FILE NUW FILING FEE AFTER MAY 11§ $225.00

(

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFARTMENT OF STATE
Sandra B Martham
Secrelary of State

UIVISION OF CORPORATIONS

DOCUMENT # V0§323

CAMPBELL FAMILY ENTERPRISES, INC.

Principal Place of Business (R ulnu Ad'

L

405 S WILLOW AVE 405 § WILLOW AVE
TAMPA FL 33608 TAMPA FL 33606
us us . ;
3. Date Incarporated or Qualited | 3a. Date of Last Reoport
2. Principal Place ol Busnoss T 2a. Tdaing Adcress - T R R T NGeber Anpled For |
21 o L Eﬂ,,,,, e e 59'3103096 Not Appicatle |
i Suite. Apt. I, elc i
Suite. Apl. #. exc _ Sule- Apt. & el 8. Certtiate of Stalus Desrad a $8'75 Adqnonal
22 27] Fee Required
City & Stale | Caty & Sbate 6. Llecton Campaign Financing 55_00 May Be
’;ﬂ zaJ Trust Fund Contribution rl Added to Fees
2ip Country A L Counltry B. This corporation has liabiity for intangible tax under 5 199 032,
24] 2| o] el | mwmsswae  Dves O .
9. Name and Address of Current Heglslered red Agent B 77'_7 . 10. Name and Address of New Reglstered Agent ]
81| Name
CAMPBELL, BRUCE §S. 82] Straet Address (.01 Box Number 1§ Net Acceptable) ]
405 5. WILLOW AVENUE ]
TAMPA FL 33606 83
a1 Cr, FL ssI Zip Covie T

11. Pursuant to the pravisions of Secie 25 e abone ramed

corporator subin s this staterment for the purpose of changing its registeroq ofine

or registered agent, or bote, in ta ricls Siich ch angge \m- rizenh by e corporabon's b\)‘ml of drectors, | herely ancepl the appointment as registered agant, { arn

familiar with, and accep! the (\L\hgfnunﬂ of %c b 607 0505, Ficida S[rllllttc-
SIGNATURE _ . o ) B L B o

Siygiat i‘i’f‘-""j"""' LR '»—»—:r_w ' 1.:1'-7“' ETRRR [ L 3o Y A T feu ot R S B __,ﬁ
12, QFFICERS IFCTORS 13 ADDIT \ONS’CHANC‘(:S TO OFFICERS AND DIRE CTORS IN 2 L]
TILE D T T _f] piers R e 1 [ Crange  [] Acdilion :—R_[
NAME CAMPBELL, BRUCE . 12 M 3
streranceess | 405 8. WILLOW AVE. 13 SIREE ADD: 55 8
CIY- ST 21P TAMPA FL o 1Al ST &
TTE [ CELEME 21TE [ Change [ Adduon | ©
NAME 27 NakIE
STREET ADLRESS Z3SIREET ANORESS
CIT¥-ST-2IP o B g acnv.si-ap .
TITLE [ Ceterne 3 LTILE [] Change [} Addition
NAME 37 NAME
STREET ADDRESS 33 SIRELT ADORESS
CITY-81-2IF o . e B 2A0Te-57.7 N
L0A: [ oeten 410 [ Charge [ Addnan
NAME 4.0 NAME
STREET ADDRESS SISTHEET ATORTSS
Cily-Sr-2p o o 4agly.gr-zp |
TniE []DERIE 51T [ Crarge [ Addton
HAME 52 NAKL
STREE! ADDRESS 5ALIHEET ATDRE S
CITy -7 2IF - o 54(-“—5\:{LW o o N
THILE [ DECE e [RAM [ Crange (] Additon
NAME B2 NAME
STREET ADDAESS B3 STREET ATDRESS
. CITY-ST- 2P s

o g s ol ntgey sty
Lon Suppler

14. 1 do hereby certfy thar the in‘crimahion so; ppled
certity that the inforricbion ind-cated on e ann
oath, that | am an officer or dractar ©f thie corgfor:
appears in Block 12 o Black, if changed

K

!
SIGNATURE:

‘{w[ wvieredd 1o e

ME OF SIGNING OFFICER OR DIRECTOA

"SIGNATUAE AND TYPED OR PRINTED N

ol qoalify
;4 rt s tru ol acoarate ﬂnci that iy signalure s
zute thes ropadt as reduired by O,

-mpl on stated n Secuon 119 073 kn Floricia Statate, { further
I biztve the same I(-'gdl eflect as if made under
xw GO7, Florida Statutes, and thal miy nane

S-3 [-FC (5’/3)@)/?/%

P a




