FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State
1998 DIVISION OF CORPORATIONS
POCUMENT # V55962 (7)

CAMPBELL STREET VARIETY, INC.

Principal Place of Businass Mailing Address

FILED
May 13 1998 8:00am
Secretary of State

AT

%5 8 Fggmm AVE. 825 8. FLORIDA AVE.
INVERNESS FL 34450 INVERNESS FL 34450
us Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/11/1992
2. Princlpal Place of Business 28. Mailing Address 4. FEI Numbar Applied For
21] 26] 850349651 Not Applicable
Suite, Apl. ¥, etc Suite, Apl. #, etc. B
P —I uie. Ap 5. Certificate of Status Desired O 33 75 Addiional
27 Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
E] Trust Fund Contribution Added 1o Fees

Zip Country Zip Country
28] 20] 30]

2
=)
m

8. This corporation owes or has paid the current year Intangible
Personal Properly Tax dua Juna 30. T ves O Ne

agent. | am familiar with, and accept tha obligations of, Section 507.0505, Florida Statutes
SIGNATURE

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
HALL, BRIAN o1 | Name
925 S. FLORIDA AVE. B2| Street Address (P.O. Box Number is Not Acceplable)
INVERNESS FL 32850 -
84| City FL 85| Zip Code
#1. Pursuant 1o the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named carporalion submits this statement for the purpose of changing its registered

office or registared agent, or bath, in the State of Flonda. Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered

Signatwrs, typed or panind name of Jegistered agoent and i If Apphcable

(NQTE: Rogisierad Agant slpnalure required when rainstating)

DATE

CR2E034 (10/97)

12. CFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO QFFICERS AND DIREGTORS IN 12
e DP [T DrLETE 11TLE N [ Changs 13 Addition
RAME HALL, BRIAN 12 NAME H

streer aporess | 925 S, FLORIDA AVE. 1.3 STREET ADDRESS :

LiTy-S1- 29 INVERNESS FL 14CY-51- 2P i

e v T OECETE 21T : [ change [ Addition
HAME ADAMS, CHARLENE 22 NAME .

smeeraporiss | 925 8. FLORIDA AVE. 23 STREET ADDRESS i

Y- S1-2P INVERNESS FL 2 4 CITY-5T-2P

e DST [ Jorwete 3TTLE T change — T Addition
NAME HALL, LORETTA 3.2 NAME

streer aporess | 825 8. FLORIDA AVE, 2.3 STREET ADDRESS

CITY-ST-2P INVERNESS FL 34.CITY-ST- 2P

TLE [ DELETE AATME L1 change [T Addition
NAME | FEIT:

STREET ADDRESS 43 STREEY ADDRESS

TY-51-29 44CITY-ST-2P

TILE [ oeLete S1TIMLE [T change [ Addition
NAME &2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-S1-21P 5.4 CITY- §T-2IP

TTLE [T DeLete 6.1 TITLE [T change ] Addition
RAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITV-$T-2IF 64 CITY-ST-2IP

Block 12 or Block 13 il changed. or on an altachment with an adh

QSICNATURE:

Oross.

14, | hereby canil‘z_thai tha information supplied with this filng does nol qualily for the exemption stated in Section 119.07¢3)(1). Flonda Statules. | further certity that 1he infarmation
indicated on this annual ropon or supplemenial annual reporl is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
officer or director of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 807, Flarida Statutes; and that my name appsars in

5 ///S,P” 7 T SO0



