FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PRORT
CORPORATION
ANNUAL REPORT

1997 &5

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 339865 (4)

. Corporalion Name

CAMPBELL CATTLE HAULING INC

Principat Piace of Busingss

535 8 E 48T AVE
SOUTH BAY FL 3493

Malling Address

535 8 E 15T AVE
SOUTH BAY FL 33493207

FILED
May 07 1997 8:00am
Secretary of State

G ECHMM G

3. Date Incorporated or Qualified | 3a. Date of'Lasi Report

2. Principal Place of Business 2a. Mailing Address 4. FE{ Number Applied For
21 28] 59-1267097 Not Applicable
Suite, A #, eto Suite, Apt. #, etc. i
L e A L et ute. Apt. 1. efe 6, Certificate of Status Desired 0 $B.75 Additional
22" 7 ;] Fes Required
| City & State Cily & State 6. Election Campaign Finanaing $5.00 mayee
23] ;ﬂ Trust Fund Contribution Added lo Fees

2ip Counlry p Cbuntry

w & ol o)

8. This corporation has liability for imangible tax under . 199.032,
Florida Statutes . [x vas [ No

agent. | am lamilar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.
SIGNATURE |

9. Name and Address of Current Reglstered Agent 10, Name end Address of New Registered Agent
CAMPBELL, NOEL H. |81] Name
430 8. E. 2ND AVENUE 82| Streal Address (P.0. Box Number is Not Acceptable)
SOUTH BAY FL 33483
a3
84| City FL 85| Zip Code
11, Pursuant to the provisions of Sections 607.0502 and 8071508, Florida Statutes, the above-named corporation submits this statement for the purpose'af changing lts regislered

office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as registered

Bigrature:, typed o printid name ol regisered agerd g 16 1 appicatie [NOTE Registerad Agant signature reguired whan reinalating) DATE
12, GFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
Mt PD TJ oeLeTe 11TTE [ chenge [T agaition | &5
NAME CAMPBELLNOEL H 1.2 NAME §
sweeranoness | 430 SE 2ND AVE. 1.3 STREET ADBRESS ]
Gy -1 2w SOUTH BAY FL 1LATITY-ST-ZP o
TILe U] ] DELETE ZUTTLE [ Change L] Addilion |
NAME COPEN, LEE ANN 22NaME
siseer aconess | 240 US 27 BOX A-16 23 STREEY ADDRESS
crvsize | SOUTH BAY FL 2 4CITY-§T- 2P
TILE w s ] DELETE 34 TILE L] Change ] Addition
HAME CAMPBELL,MARY M 22 NAME
steeerancess | 430 SE 2ND AVE. - 2.3 STREET ADDRESS
oY S17F SOUTH BAY FL 34 CITY-ST-2P
T L) OELETE 41TMLE ] Change — TJ Additin
NAuE 4.2 NAME
SIHE T ALILRESS 4.3 STREET ADDRESS
CIby- ST- 7 44 (ATY-ST- 2P
T°LE 11 DELEYE 51TME [ change ] Addilion
NAMI 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
cny-stap | 54,LHY-S1-2IP
L ] DELETE §.1THLE T change [ Addtion
NAME 6.2 HAME
STRFE | ADDRESS 63 STREET ADDRESS
CTY-S1- 2P 64 ITY-51-2P

appears in Block 12 or Block 13 if changed, of an address.

14. 1 do hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stetules. 1 further certify that the
information indicated on 1his annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under cath. that
I am an officer or director of the corporation or the receiver or trustee gmpowered to execute this repon &s required by Chapter 607, Florida Statutes; and that my name

~ _Ndel H.' Campbell

F SIANING OFFICER OR DIRECTOR

Date



