FILE NOW: FILING FEE AIFTER MAY 1ST '3 $550.00

UZ2oua4

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secret:iry of State
DIVISION OF CORPORATIONS

1. Corporation Name

CHRIS CAMPBELL INC.

DOCUMENT # P97000094748

Principal Place of Business

8040 SW 132 STREET
MIAMI FL 30156

Mailing Address

8040 SW 132 STREET
MIAME FL 33156

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90166 021 ***150.00

ARG AN

DO NOT WRITE IN THIS SPACE
3. Date Ir.corporated or Qualifed

11/04/1997
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Aprlied For
21] 26] 65-0794068 Not Appiicable
Suite, Adt. #, etc. Suite, Apt. #, etc. . Aditi
_] —l P 5. Certifc ite of Status Desired a sapeTeSR:( 1:ii|rt;c:jnal
22 27 |
City & State City & State 6. Election Campaign Financing 0 $5.00 t4ay Be
El— - - - —— ;l - .- . — - - Trust fund Contribution _Added i Fees |
Zip Cour ry Zip Country 8. This corporation owes the current year ntangible :
;l El ;91 |;0—| Persor al Property Tax. [ vYes [JNo
9. Name and Address of Curreni Registered Agent 10. Name and Address of New Register¢d Agent
81 Name
CAMPBELL, CHRIS
8040 sw 132 STREET 82| Sirest Acdress (P.O. Bos Number is Net Acceptable)
MIAMI FL 33156 83
84 City FL 85| Zip Code

SIGNATUFE

11. Pursuznt to the provisions of Suctions 607.0502 and 607.1508, Florida Staty tes, the above-named corporation submi s this statement for the purpose of changing its 1egistered
office ¢ registered agent, or bath, in the State « f Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligat ons of, Section 607.0505, Florida Statutes.

Signature, typed or printed e Te of registerad agsni and tia A applicabia (NOTZ: Registered Agenl signature reqired when reinstating) DATE
12. OFFICERS AN DIRECTORS 13. ADDITIHOINS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [T DELETE 1ATME [lChange [ Addition
NAME CAMPBELL, CHRIS 12 NAME
street apore ss| 8040 SW 132 STREET 13 STREET ADDRESS
CITY-ST-2IP MlAMl FL 331 56 14 CITY-ST-ZIP
TTILE [] DELETE 21TITLE [JcChange  [[] Addition
NAME 2.2 NAME
STREET ADDRE SS 2.3 STREET ADDRESS
CITY-ST-2IP 2.4 CITY- ST-ZIP
TINLE [’] DELETE 34TMLE [CJChange [ Addition
NAME 32 NAME
STREET ADDRE 55 33 STREET ADDRESS
CITY-$T-2IP 34, CITY-ST-ZIP
TITLE [] DELETE 41TITLE [JChange [ Addition
NAME 4 7 NAME
STREET ADDR S8 43 STREET ADDRESS
CITY-$7-00 44 CITY-ST-7IP
TIMLE [ DELETE 5.1 TITLE [JChange  [JAddition
NAME 52 NAME
STREET ADDR 55 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-5T-2IP
TIMLE [J DELETE 61TIMLE [CJiChange [ Addition
NAME 6 2 NAME
STREET ADDRI 55 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZIF

14. 1 herety certify that the information supplied wit1 this filing does not gualify for the exemption stated i1 Section 119.07'(3)(i), Florida Statutes. | further :ertify that the information
indical2d on this annual report_xr supplementat annual report is true and accurate and that my signature shall have tr e same legal effect as if made uder oath; that | am an

officer or director of the corpgfation or the receiver
Block 12 or Block 13 if chan ec‘ or on an‘attachm

SIGNATURE:

AT D TYPED OR P

h an address, with il othex likepempowered.

ustee empowered to execute this report as re-quired by Chapter 607, Florida Statutes: and tha: my name appears in

49399205 954

Date Daytime Phone #

CR2E034 (11/98)




