s

: FILE NOW: FILING FEE AFTER MAY 118 $225.00

[ PROFT FLORIDA DEPARTMENT OF STATE )
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Slale
1996 DIVISION OF CORPORATIONS
1. Corporation Name 66867 (8)
PRODUCTS BY CAMEO, INC.
Principal Place of Business, Maihng Address ”““I |“|I |"I< ||ll| Il“l III“ ul' “I"l““ |||" |l||| “I“l'm lII’
1904 PREMIER ROW 1504 PREMIER ROW
PO BOX 530338 PO BOX 590368
ggumo FL 32859 ggmuoo FL 32859 3. Dato Incorporated or Qualitied | 3a. Date of Last Report
04/21/1980 04/06/1
2. Principa: Place of Business 2a. Malling Address 4. Ftl Number Applied For
21 |26] 430049041 Not Applcable
Suite, ApL. #, etc. | Suite, Apl. #, etc 5. Gerlifcate of Status Desved [ $8.75 additional
32 _ ':ﬂ Fae Required
City & State City & State 6. Eloction Campaign Financing 0 $5.00 May Be
E} —2;] Trust Fund Contribution Added to Fees
21 Country Zip Country B. This corporation has liabjiity for intangibla tax under s 199.032,
24 (25) |29 [30] Florida Statutes t]&‘ms CINo
9. Name end Address of Current Registered Agent 10. Name and Address ot New Registered Agant
81] Name
SCHMIDT, LEONARD L 82| Street Address (P.O. Box Namber is Not Acceptable)
211 TALMEDA TRAIL
MAITLAND FL 32751 83
84| City FL 85| Zp Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flonda Statutas, the above-named corporation submits this statemient for the purpose of changing its registered office
or registered agant, or both, in the State of Florida. Such change was authorized by the corporation’s baard of directors. | hereby accept the appointment as regislered agent. | am
faminar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ . ,, _ e O ) ——
Sigrarare, typad or printed name of registered agenl and Lk I appicaue MNOTE Registerad Agarit sgnature reguired wher: rei staling! DATE [y

12, OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE $TD [ GELETE 1ATIE [ Change [ Addilion | v
MaME SCHMIDT, JUDITH A, 12 NAME b
STREET ADDRESS 211 TALMEDA TRAIL 14 STREET ADDRESS g
Cy-S1- 219 MAITLAND FL 14 CINY-§T-21P &
TITLE PD [ DELEYE 2 1TILE [ Change () Addition  |©
MAME SCHMIDT, LEONARD L. 22 KAME
STREE ! ADDRESS 211 TALMEDA TRAIL 23 STREEY ADDRESS

| CiTr-s1-29 MAITLAND FL 24CITY-51-21P
TIILE [[] DELETE 3 1TIE [0 Change [ Adattion
NAME 3.2 NAME
STREE | ADDRESS 33 STREET ADDRESS

| ciny-st-zip 34CITY-ST-2P
TLE [} DELETE 4 1TILE [ Change [ Addition
hAME 42 NAME
STRELT ADDHESS 43 STREET ADDRESS
CITY-§1-20 44CITY-51-2IP
TIE [J DELETE 5 1T0ILE [ Change [ Addition
NAME 52 NAME
$TREE] ADDRESS 53 STREET ADDRESS
CiTY- $T-2iP 54 CITY - 5T-2IP
TILE [ DELETE 6.1TIMLE [ Change  [] Addition
NAMI 6.2 HAME
STREET ADDRESS 63 STREET ADDRESS

| cv-si-zp 7 K sacnvstav

od and does not gualify Tor the exerption stated in Section 119.07{3j(k), Florida Statutes. | further
is true and accurale and that my signature shall have the same legal effect as if made under
f this reporl as required by Chapter 607/ F tatutes; and that my name

76

" Daste Prone ¥

14. | do hereby certify that the informaton suppl
certify thal the information indicated on thjg’a
path; that | am an officer or director of
appears in Block 12 lock 13 ff ¢

SIGNATUBET

Y this filing is volurtarily
al report ar supplermen
rporation or the receiver g
Bd, or on an atlachment

ATURE AND TYPED OF FRINTED NAME OF SIGRING OFfICER OR DIRECTOF




