules; and that my name
appears in Block 12 or Biock 13 | .d ‘W /
o gy . o ey’ [ - N Q/?L/ G’?/ﬂr?\‘)(ﬂ.—“/f’?




