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

PROFIT FLOF!Ig:\ n[;lil:A:Tnir:‘T hc:; STATE May O 6 1 99 8 8 O O am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cl'etal'y Of State

DOCUMENT # v03323 (5)
CAMPBELL FAMILY ENTERPRISES, INC.

00 O A

Principa! Place of Business Mailing Address
TﬁgIW.LOWAVE 405 S WILLOW AVE
AMPA Fl 33606 TAMPA FL 33606
us t us DO NOT WRITE IN THIS SPACE
3. Date Incorporated o Qualified
12/26/1981
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Apptied For
[21] 26 58-3103096 Not Applicable
Suite, Apl. #, etc Suite, Apl. #, efc.
i P §. Certificate of Status Desired [ $8.75 Addilonal
22] 27] Fee Requirsd
City & Stale City & State 8. Election Campaign Financing $5.00 may s
E] ;I Trust Fund Contribution O Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
_2]-1 -':';1 m ;6[ Parsonal Property Tax due June 30. [ ves [ ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1{ N
CAMPBELL, BRUCE S. ame
405 S. WI.LOW AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33806
83
84| City FL ssl Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-namad corporation submits this statament for tha purpose of changing its registered

office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragislered
agenl. | am lamiliar with, and accept the obligations of, Secticn 607 0505, Florioa Statules.

CR2E034 (10/97)

SIGNATURE et e e e e e e e e o
Signature. typud or prtnd nanw of raghslared Agant and ke if applicable (NOTE" Regilered Agenl signature requred when reinstating) DATE
12. OI FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D T peLete 1.1 THILE [ Crange ] Addition
NAME CAMPBELL, BRUCE §. 1.2 NAME
sTReeT aponess | 405 8. WILLOW AVE. 1.3 $TREET ADDRESS
CITY-5T-19 TAMPA FL 1.4 OITY-5T-21P
TALE 7 DELEME 21 TLE 1 change  [J Aduition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1-29 2. 4CHTY-ST-2P
TILE [T pELETE 31TLE [J change 1 Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADORESS
Ciry-51-29 34.CITY-ST-2P
TLE 7 pELETE CITIME [dChange ] Addition
HAME 4. 2 HNAME
STREET ADDRESS 4.3 STREET ADDRESS
CImy-S1-2p 44 CITY-ST-2IP
TTLE ] DELETE 51TITLE [J Change  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- ST -2IP 54 GITY-§T-2IP
e [T becete 6.1 TITLE [T change [ Addition
WAME 6.2 NAME
SIREET ADDRESS 6.3 STREET ADORESS
CITY-ST- 2P 6.4 CITY-S1-2IP
14. | hareby certify that tho infarmahion supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)i}. Florida Statutes. | further certily that the information

indicated on this annual reporn o supplemental annual report is true and aceurate and that my signature shall have the same legal effact as { made under oath; that | am an
officar or diraclor of the corporation or thg recaiver or rygles empowered to exocute this report as raquired by Chaptar 607, Florida Statutes; and thal my name appears in

e N il o s & PAMRA L 4-90.0%




