PROFIT
CORPORATION
ANNUAL REPORT

1999

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

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secretary of State

DHVISION OF CORPORATIONS

DOCUMENT # 55062

1. Corpor:tion Name

CAMPBELL STREET VARIETY, INC.

Principal Flace of Business

925 §. FLORIDA AVE.

Mailing Address
525 S. FLORIDA AVE.

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90001 022 ***150.00

0O NIRRT

INVERNESS FL 34450 INVERNESS FL 34450
Us Us DO NOT WRITE IN TH1S SPACE
3. Date | corporated or Qualifed
08/11/1992
2. Principal Place of Business 2a. Mailing Address 4. FEF Number Applied For
[21] 26] 65-0:349651 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . i
P g 5. Certifcate of Status Desired . $8.75 Adc!monal
;I ;I Fee Required
City & State City & State 6. Electicn Campaign Financing O $5.00 vay Be
23] 28] Trust Fund Contribution Added 1> Fees
Zip Country Zip Country 8. This carporation owes the current year Intangible
;l [E] EI Personal Property Tax. O ves “INo
9. Mame and Adclress of Curren: Registered Agent 10. Name and Address of New Register:d Agent
81 Name
HALL' BRIAN 82| Street Add {P.O. Bo:: Number is Not A table)
reg ress O BoiI Number IS INOI cceplable
9725 5. FLORIDA AVE. ‘ 4
INVERNESS FL 32650 -
84| City

55{ Zip Code

L

SIGNATUFRE

11. Pursu:int ta the provisions of Suctions 607.050:" and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office ir registered agent, or beth, in the State of Florida. Such change was authorized by the corporation’s board of Jfirectors. 1 hereby accept the appointment as recistered
agent. ! am familiar with, and a:cept the obligat ons of, Section 607 0505, Florida Statutes.

Shnature, typed or printed nz ma of regisiered agen and Iitla if applicabla, (NOTE: Registered Aganit signature req ured when reinstating} DATE
12. QFFICERS ANIY DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS aND DIRECTOIRS IN 12
TIMLE DpP [ DELETE 1ATITLE [Clchange [ Addition
NAME HALL, BRIAN 12 NAME
swreeTanoress) 925 S. FLORIDA AVE. 13 STREET ADDRESS
CTY-8T-2P INVERNESS FL 1.6 GITY-§T-2IP
TITLE DV [] DELETE 21 TIMLE [JChange  [] Addition
NAME ADAMS, CHARLENE 22 NAME
streer aooress| 925 S. FLORIDA AVE. 2.3 $TREET ADDRESS
CITY-5T-2IP INVERNESS FL - 2.4 CITY-5T-2P
TITLE DST [J DELETE 31TIME [)Change  [] Addition
NAME HALL, LORETTA 3.2 NAME
swreeTanoress| 925 5. FLORIDA AVE. 33 STREET ADDRESS
CITY-5T.2IP INVERNESS FL 34.CITY-S7-2
TITLE [ DELETE 41TITLE [IChange  []Addition
NAME 4.2 NAME
STREET ADDRE 55 43 STREET ADDRESS
CITY-ST-2IP 44CITY-ST-28
TIMLE [J DELETE 51THLE TlChange [ Addition
NAME 52 NAME
STREET ADDRE SS 53 STREETADDRESS
SITY-5T-21P 54 CITY-5T-2P
TIMLE [ DELETE 6.1 TIMLE CIChange [T Addition
NAME 62 NAME
STREET ADDRE 55 63 STREET ADDRESS
CITY-57-2IP 64 CITY.ST-ZIP

14. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. [ further certfy that the imormation
indicate:d on this annual report or supplementaf annual report is true and acc Jrate and that my signature shall have tha same legal effect as if made ur der cath; that | am an
officer or director of the corporation or the recef er of trustee empowered 1o execute this report as rec uired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed,)or on an attact ment with an address, with 21l other like empowered.,

SIGNATURE: ‘ﬁ»_@% :
SIGNATLRE AND TYPECFOR PRINTED NAI P OF SIGNING OFFICEIt OR DIRECTOR

V-6 5SS

0488728

CR2EQ34 (11/98)

Date Daytma Phone #




