PROFIT FLORIDA DE PARTMENT OF STATE
CORPORAT|ON Sandra B. Martham
ANNUAL REPORT

Secretary of State
DWVISION OF CORPORATIONS

1996 S :

DOCUMENT # V30963 (5)

1. Corporation Name

CAMPBELL DIVERSIFIED SERVICES, INC.

A O

Principal Place of Business ) Maihng Adﬁ?éss
8647 KNOTTY PINE LANE P O BOX 678633
ORLANDO FL 328256311 ORLANDO FL 32867
us us 3. Dale 'i'n'(':crpc»(ated or Qualihad 3Ja. Date of Last Report
2, Principal Place of Businoss T 2. Mailng Address i 4. FE) Number Applied For
2‘] . ! 25] e e . 53-3127628 Not Applicabie
Site, Apt &, elc Sulle, Apl. 4, 81C. 5. Certihcate of Status Desired O $875 Additional
22 E} Fae Required
Oty & Stale | City & Srate 6. Election Campaign Financing 0 $5.00 May Be
;;‘ 28] . Trust Fund Contribution Added 10 Fees
2ip Country | dw | Counwy 8. This corporabon has liahility for intangible tax under s 199.032,
24 a 29] 30] Florida Statutes E\Y@S [dno
9. Name and Address of Cgﬁenl Registered Agent o o 10. Name and Address of New Registered Agent
B1| Name
CAMPBELL, JOHN J 82| Strest Address (P.0. Box Number 15 Not Acceptable)
8647 KNOTTY PINE LANE -
ORLANDO FL 32825-6311 83
84 City ) FL |85 Zip Code

1. Pursuant Lo the provisions of Sections 607.0502 and GO7. 1608, Flonda Stattes, 1e above named corporation sutimits this statement for the parpose of changing its registered ofhce
or registered agant, or both, in the State of Flodda Sach change was authorieed by the corporation’s board of drectors. | heraty accept the appantment as registered agent 1 am
famitiar with, and accept the obligatons of, Secton 607.0505, Florida Statutes

CR2EQ34 (12/95)

BhgeAtars e | O Gt e OF fegintE e A3 L ad Ui 1P apy e RTE Hgiehas | Agont sy atur rep o] wmen @18t 1y DAl
2. QFFICERS AND D_I!Ef(ﬂOHS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 12
TITLE P ] DELETE T [J Change ] Addition
NAME CAMPBELL, JOHN J. 12 NAME
STREET ADDAESS 8847 KNOTTY PINE LN * 3STHEEL ADDRESS
iy &1 2P ORLANDO FL o ) 1.4 TTY-S1- P _
TILE ST [ DeLer: 2 1TILE [7] Crange 7] Addtion
NAME CAMPBELL, JUDITH C. 22 NAME
STREFT ADDRESS 8647 KNOTTY PINE LN 23 SIKEET ADOMFSS
CiTy . §1-20 ORLANDO FL _ AGIY-SI-2p _
TNLE D [ DELETE 3 1 ILF [ Charge  [] Addtan
NAME CAMPBELL, JUDITH C 32 NAME
STHEF T ADDRESS 8647 KNCTTY PINE LN 33 SIHEET ACDRESS
CiTy-§1-71p ORLANDO FL o 34Cle-ST-2F ) B
TiTLE [ DELETE 4 1 TILE [ Changz ] Addilion
KAME 42 N
STHEET ADDAESS 435IREL] ADDRESS
GITY-S1-21P ] ) s400y-50. 21 B
UTLE [ DELETE 5 1TILE [ Change ] Add-tion
NAME 52 NAMF
SIREET ADDRESS 53 STHELT ADDRESS
CITY-§1-2p B 54CITy-51- 2
THLE [ DELEIE 6 1 TILE [] Change [ Additon
NAME £ 2 NAME
SIREET ADDAESS 63 STHEE] ADDRESS
CifY-ST-21P 64CTv-51-7p

14. 1 do hereby cenify that the in‘ormation supal od with this fiing is volantarily famished and docs not qualify for the exernption stated n Section 119.0713)(k), Florida Statutes | furher
celfy that the mlormation indicated o tis anaual repant or sapplementl anaual repart is true ang acourate and that iy signaturg shall have the same legal eftect as ¢ made under
oath; that | am an dffinec pctar of the corporation g the receiver or bruslee empowered 10 exacute this repiort as required by Chapter 607, Flonda Statutes; and that my name
appears in Block 12 { changed, o og g wasgitgent with an address

RSOl G

Y A\
NING OFFICER OR DIRECTOR Lo e Proore

SIGNATURE:®

Ny >
0 OR PRI ME OF 5l




