SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

1999

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kathersine Marris
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

Jul 15,1999 8:00 am
Secretary of State

07-15-1999 90023 017 ***550.00

DOCUMENT #

1. Corporation Name

CAMEO REALTY OF

G73051
LEE COUNTY, INC.

.///

Principal Place of Business
% PATRICIA E. VERNEAU

LEHIGH ACRES FL 33936-6003

1320 HOMESTEAD ROAD NORTH

Mailing Address

% PATRICIA E. VERREAU
1320 HOMESTEAD ROAD NORTH
LEHIGH ACRES FL 333366003

DO NOT WRITE IN THIS SPACE

T

3. Date Incorporated or Qualified

: . — . | -12/09/1983 .. P
2. Principal Place of Business ) 2a. Mailing Address 4. FEI Number Appliad For
2] 5320-2 broohon (ane j26]  S30.2 Contdnchion (ﬂu— 59-2356588 Not Applicable
Suite, Apt. #, etc. Suite, Apt. &, etc. 5. Certiicato of Status Desired L) $8.75 Additional
’E} 27 Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may e
23 2;‘ s AM'—_& FO ;‘ L.I\BJ\ ,dbrtd FL Trust Fund Contribution O Added to Fees
zip GO Country Zip N Coun 8. This corporation owes the current year
24 33 ng E] t}-—SA' 29 B&g(g m mﬁ' Intangible Personal Property. Yes D No

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
- e e e g e e e e .. .|81]|. Mame mn et o e e .
VERNEAU; PATRICIA E. ™ - o . .. B : ‘l a; Stt dd (;'C; g‘.b'N i: N tA .t..hl .) = - ‘ -
1320 HOMESTEAD ROAD NORTH ’ h - Street A rass (P, .‘vox Number is No! c‘cepi.i‘ ey, oo . zL
" LEHIGH ACRES FL 339366003 S o e S30 -2 Consivuchin: Lana Lot
84 City 85| Zip Code
Lebsof Aeres FL 3924

SIGNATURE N

1t.  Pursuant io the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-| i
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am farpjliar with, and aoce‘;yhe obligations of, section 607.0505, Florida Statutes.

2AN L Ern

named comoré%én submits this staternent for the purpose of changing its registered

Slgnatune, typed or printed name of registered agent and tile If applicabla.

{NOTE: Registorad Agent signature raquired when reinstatng)

DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e DP {1 beLETe 11TITLE [ change 1] Addition
NAME VERNEAU, PATRICIA E 1.2 NAME

sreetanoress§ 1400 KIMDALE ST E +3 §TREET ADDRESS

CITY.5T-2IP LEHIGH ACRES FL 14 CITY-ST-ZIP

TIME [ oeLete 21 TIME [ ] crange L] Addition
NAME Ry P17 it et e = e
STREET ADDRESS 2.3 STREET ADDRESS

oTvsTaP 24 CITY-ST.ZP :

TmeE {1 DELETE 31TME ] change L] additon
NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-ZI? 3.4 CITY-ST-ZIP

TE [ Torere 41 TITLE [T change [ Audition
NAME 42 NAME

STREET ADORESS 4.3 STREET ADDRESS

CITY.ST-ZP 44 CITY.ST-ZP

me EIDELETE 51 TITLE D Changa D Addition
NAVE 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

Y-Stz 5.4 CITY-ST-2ZP o

TIME N E DELETE §1TITLE f:l Change D Addition
NAME 6.2 NAME

STREETADDRESS .3 STREET ADDRESS

CITY-ST-2ZIP ) 6.4 CITY-ST-2IP

14. 1| héreby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further centiy that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same Ie%al effect as if made under oath; that | am

an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607,

in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

Fu R il e T e
M/Euileﬁ m&@méw\iﬁu

lorida Statutes, and hat my name appears

94)39 585,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

7'L91ﬁ 9 Data

Daytime Phona #

CR2E034 (5/99)

l

o
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e
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