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

[ e e

CORFPORATION
ANNUAL REPORT

1997
DOCUMENT #

DIVISION OF CORPORATIONS
1. Corporation Narne

(5)
CAMPBELL FAMILY ENTERPRISES, INC.

e A

Mailing Address

Sandra B, Mortham

Soraory o St Secretary of State

i

405 § WILLOW AVE 405 § WILLOW AVE
TAMPA FL 33606 TAMPA FL. 33806-2148
1] us
3. Date Incorporated or Qualitied | 3a. Date of Last Raport
, 12/26/1991 06/05/1996
2. Prncipal Place of Busingss 2a. Malling Address 4. FEI Number Applied For
2] 2 59-3103006 ol Apploanio
Suite, At #, ot Suite, Apt. ¥, olc. _ - $8.75 Additional
m 27 §. Cerlificate of Status Dasired ] Fos Required
Cily & Stato | City & Stale 8. Elsction Campaign Fingncing $5.00 May Be
N 231 Trust Fund Conlribution ] Added 1o Fees
ap Country Zp Courlry -, .| 8 This corporation has liability for intangible tax under s. 189.032,
L1 SR 25 |20] 30 Florida Statules [lves [INo
o 9. Nams and Address of Current Raglsterad Agent ) 10. Name and Addrass of New Feagistersed Agent
CAMPBELL, BRUCE S. . {81} Name
405 8. wu-ow AVENUE 82| Streat Address (P.O. Box Number is Nol Acceplable)
TAMPA FL 33608 . :
83
84| City FL Iss Zip Codo

| 1. Pursuant (o the provisions of Seclions 607.0502 and 607.1508, Florida Staluies, the above-named corporation submits This statement for the purpose of changing fis registerad
ofhice or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent. t am familar with, and accept the obligations of, Section 607.0505, Florida Stalutes.;

SIGNATURE
Sigratum, lypedd ot proted fans of registersd agant and 1itle if applcable {NOTE: Regislarad Agent signatute requited whan reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L [1] 7 DECETE 11THLE T Crange [J Addition
NAMI CAMPBELL, BRUCE §. 1.2 NAME
srtaooress | 405 S, WILLOW AVE, 13 STAEET ADDRESS
oiTv-Si-an TAMPA FL 14 CITY-§T-7P
T T DECETE 21TIE [J Change  [CJ Addition
NAME 2.2 KAME
STREET ADDRESS 2.3 STREEY ADDRESS
| crvestoe [ 2.4 CATY-ST- 1P
e [T okeTE 31 TIMLE [ Crange ] Addition
NaME ' 32 NAME
STHEET ADDRESS 3.3 STREET ADDRESS
cne-st-ae | 34 CITY-§1- 2P
Tt 1 | B TE 4.1 TITE [ Crange ™ ] Addition
KAME 4.2 KAME
STRFET ADDRESS 4.3 STREET ADORESS
| Cnv-sT-ze “P-—-» £4 CY-ST-2P
TALE T oeLete 5.1 VITLE [T crage ] Addition
NAME 5.2 NAME
SIREFT ADDRE5S 5.3 STREET ADDRESS
Cmsrae g S4CiTY-S1-21P
TILE 1] DELETE 61 TITLE [J Change ] Additian
NAME 6.2 NAME
SIREET ADORESS 5.3 STREET ADDRESS
CilY-SF-2IP - B4 CITY-ST-2P
14, [ ¢io hereby cerfy that tha information supplied with 1his filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certily that the

information indicated on this annual repo
I am ar ofticer or director of 1he corporg
appears in Block 12 or B my&f cha

SIGNATURE: U&7 A/

tor supplemantal annual report Is true and accurate snd that my signature shall have the same legal effect as if made under oath; that
on B the recetyer or ,uste% emptg\éared to execute this report as required by Chapter 607, Florida Statutes; and that my name
QN g A a Bnt with an address.

S ,%59-?? 213 25995

Dayme Phona #

B PF“?(_)%T-F / g ‘ FLORIDA DEPARTMENT OF STATE May 1 2 1 997 8 : O Oam

CR2E034 (9/96)



