CORPQRATION
ANNUAL REPORT

PROFIT

1996

DIVISION GF COH

Sandra B. Morlham
Seacrgtary of State

WORATIONS

DOCUMENT # 652386

1, Corporation Name

CAMILLE IMPORTS, INC.

(6)

Principat Place of Business

5745 PINE TREE ORIVE
MiAME BEACH FL 33140

Mailing Add_r-éss

5745 PINE TREE DRIVE
MIAMI BEACH FL 33140

A RO RA

3. Date Incorporated or Qualified

06/26/1981

3a. Dale of Last Report

04/10/1995

2. Principal Fiace of Business | 2a. Mailrig Address 4. FEl Number Applied For
[21] 26] ) 53-2105435 Nol Appicatle

22

Suite, Apt.

#, elc. Suite, Apt. #, elc

7]

$8.75 Additional

6. Certificate of Status Desired 0 Foo Reauired
er Require

WOOLFSON, LEONARD P
5745 PINE TREE DRIVE
MIAMI BEACH FL 33140

City & State City & Bate 6. Election Campaign Financing $5_00 May Be
—2_3—| LA Trust Fund Contribution Cl Added 10 Fees
Zip _ Country o dip | . Gounlry 8. This corporation has liability for intangible tax under s 199.032,
?ll 25] 29] 30] Florida Statutes B ves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

82| Street Address (F.O. Box Number is Not Acceptabla)

B3

84: Ciy

Zip Code

FL |

n BO7 0505, Forida Statutes.

1. Pusuant 10 the provisions of Sections 607 0607 and 07,1508, Flonda Statutes, the above named corporation submits this statement for the purpose of changing its ragisterad office
or registerad agent, or both, in the State of Florida, Such change was autharized by the corporalion’s ticard of directors. | hereby accept the appointment as registered agent. | am
famiar with, and accept the obligalions of, Sec

CR2E034 (12/95)

SIGNATURE _ . . e e ) . e e e e e
Stgnatume, dyped o prirte s riiwe of registensd agent andi U if apy deatde (NOYIE: Regeshencd Aghent sigeal o recpirer wehan rainstatir g Dale

12, OFFICERS AND DIRECT ORS ) 13. . ADDITIONS/CHANGES TO OFfICERS AND DIRECTORS IN 12

TILE P [C] DELETE 11 THLE [ Change {7 Addition:

NAME WOOLFSON, LEONARD P 12 NAME

sweeranvress | 5745 PINE TREE DRIVE 13 STREE ADDRESS

CITY-51- 2 MIAMI BEACH FL o 1.4 CITY-ST- 2P

TITLE R [7] DELELE 2 1T0LE [C] Change  [[] Addition

NAME EOQINI Terr ‘L, 22 NAME

STREET ADDRESS ’Z.‘fd’ 2" |4 W Dﬂ- 23 STREET ADDRESS

OTy-ST- 2P yapet ! P 33/ wo 2401Y-ST- 7P |

TILF [} DELETE 3 1HILE [ Change [ Addition

NAME 32 NANE

STREET ADDRESS 13 SIREFT ADDRESS

CHY-ST- &P I [ Lell 1 R+ 4

TITLE [] DELETE ERRIIR [) Change  [] Addtion

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDAESS

Cory-81-2ip = 44 CITE-51- 0P

TILE [1DELETE 5. 1TIE [ Change  [7) Addition

NAME 52 NAME

STREET ADGRESS 5.3 STREET ADDRESS

CITY-ST-2IP 54CIy-S1-20

LE [JDELETE 6 1TIME [ Change [ Addition

KAME 6.2 NAME

STREET ADDRESS & 3 SIRELT ADDRESS

CiTY-57- 2P 64 CIY-51-2P

14, 1 Go hereby cerlify th
certify that the information ndicatect on this annual 1e3ort or supplement
oath; that | am an officer or diractor of the e
appears in Block 12 or Block 1

horation or the recegiver or trustee empoweared to execute th's report as required
if c an En?ch ot withgn addrass,

SIGNATURE: . g

A The nformation supphod Wil this Hing i voluntanly furished and does not qualy for the exemption Stated in Section 119.07(3}k), Florida Statutes. 1 furthey
al annual report is true and accurate and that my signatupa shatl have the same legal effect as if made under

Chapler 607, Florida Statules; and that my name

“Daptieie Proce x|




