R |
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT : ; FLORIDA DEPARTMENT OF STATE ‘
CORPORATION % Yy Sandra B. Mortham
ANNUAL REPORT Secretary of State

1996 DIVISION OF CORPORATIONS

DOCUMENT # P93000017655 (0)

1. Corporation Name

CAMENTERP, INC.

R

Principa! Piace of Business . Mailing Address
2640 GOLDEN GATE PKWY #315 2640 GOLDEN GATE PKWY #315
P O BOX 8117 P G BOX 8117
NAPLES FL 338418117 NAPLES FL 339418117
Us us 3. Date Incorporated or Quahfisd 3a. Date of Last Report
03/02/1993 03/30/1995
% Principal Place of Business 2a. Mailing Address 4. FEI Numbeor Applied For
21| 2] 65-0390537 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Gertificate of Status Desired 0 $8.75 Ad(fitiona.l
22 E'-l Fes Required
City & Slale City & State 6. Election Campaign Financing 55'00 May Ba
23 ?BI Trust Fund Contribution | Added ta Fees
_Dp Country | &p Country 8. This corporation has hability for intangible tax under s 199.032,
B“I . 2§5| 29] E] Fiorida Statutes [ Yes OnNo
| 9. Name and Address of Current Registered Agent 10. Mame and Address of New Registerad Agent
81 Name
KELLY, CHARLES M JR 82 Street Address {P.O Box Number is Not Acceptable)
2640 GOLDEN GATE PARKWAY #315
NAPLES FL 33942 83
847 City FL 185 Zipy Codea

11. Pursuant o the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered office
or registered agont, or both, in the State of Florida. Such change was authorized by the corporation’s board of direztors. | hereby accept the appointment as regstered agent. | am
famiiar with, and accept the obligations of, Section §37.0505, Florida Statutes,

SIGNATURE . . o e . i L I . R o
L Stynabure, typed or printed namie ol regslered age and tite if appl cabie [NQOTE: Registenad Agent signalure required when reingtanng) DATE G
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
I D (] DELETE LTI [1 Change [ Addition g
Nkt MAY, CAROL A 1.2 NAME ;g
st aooress | 248 PT SALERNO 1.4 STREET ADDRESS o
| cly-st-ap N{\_PLES FL 14CITY-51- 219 &
TILE [ DELETE 2 1TIME [ Change [ Adgiion |©
RAME 2 7 NAME
STREE ADDPESS 23 STREET ADDRESS
| ciy-s1-21p . 24CIFY-ST-2IP
TITLE [ DELETE 3 1TILE O Change  [J Addition
NAME 32 NAME
SIREET AODRESS 33 STREE| ADDRESS
CITY-§1-21 34CTY-S1-2p
TILE [ DELETE 4 1TTLE [} Crange [ Addition
NAME 42 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
CIIv-ST-2IF 44 CY-SI- 2P
1ITLE ) DeLETE 5 1T0LE [ Change ] Acdition
KAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
| GiFv-51-2Ip _ 54 CITY-§1-2IP
THLE [C] DELETE 6 1110LE [J Crange [ Addition
NAME 62 NAME
STREET ADDRFSS 69 STREE | ADDRESS
CITY-§1- 2P B4 CITY-ST-2IP

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exermption siated in Section 119.07(3)(K), Florda Statates. | further
cerlify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same logal effect as if made under
cath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Btock 12 or Block 13 jianged, or on an atlachment with an ag 5. ¢(f

7
SIGNATURE: A< _ ’/00‘0'—-'4"*7 As3 ‘fé 6%"/'53"9:

BIGNATYRE AND TYPED OR PRINTED NANBWOF BIGNING OFFICER QR DIRECTOR Date Dot e Prore #

~




