FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

I

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

DOCUMENT # K98193

1. Corporation Name

CAMAIO SURFACES, INC.

Principal Place of Businass
7542 W. MCNAB ROAD

Mailing Address
C/O FRED MAID

Mar 05, 1999 8:00 am

FILED

Secretary of State

(03-05-1999 90006 008 ***150.00

I A

SUITE 9D 7542 W MCNAB RD.. STE 90 .
NORTH LAUDERDALE FL 33068 NORTH LAUDERDALE FL 33068 DO NOT WRITE IN THIS SPACE
Us 18] 3. Date Incorporated or Qualifed
06/26/1383
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
w1l 90 N fowen e Bo. [5] 4690 Y. Powee lnt /0 59-2963168 Not Applicabla
ol Suite, Apt. #, etc p- Suite, Apt. #, atc 5. Certifcate of Status Desired ~ [] $i';i:s;'rt$"a'
City & State City & State - 6. Election Campaign Financing $5.00 May Be
El /?:)HPA-UO E £ et /’-d’" o4 _z;] f%OHP/uJD /2'3/54-(' ooy Trust Fund Contribution = Added to Fees
_I Zifg m C;?ntrv L0 _I Z-i_; 1073 |_I QOU“W 8, This corporation owes the current year Intarlgg -
24 3072 25 Slow 29 30| Ao WAL) Personal Property Tax. es No
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
81| Name '
MAIO, FRED 82 Stc—t’:dd (P-g Box Numb Eﬁo:ﬂ table}
reel Tess U BO; umber 15 Nol Accep! 2 -
584 SE 20TH AVENUE TN o Lo stone wag
DEERFIELD BEACH FL 33441 a3 i
84| City . 85| Zip Code
G. apec C\ " Y FL

11. Pursuant to the provisions of Secti
office or registered agent, or boll

agent. | am fa§iliar W

t the’ obli

tions of, Section 607.0505, Florida Statutes.

ons 67 0502 and 607.1508, Florida Statutes, the above-named carpofation submits this statément for the purpose of changing its registersd
in the State of Florida. Such change was authorized by the carporation’s board of directors. |'hereby accept the appointment as registered

SIGNATURE
Signature, typed or pnnted name of registered agent and title if appiicable. (NOTE: Registered Agent signature required when fainstating) B DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DV [J DELETE 1ATME [OChange [ Addition
NAME CAMERON, CHARLES F., JR. 1.2 NAME
streeTaooress| 12107 LYMESTONE WAY 13 STREET ADDRESS
CITY-ST-2P COOQPER CITY FL 14 CITY- ST-ZP )
TITLE P DEDELETE 21TNE [lchange  [] Addition
e MAIO, FRED 220
sTreeT aporess| 584 SE 20TH AVENUE 23 STREET ADDRESS
CITY-5T- 2P DEERFIELD BEACH FL 2, 4CAY-$1-7P
TME (] DELETE 34 TME [Change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34, CITY-ST-2P
TITLE [J DELETE A1 TIMLE [IChange  {] Addition
NAME 4, ZNAME
STREET ADDRESS 43 STREET ADDRESS
CITY-8T-2P 4.4 CITY-ST-2IP
TME [ DELETE 5.1TIMLE Change [ ] Addition
MNAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 5.4 CITY-ST-2IF
TITLE [71 DELETE 6.1 TITLE [Change ] Adcition
NAME .2 NAME -
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-5T-2ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Staiutes. | 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 director of the corporatio

Block 12 or Block 13 if changed, O@an?
— 54 oo
® T Tk

SIGNATURE:

i

SIGNATURE AND TYPED OR FRINTED NAME OF NING OFFICE|

n ar.the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Stalutes; and that my name appears in
th an address, with all other like empowered. e

o.s (i meson

[STYTE TP

CR2E034 (11/98)

OR DIRECTOR

I~ 74%5,0%1/9172-‘99 99

ale Daytime Phone #



