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FILE NOW: FILING FEE

PROHT
CORPORATION
ANNUAL REPORT

1998

AFTER MAY 13T 1S $550.00

FILED

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State

T DIVISION OF CORPORATIONS

Son w18

May 06 1998 8:00am
Secretary of State

1. Corporation

DOCUMENT #

Name

P97000060158 (7)
CAMPBELL SUPPORT SERVICES. INC.

Principal Place

of Business

3317 RIVER ESTATES DRIVE
WIMAUMA. FL 3330¢

Mailing Address

3317 RIVER ESTATES DRIVE
WIMAUMA FL 33588

IR

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied

S 07/09/1997
2. Principal Place of Business 2 ailing Address 4. FEINumber =~ pptied For
21] 26] 2 I~ FHE Y p > ot Applicable
i W, elc. Sude, Apl. #, etc.
Sule Ao 4. etc I wie ApLE ele 6. Ceortificate of Stalus Desired ﬁ $8'75 Additional

Fee Required

City & Stato

Cuy & State

8. Flaction Campaign Financing $5.00 May Be
Trust Fung Coniribution Added 1o Feas

Zip

HNERE

Country

25]

F")—a] |
Zip
29|

Country
30

8. This corporation owes or has paid the current year Irfﬁpgibka
Parsonal Property Tax due June 30. Yes No

10, Name and Address of New Reglstered Agent

Sirect Agdress (P.O. Box Number is Not Acceptable)

9. Name and Address of Gurrent Registered Agent
CAMPBEIL, MICHELE E B1) Name
3317 RIVER ESTATES DRIVE M
WIMAUMA FL 33598
B3
B4| City

asl Zip Code

FL

agent. | a j ith, ar
SIGNATURE AMAL g‘i
Signature Ayped o pratod nana ol gt aoes arad e

11. Pursuant to the provisions of Sechons 607.0502 and 607, 1508, Flonda Slalules, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agent. or holh, in the State ol Florida Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
acgepl th

hligalgons of. Secton 6076505, Florida Statules.

2/95 /92

Ll

B SLAS R b

ik Lol Ll R R

g e aliles TTTTWNOTE Regstared Agerl sgnalare roqired wher- reinstaling) DATE 7 =

::l:E - OFFICE HS AND QIf:[(}_YOI}j_D i 1113;”LE v ADDITIONS/CHANGES TC OFFICERS ANDSHCEEL?HS %)Aidmm g
. ha

g CAMPBELL, MICHELE E 2nawe JOSEPK ALAN CAmPBELL: e
srreeranoress | 9317 RIVER ESTATES DRIVE 1.1 STREET ADDRESS 35’,‘7 RIVER E 5'-5,? A %
CITY- 5T- 2 WIMAUMA FL 3358 140y 51 2P wimauma, FL 29 &
ME (] DELETE 21T6LE [Jchange [ ] Addition |
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY - ST- 2P 2 40TY-$T-2P
TME [J DELETE 31 MILE L] Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STRELT ADDRESS
CITY-5T- 2P e 34, CITY-ST-2IP
TLE ] DELETE FRRITI [ change [ Adoition
HAME 4.2 NANT
STREET ADDRESS 43 STREET ADDRESS
CTY-5T- TP 4AGTY-ST- 2P
TTLE [J DELETE 51THLE T Creange [ Adgition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-ST- 2P L o 5ALITY-51- 2P
nnE ] DELETE 61TiLE [ change [ Addition
HAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-$T- 2P 64 0iTY-5T-2IP
14. T heraby certify that the information suppied wilh this filing does nol qualdy for the exemption staled in Seclion 119.03(3)(i), Florida Statutes. | further certify that the information

indicated on this annual reporl or supplemental anoual reporl is rue and accurate and that my signature shall have the same legal effect as i made under oath; thal | am an
officer or diractor ol the corporalion or the receiver or lrustee empowered Lo execule this reporl as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 of Block 13 i changed, or on an attachment with an addross.

“~2Y) 4 L e ada

N 0[0%/&5?

A Oaa LS



