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

CORPF?(?;/!\THON § 3 2 FLORIDA DEPARTMENT OF STATE M ar 2 3 1 99 8 8 O O am

Sandra B. Mortha
ANNUAL REPORT

. 1 998 DIVISIS:C:I:a égt:PS(t;::“ONS S e Cretary Of State

DOCUMENT # PG7000028912 (8)

1. Corporjgtion Name

CAMPBELL ENTERPRISES INC.

A O AR

Principal Place of Business Mailing Address
1914 SOUTH SUNCOAST BLVD 1914 SOUTH SUNCOAST BLVD
HOMOSASSA FL 34448 HOMOSASSA FL 34448
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/28/1997
2. Principal Place of Business 28, Mailing Address 4. FEI Numbaer Applied For
21 |26] H9 - 34{0 / 30 __|Nat Agplicable
Suite, Apt #, etc Suite, Apl. #, etc. o $8.75 Additiona)
2 -;l . 5. Cerlificate of Status Desired O Foe Required
City & Stata City & Stale 8. Etection Campaign Financing $5.00 may Bo
2_31 —2—0| Trust Fund Contribution O Added to Faes
Zip Country Zip Country 8. This corporation owes of has paid tha current year Intangible
24 m ;1 m Personal Property Tax due June 30. M Yes O ne
9. Name and Addrese of Current Registered Agent 10. Name and Address of New Registered Agent
CAMPBELL, KAYLYNN A 81) Name
1914 SOUTH SUNCOAST BLVD 82| Street Address (P.O. Box Number is Not Acceptable)
HOMOSASSA FL 34448
. B3
- 84| City FL |ss| Zip Codo
11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment s registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE

CR2E034 (10/97)

Signature, typod of printed name of ragislared agent and vlio it appiicable. {NOTE: Registored Agani signalurs requined when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L D [ DeLeTe 11 TILE Tctenge [ Addition
AN CAMPBELL, HUGH C 12 NAME _
streer aopress | 9885 W, LYNN COURT 1asmeeTaonness | oK. W WYNN LTT
CITY-S1-2P CRYSTAL RIVER FL 34420 14 CITY- ST- 2P
TE D T oeLeTe Z1TE [¥ Change T3 Addition
HAME CAMPBELL, KAYLYNN A 22 NAME
sweeranoress | 9685 E. WYNN COURT 2asmeETaoness | 4685 W wYan AT,
CiTY-§T. 1P CRYSTAL RIVER FL 34420 2. 4 CITY-5T-2P
TITLE [T DELETE 11 TITLE [JChange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADORESS
CITY -5T-21P 34 CIFY-§1- 1P
WLE [T DELETE 41TME ] Chanps T[] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-21P 44 CITY-ST-2
e [T orLeTE 51TITLE [J Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-2IP 5.4 CITY-5T-2IP
TILE [JorLETE 6.1 TITLE TJChange ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST-2IP 84 CIY-ST-21P

14, | hereby cerlify that the information suppliod with this filing doss nol qualify for the exemﬁtion staled in Ssction 119.07(3)i), Florida Statutes. | further cartify that the information
indicated on \us annual report or supplemanial annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
his report as required by Chapter 607, Florida Statutes; and that my name appears in

Ty Kavlunn A, Crmpbe t/ 3535". Myiata 6

olficer or director of tha corporatidn of tho receiver or tust mpowered
Block 12 or Block 13 if changgd/or on gp attachmen)wgh Arfacdress.

o

CICNATIIRE: iy /77



