SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE 03/15/99: $55¢ (F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

DOCUMENT # 517198

CAMEO PHOTO SUPPLY, INC.

FILED
Aug 25,1999 8:00 am
Secretary of State

(08-25-1999 90001 027 ***550.00

FLORIDA DEPARTMENT Of STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

=

Mailing Address
1326 SOUTH WEST PINE AVE

Principal Place of Business
1326 SOUTH WEST PINE AVE

PO BOX 430 PO BOX 430 _
OCALA FL. 24478 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 Applied For
2 26] 59-1701490 Not Applicable
i L #, etc. Suite, Apt. #, etc. . it
Suite, Apt. #, etc Lite, Apt. #, etc 5. Certificate of Status Desired I:] $8 75 Adqlt:onal
ZI - I B m B . Fee Required =
City & State City & State 6. Election Campaign Financing T $5.00 MayBe
23 -2-3-] Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
;' 25 _2;1 30 Intangible Personal Property. Yas D Mo _
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent -
81} Name f
MURVIN, THOMAS P -
3125 E. SILVER SPRINGS BLVD 82| Street Address (P.O. Box Numbaer is Not Acceptable) -
OCALA FL 32671 = =
84 City F L 85| Zip Code _

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent. } am familiar with, and accept the cbligations of, section 607.0505, Florida Statutes.

SIGNATURE

Slgnaturs, typed or printed name of registared agent ard Ltie if applicable. {NQTE: F Agent sigl required whan rai W) DATE 6’; _
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12 =)
TITLE PC [ JoeeTe L1TITLE (] crange L] Adgiton | =~
NAME MURVIN, THOMAS P. 1.2NANE 3
sezranoress | 3125 E. SILVER SPRINGS BLVD. 1.3 STREET ADDRESS w o
CITY-ST.2P QCALA FL 1.4 CTYST-ZIP g =
e VsD ] pELETE 217mE [ change [ Acdition -
NAME HITT, THOMAS P 22 NAME
streeTaooress | 4407 NE 10TH ST 2.3 STREET ADDRESS
CITY-ST.2P OCALA, FL 00000 24 CITY.STZP
TITLE o _ [ loeere 34TITLE [ change [ ] Acsition
NAME 32 NAME - - —_ -
STREET ADDRESS 3.3 STREET ADDRESS -
CITY-ST-2P 34 CITY-ST-2IP B
TME [ peLete 41TMLE [ crange ] Acsiion =
NAME 42 NAME -
STREET ADDRESS 4.3 STREET ADDRESS =
CITY.ST-ZIP 44 CITYSTZP =
TmE [_Joetee 5.1TMLE {1 change [] Addition =
NAME 5.2 NAME =
STREET ADDRESS 53 STREET ADDRESS -
CITYSTZP 54 CITVST-ZP =
TMLE [ peLere 84 TINE [ crange [ Addtion -
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS =
CITY.ST-ZP 84 CITVST-ZIP B

indicated on this annual report o' supplémental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officar or director of the co i r tghstee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 if cha

14. | hereby certify that the informied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information

5)/ ?,/9 F _552L22 £87

— . . O

[
SIGNATURE: (]




