MAY 1ST IS $550.00

FILE NOW: FILING FEE AFTER

4989=— ()

PROFIT EailDi, FLORIDA L{PJEP\A\RTMENT OF STATE
CORPORATION - Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P98000090748

1. Corporation Name

FLORIDA CAMPAIGN STRATEGIES, INCORPORATED

Mailing Address

4517 €. SPRUCE DR.
DUNNELLON FL 34434

Principal Place of Business

.| 4517 £, SPRUGE DR.
DUNNELLON FL 34434

APPROVED
ND
| Ff.?LED
00 APR 26 PM 1:32

;
ARY OF STATE ¢
T%EE&SKSSEE, FLORIDA

RO M

DO NOT WRITE IN THIS SPACE

«Date tncorporated or Qualifed

22] 27]

-
- | {F10/26/1998
2. Principal Place of Business 2a. Mailing Address » 4! Numbg| Applied For
21) N | 26] e ‘5555(‘7 Ol _l Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. i . itior
i P 5. Certifcate of Status Desired O $8.75 Addilcnal

Faee Required

v

22
City & State City & State 6. Election Campaign Financing O $5.00 May Be
E] . E] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m El E| l;‘ Personal Property Tax. O Yes Owno
9. Name and Address of Current Registered-Agent 10, Name and Address of New Registered Agent
s - 81| Name
PETERSON, FRANK H ‘
4517 £. SPRUCE DR. 82( Street Address (P.Q. Box Number is Not Accept.ablel)
DUNNELLON FL 34434 * o
84| City 85| Zip Code

e FL .

agent. | am familiar with, and accept the obligations of, Section 837.0505, Florida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508 Florida Statutes, the above-named 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 appoiptment as reqgistered

SIGNATUR .
E Signature, typed or prnted name of registered agent and title if applicabie. {NOTE: Registared Agent signature re<uired when reinstating) DATE

12. — - QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TImLE VW‘ £ B /Iz('@zﬁ-«-— T DELETE 14 TME < " [JChange [ Addition.
e ulv? B SR P 12N
STREET ADDRESS| », 1,3 STREET ADDRESS

| civsr-ze .? v ,5cw.?/ A1 _ 79497 4 . 14 CITY-5T-2P : ,
TIMLE J _/( v ,4//’7'4 C. /—jg)w/c/c _OpeteTE~  Jzimme = ; ~ . [JChange [ Addition
N | SL A )0 % B s |
CITY-ST-ZIP M/ﬁ ’:;s-ﬁ; //-{ % ‘{qf} ) ZI4CITY ST-ZIP
e g P /” T <47 PIoEEE 1 TME . ‘ %hange [ Additon
v CopMgs MeFAToSE e 7 1000D3IS2S2IT -
reerwones| IS L VG OHE 5/ ssmeeraess| -04/26/00--0108 - 001
CITY-ST-2F L—P&//J o . ﬁ . 7 7‘// / 34, CITY-ST-2P ok 150,00 wwnk e
E r [J DELETE 41TILE [JChange [ Addition
NAME ’ 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 4.4 CITY-ST-2IP N -
TME [ DELETE 5.1 TME O Chahg ddition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS A
CITY-ST-ZIP 54 CITY-ST-21P '
TMLE [LIDELETE * [&VTME o [lChange [ Addition
NAME ‘ ’G& NAME
STREET ADDRESS \ . 6.3 STREET ADDRESS
CITY-ST-ZIP / 64 CITY-5T.2P

14, | hereby certify that the information supplied with this filing does not a4
indicated on this annual report or supplemental grou; 17 i
officer or director of the corporation or the re ;,r,’-.f g

Block 12 or Block 13 if changed, or on an /f; :

,m’?fxy
SIGNATURE: 1

to éxecht

er fike empowered.

alify for the exemption stated in Section 119.07(3){i), Florida Statutes. | fyfth
is tpind accurate and that my signature shall have the same-fegal effect as if ;
‘nf ared e this report as required by Chapter 807} Flofida Siatutes; and that my name appears in

3 s -953¢

certify that the information
under oath; that | am an

048787

CR2E034 (11/98"

Daytime Phane ¥

i SRR "

AN
"~ "\



