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

PROFIT SR FLORIDA DEPARTMENT OF STATE
ANNUAL RePORT  EREEES Sera b Merthar Jan 22 1998 8:00am

1998 DIVISION OF CORPORATIONS S ecretary Of State

1. Carporation Name

CAMERON CONSTRUGTION, INC.

DOCUMENT # 537879 9)
HIIII!IUIIIHIIIIIIHIINlIIlIII!IIiIlfIII!IIII!iI’INI\I il

Principal Place of Business Mailing Addrass

4133 ERINDALE DRIVE 4133 ERINDALE DRIVE

NG, FORT MYERS FL 33903 NQO. FORT MYERS FI. 33902

DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualified
06/24/1977
Principa! Place of Business . Mailing Address 4, FEI Number Applied For
59-1751194 Mot Appligable

[22]

Suite, ApL. #, etc. . Suite, Apt. #, elc. O %$8.75 Additional

5. Certificate of Status Desired "
Fee Requirad

2,
[21]
24

B[] K] 8]y

City & State Clty & State 6. Election Campaign Financing ) $5.00 May Be
E‘ Trust Fund Contribution J Added to Faes
Zip Country Zip Cauntzy 8. This corporation cwes or has paid the current year Intangible
__l E‘ 30| Personal Property Tex dueJune 30. LlYes [INo
%. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
CAMERON, MICHAEL G. 81| Name :
4133 ERINDALE DRIVE 82| Street Address (P.O. Box Number Is Not Acceptable}
NO. FORT MYERS FL 33903
a3
84| city FL |ss Zip Code

11. Pursuant 1o the provisions of Sectiens 807.0502 and 807.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing is registered
office or registered agent, or both, in the State of Flerida. Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607,0505, Florida Statutes. ST

SIGNATURE
Signature, Iyped or printad name of registered agent and litie it applicatla, ({NGTE: Registered Agont signature raguired when rainstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12
TTLE PT [T peLeTE 1,1 TMLE [1change [T Additian
HAME CAMERON, MICHAEL G. 1.2 NAME
smreeTab0RESS | 4133 ERINDALE DRIVE 1.3 STREET ADDRESS
CITY-5T-2IP NO. FORT MYERS FL 1.4 GITY-ST-2P
TIE PS [T DeLeTe 2.1 TILE ] change LT Adcition
NAME CAMERON, MICHAEL G. 22 NAME
stReeT 4nDAEss | 4133 ERINDALE DRIVE 23 STREET ADDRESS
CITY-ST-2P NORTH FORT MYERS FL 2 4 CITY-§T- 7P
TLE LI pELETE 31TITLE ' [T Change T Addition
NAME 32 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CITY-S1-2P ] 34, CIFY-ST-2P
TILE 1 DELETE £1TLE LI Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
GITY-5T-2IP 4,4 CITY-5T-2IP
TITE 1 pELETE S17ITLE [T Change [ Addiflon
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§7- 219 54 CITY-5T-ZP
TMLE T DELETE 6.1TIME T T LJcChange ] Addition
NAME 5.2 NAME
STREET ADDRESS 523 STREET ADDRESS
CiTY-ST-2P 64 GITY-ST- 2P

14. | hereby cerbify that the information supplied with this filing does not qualify for the exemﬁtion stated in Section 119.07{3)(i}, Florida 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 direclor of the corporatlon or the receiver ar frustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in
Block 12 or Black 13 if changed, or on an attachment with ap G ' 9‘3,/_

SICNATURE. 27 L BEOWRELS . /. S, /A‘/fs’ I $H - G

CH2ED34 (10/97)



