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

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P9600001_6302 (7)

1. Corporation Narme

CAMEO FARMS SOUTH, INC.

AR

Principal Piace of Business Mailing Address
5650 S.W. 106TH AVENUE SE50 S.W. 106TH AVENUE
FORT LAUDERDALE FL FORT LAUDERDALE FL
DO NOT WRITE IN THES SPACE
3. Date incorporated or Qualitied
02/19/1996
2. Principal Place of Business | 2a. Maikng Addross 4. FEI Number Applied For
[21] 26) 650735067 Not Applicable
Suite, Apt #, ate Suite, Apl. #, elc. . iti
|—_] e ¥ §. Certificate of Status Desired ] $8.75 Addtiona)
22 ;ﬂ Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
23 El Trust Fund Contribution O Added to Fees
2p Country 2 Country 8. This corporation owes ot has paid the cyrgnt year Intangible
24 m EI .'36] Personal Property Tax due June 30. Yos [ 1 No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
FORESMAN, KATHLEEN M 81| Name
5650 S.W. 106TH AVENLE 82| Strest Address (P.D. Box Number is Not Acceptable}
FORT LAUDERDALE FL
83
84| City FL 85| Zip Cods

11, Pursuani to the provisions of Sochans 607 0502 and 607 1508, Flonida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registored agent, or both, i1 the Stale of Flonda_Such change was authatized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent. | am farmihar with, and accept the obhgations ol, Sechon 607.0505, Florida Stalutes.

SIGNATURE __ . _ L

Slygrature typnrd o prvite ] narmae of ragstine$ agent ad ke d gpphcanie INOTE. Rogisterad Agent signelure required when reinstating) DATE
12. OFFICLRS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 42
ME FD | MEEES 1.1 THTLE [T Change [ Addition
NAME FORESMAN, KATHLEEN M 1.2 NAME '
smeeTanoress | 5650 S.W. 106TH AVENUE 13 STREET ADDRESS
QITY-ST-2IP FORT LAUDERDALE FL 14CTY-ST- 20
TITLE £ UELETE 21TNLE [J Change [ Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS 3
OITY-S1- 2P 2 4CNY-§1-2IP
LE 7 ecEte 3ATILE LY Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-2IP 34.GIY-51- 7P
TILE | MG 41 TIMLE [T change [T Addition
NAME 4.2 NAME
SYREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-71p 44 CITY-ST- 2P
TITLE LT preere 5.1 TILE [T change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.9 STREET ADDRESS
CITY-ST-2P 54 CTY-ST-Z2IP
TLE [T DecEre 6.1 TILE TJ Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-ST- 2P 64 CITY-5T- 2P

14. | hereby certily 1hat the mformation supplied with this Wling doas nol qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicaled on this annual repon or supplemental annual reporl s 1rue and accurale and that my signature shall have the same legal effect as it made under oath; that | am an
officer or director af the carporation or the roceiver or truslec empowered 10 execute this report as required by Chapter 607, Florida Statutes; ang that my name appears in

Block 12 or Biock 13 if changed, or % an atlachimonl with an address. /
CInNATIIDE- &ﬁ’ﬁl) o ﬂW TS 7 /2

comopron  ABE  UUIEI™ | Apr 09 1998 8:00am

CR2E034 (10/97)




