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

PROFIT R, FLORIDA DEPARTMENT OF STATE Mar 1 O 1 99 8 8 O Oam

CORPORATION Sandra B. Mortham
ANNUAL REPOR1

L 1998 ‘”';.“. / DIVIS|o:ccertac,:s<’3f:tPoti:;noms S C CI'Ctal'y 0 f State
DOCUMENT # 517198 (8)

1. Corporation Nama

CAMEO PHOTO SUPPLY, INC.

T

Principat Place of Business Mailing Address
1326 SOUTH WEST PINE AVE 1326 SOUTH WEST PINE AVE
PO BOX 420 PO BOX 430
OCALA FL 34478 OCALA FL 34478 DO NOT WRITE IN THIS SPACE
Us us 3. Date Incorporated or Qualified
10/25/1976
2. Principal Place of Business _2a, Mailing Address 4, FEI Number Apphied For
21] o =] 59-1701490 Not Appiicable
Suite, Apt. ¥, BlC. Suile, APL #, efc. ‘ ] $8.75 Additional
-2—2] ;ﬂ 6. Certificate of Status Desired O Fea Required
City & State City & State 8. Election Campaign Financing . $5.00 May Bs
22] =] Trust Fund Gontribution ] Added to Fees
2p Counlry i Country 8. This corporation owes or has paid the current year Intangible
24] 25) |29] 30] Personal Property Tax ¢ug June 30. Yes [JNo
9. Name and Address of Currenl Regislered Agent 10. Name and Address of New Reglstered Agent
MURVIN, THOMAS P 81| Name
3128 E. SILVER SPRINGS BLVD. B2| Street Address (P.O. Box Number is Not Acceptable)
OCALA FL 32671 '
a3
84| City FL ssJ Zip Code
F1. Pursuant to the provisions of Sociions 607.0502 and 6071508, Florida Statutes, the above named corporation submils this statement for the purpose of changing iis registered

office or registarod agent, or bolh, in the Stale of |lorida. Such chango was authorized by the corporalion’s board of directors. | hereby accept the appointmaent as registered
agent. | am famihar with, and accepl the obligations of, Section 607.0505, Florida Statnes.

SIGNATURE e

Signature, typed o praiding name of regetered agent and ttle f apgiicablo [NOTE: Registared Agend signalure required when reinsiating) DATE
1z, OF FICE RS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE PC [T DeweTe 11TILE [ Changa T Addition
NAME MURVIN, THOMAS P. 12 NAME
simeeraporess | 3125 E. SILVER SPRINGS BLVD. 1.3 STREET ADDRESS
GiTy-§1-2# OCALA FL 1ACHTY-SI-21p
TILE vSD [T orETE 2ATITLE [Jchange ] Addition
RAME HITT, THOMAS P 2.2 NAME
staeeranoress | 4407 NE 101H ST 23 STREET ADDAFSS
GIY- S1-2P OCALA, FL 00000 2 4CNY-S1- 2P
TITE T BeCETE 31TILE Clchange ™ L] Addition
NAME 32 HAME
STREET ADDHESS 33 STREET ADORESS
CITY-5T-2P N 34.0TY-51-2F
TILE 7 bewere 41TNLE ] Clchange  TJ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CY-ST-2P 4.4 CITY-5T- 1P
TLE - [ pewete 51 TITLE T Change L] Addinion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54CITY-ST-2P
TIE [J oecete 61 TALE T Change ] Addition
NAME 6.2 NAME .
STREET ADDRESS £.3 STREET ADDRESS
CIrY-§T-21P B4 CIIY-5T-2P

14. | hereby conilg thal the information suppliod with this Tihng does nol gualfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicatad on this annuat reporl or sypplomental annual reporl 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 corporgd he roceiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chang an atlachmo I an addre.ss .
SIGNATURE: (/1 0mr S/ AL 2 J/p e/ %ﬁ/fﬁ!ﬂ&éﬂ&

e —

CR2E034 (10/97)



