FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE J lll 1 5, 1 999 8 . OO am

CORPORATION Katherine Harris =
- ANNUAL REPORT Secretary of State Secretary of State -
07-15-1999 90004 010 ***150.00 =:

|« 1999 5 DIVISION OF/CORPORATIONS
DOCUMENT # P96000019820 v/ w

L]
1. Corporation Name ‘

s e LT T

Principal Place of Business Mailing Address
3905 S. INDIAN RIVER DRIVE 3905 S. INDIAN RIVER DRIVE
FORT PIERCE FL 34382 FORT PIERCE FL 34992
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Gualifed
03/04/1996 o
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For -
21 26 59-3363965 Not Applicable -
_" Suite, Apt.#t,8tc. — - T Suite,. Apt. &, etc. R I . —_$8.75-Additional-
i”' pi8 uite, Apt. & 5. Ceriftcate of Status Desired  [J $8:75-Addtional =
22 ;T—] Fee Required ‘.
City & State City & State 6. Election Campaign Financing o $5.00 May Be E
23 ;‘ Trust Fund Contribution Added to Fees =-
Zip Country Zip Country 8. This corporation owes the current year Intangibl =
24 25 ;] 30 Personal Properly Tax. 2Ves ONo 7
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent -
B1: Name
- MOZGAWA, EDWARD A 82| Street Adress (P.O. Box Number is Not Acceplable)
O 5 CCe|
3905 S. INDIAN RIVER DRIVE foet Address (P.0. Box Number s Not Aceeplable
FORT PIERCE FL 34982 &3
84| City FL B5] Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE .
Skgnature, typed or printed nams of registared agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE a mhs

12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o)
TITLE PSD [ DELETE 1ATITLE DjChange [ Addition E =
NAME MOZGAWA, EDWARD A 1LZ0AME 3
streeracoress| 3905 S. INDIAN RIVER DRIVE 13 STREET ADORESS 2
CITY-5T-2IP FORT PIERCE FL 34982 14 GITY-5T-2P &
TME ) DELETE 2.4 TIILE [(IChange [ Addition |
NAME 22NAME

| STREETADDRESS! __ . - _ o e i oo B 23STREETADORESS e - - -
CITY-ST-2P 2.4 CITY-ST-2ZP
e ] DELETE 34TIMLE ]Change [T} Addition
NAME JZNAME !
STREET ADDRESS 3,3 STREET ADORESS 1
CITY-57-2F 34, CIY-ST-2P ‘
TME J DELETE 41TITLE [JChange ] Additicn
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P . 44 CITY-$T-2IP
TIME [] DELETE 5.4 TITLE [CChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TME 1 DELETE 6.1TMLE [GChange ] Adilion
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-ZIP

14. T hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 118.G7(3)(i), Flarida Statutes. ! further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the raceiver or trustee empowered fo execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SIERAT IS A L/30/9%  SGi-Y6¥-371S

BIGNATURE AND TYPED OR PRINTED NAME OF SIGGN| Daytime Phone #

QOFFICER OR DIRECTOR



P9 (00009820
595500 -/0

CAMEO ENTERPRISES

3905 South Indian River Drive ) L.
Fort Pierce, Fl. 34982-7738 P I
Phone (561) 464-3775 ’

7/1/99

Annual Reports Filling

Division of Corporations S .

PO Box 6327
Tallahassee, F1. 32314

To whom it may concern:

The 1999 Profit Corporation Annual Report was due May 1, 1999 and inadvertantly

did not get paid. Since April my wife of 35 years who handled all my paperwork was
gravely ill and I had to try to take over the paperwork and become her main caregiver. It
was only with the help of Hospice and my full attention that helped to ease her pain
during those last few months. Both the business and I have suffered as I made my first
priority my wife’s care until she passed away 6/16.

When I received the second report [ discovered my error and called the Dept of State.
I was directed to Send the $150 with a letter of explanation. I apologize for the error and
and thank you for your help in this matter.

Sincerely,
CAMEOQO ENTERPRISES

Ebaund Q W/Lﬂ‘\(@m

Edward A. Mozgawa
President

1
37m e e s
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