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

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham Jan 15 1998 8:00am

1998 DIVISION OF CORPORATIONS S ecr et a ry 0 f S t ate
DOCUMENT # 278780 (2)

CAMWIL CORPORATION
3409 ALMERIA 3409 ALMERIA
TAMPA FL 336295219 TAMPA FL 336295218 DO NGT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
02/24/1964
2. Principal Place of Business 2a. Mziling Address 4. FEI' Number Applied For
21 E’ NOT APPI |ﬂAR| E Not Apglicable
Suite, Apt. #, efc. Suite, Apt. #, atc. iti
_¥ ol P : P 5. Certificate of Status Desired ] $8.75 Adc!monal
20 E‘ Fee Required
City & State City & State 6. Election Campalgn Financing $5.00 May Be
23 E Trust Fund Contribution | Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
;f ;5—] E] m Personal Property Taxdue June 30, LlYes [INo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| N
WILSON (ALBERT A} ame
3409 ALMERIA 82| Street Address (P.O. Bex Number Is Not Acceptable} I
TAMPA FL 33509
83
84} City FL ,35 Zip Code

11. Pursuant to the provisions of Sections 607.0502 and §07.1508, Flerida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
aoffice or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s beard of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Sectlon 807.0505, Floida Statutes.

SIGNATURE

Signanre, typed o printed nama of registered agent and liths If applicable. (NOQTE, Ragistered Agent signature regulres when reinstaling) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 12
TITLE 7 [J DELETE 11TLE O cherge [ Addition
MAME WILSON, JAMES B. 1.2 NAME
STREET ADDRESS [ 3409 ALMERIA 1.3 STREET ADDRESS
CITY-5T-2ip TAMPA FL 14 GIY-8T-21P
TITLE D [T ceLeTe 21 TLE [T Change [T Addition
Hamge WILSON, ALBERT A. 22 NAME
STREET ADDAESS | 3408 ALMERIA 23 STREET ADDRESS ‘
Ty -S7- 2P TAMPA FL 2.4 CiTY- ST- 2P L
MLE sTD L1 DELETE 3TTIMLE [ fChange LT Addition
NAME WILSON, GAMYLLE D. 32 NAME
STREET aDDRESS | 3409 Al MERIA 3.3 STREET ADDRESS
CITY-5T- 2P TAMPA FL 34, CITY-$T-ZIF
TiTLE p T T DELETE 41TME L change LT Addltion
NAE WILSON, ALBERT 4 ZNAME
STREET ADDRESS | 3409 ALMERIA 4.3 STREET ADDAESS
CITY-ST-ZIF TAMPA FL 44 CITY-ST-2IP
TILE [ DELETE 5.1 TALE L] Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-2IP 5.4 CITY-ST-2IP
ME [T CELETE 6.1 TITLE [T Change” [ Addition
NAME 62 NAME
STREET ADDHESS 6.3 STREET ADDRESS
CIFY-§1-21P 6.4 CITt = 5T-ZIP
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectian 118.07(3)(1), Florida Statutes. | further certify that the information

indicaled on this annual report or supplemenial annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that [ am an
officer or director of the corporation or the recelver or trustee empowerad & L& this report as required by Chapter 507, Flarida Statutes; and that my name appears in

Block 12 or Biock 13 if changed, or on an attachment with an address.
Noui €. G9L

SIGNATURE-

CR2E034 (10/97)



