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

PROFIT
CORPORATION sandra B. Mortham
ANNUAL REPORT

1998 W e Secretary of State

DOCUMENT # \/1 43}1 (0)

1. Corporation Name

GLENN CAMPBELL DISTRIBUTING, INC.

AAAD AW RO

Principal Place of Business ) Mailing Addross
23215 ST, GEORQE PLACE 23215 ST, GEQRGE PLACE
LAND O'LAKES FL 34630 LAND O'LAKES FL 34639
DO NOT WRITE IN THIS SPACE
3. Date Incoiporated or Qualified
02/17/1992
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] ;;l 593110277 Not Applicablo
Suite, Apt. #, atc. a Suite, Apl. #, elc. . . $3'75 Additional
2 2;| §. Cerificate of Status Desired O Foe Required
City & Stale City & State 6. Elaction Campaign Financing $5.00 May Bo
’2—3| EI Trust Fund Contribution O Added to Faos
Zip Country 2p Countiy 8. This corporation owes or has paid the ourrent year intangible
m m ?9] m Personal Property Tax due June 30. Cves [ONo
9. Name and Address of Currenl Reglsiered Agent 10. Name and Address of New Reglstered Agent
CAMPBELL, GLENN R. 81| Name
23215 BT. GEORGE PLACE 82| Street Address {P.O. Box Number is Not Acceplable)
LAND O'LAKES FL 34839
83
84; City 85| Zip Code
7! . FL

nd 607 508, Florida Sjailutes, the above-named corporation submits this staternent for ihe purpose of changing ils registered
Flonctafsach chan, als:; au'lhorézed by the corparation’s board of directors. | hereby accept the appeintment as registered
i 5, Florida Statules.

11, Pursuant to the pro }o ) of Sections 607,05
office or rogistefyd L of bath, i the Siiftg
agent, | am fgmi ﬁ L ang accept the gbli

SIGNATURE ™y R
7 oo L jites il aggeont ar ANENF Ragisiored Agant signalure roguired when reinstaimg) DATE
12. h %/ OFf ICERS AND Ik CTORS | KEX ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TMLE - T pewere ' ERKT [J change ) Aadition
NAME CAMPBELL, GLENN R. 1.2 NAME
staeet aooaess | 23215 ST, GEORGE PLACE 1.3 STREET ADDRESS
oTY-S1-2P LAND O'LAKES FL 14 CI7Y-§T-2P
THLE BT TToeeE 21 TITLE L1 Cheange 1 Addition
HAME CAMPBELL, GLORIA J. 2.2 NAME
seeravoress | 23215 ST. GEORGE PLACE 23 STREET ADDRESS
CITY-S1-2P LAND O'LAKES FL 2 4 DITY-57-2P
TMLE ' [T oecere 31TILE CJ crange ™ T Adgition
NAME CAMPBELL, GLORIA J. 3.2 NAME
street aooress | 29215 ST. GEQRGE PLACE 3.3 STREET ADDRESS
OITY- §1-2P LAND O'LAKES FL o 44 EI1V-§1-29
TITLE [T oELETE A1TINLE {Tchange [ Addition
HAME &2 NAME
STREET ADDRESS 43 STREET ADDRESS
¢ITY-ST-2p 44 CITY-51-2ZP
TITLE [} peLETE 51 TILE LI change T3 Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIlY-S1-2P 5.4 CITY-51-2IF
TILE [_J DELETE BATITE [ltnange L] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDAESS
CITY-51-21P §4 CITY-51-2IP

14. | hereby carlify that the informabon suppliod with this filing docs not qualiy fgf the exernption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatad on this annual reporl oripnloncnlal annual repart is true and acgfirate and that my signature shalt have tha same tegal effect as if made under oalh; that | am an
officer or director of the corpoja sxocute his geport as required by Chapter 607, Flonda Statutes; and that my name appears in

Block 12 or Block 13 ifg’an

IR A TI IO,

2 FLORIDA DEPARTMENT OF STATE May 1 9 1 99 8 8 O O am

CR2E034 (10/97)



