FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Mal‘ 04, 1 999 8 . OO am

CORPORATION atherine Harris i
ANNUAL REPORT KSec:’:etarg,' of:state: Secretary Of State

1999 DIVISION OF CORPORATIONS . (03-04-1999 90240 039 ***163.75

DOCUMENT # PQ4000006002 -

1. Corporation Name

CAMELOT GARDENS, INC.
o - AR
476 SW DOLORES AVE 106 NE TWYLITE TERR
PORT ST LUCIE FL 34983 PORT ST. LUCIE FL 34883
us us DO NOT WRITE IN THIS SPACE
3. Dats Incorporated or Qualifed
01/14/1994
2. Principal Place of Business 2a. Mailing Address ~ / 4. FEI Number Applied For
W 76 S Dofpes Ml 476 Cod- [ bzss| esoasss Not Applicable
sdite, Apt. #, etc. Suitd, Apt. #, etc. s ] Status Desirad 2{ $8.75 Additioral
.EF m - .---Cf-r.t.l.fcitf of taft_us asirec . Fee Required

City & State N City te . 6. Election Campaign Financing ‘2/ $5.00 Ma
. . y Be
— —
E] 70 /27/ _S’/ é/ E/E ; A / El gﬁ/ ff{ 4&/&:‘ , ,é?(v Trust Fund Contribution Added to Fees
B. This corporation owes the current year Intangible

2Zi Counggy ~ . Zi Cou 7
;! p&’/ gﬁ 3 ’2_51 j/’y‘/éﬂ 514 2_9| Fig?/? ;65 Mf{/&/ . Personal Property Tax. [Cves E’No

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name \
CHANDRADATT, BEEBEEE K e mfﬁcfj/:ff L %4:&: N
106 N.E. TWYLITE TERRACE To ress (P,0, Box Num o B
PORT ST. LUCIE FL 34983 _ S G S el Ay
84; City «5 ; . = 85| Zip Coge
Yl S Loz, FLIP ZTez

11. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for e purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such chan as authorized by the corporation’ rard of directors. | heraby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 607 , Florida Stal . //
PS  pr/te/7F
A4

SIGNATURE b8, LDuase

Sigiature, typed or printed’name of registered agent and title if applicabla (NOTE: Registe enl signature Taquired when reinstating)” DATE =
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 12 [22]
TINE PS X DELETE 14 TITLE BiChange  Oaddiion | =
NAME CHANDRADATT, BEEBEE K 12 NAME gnsc,c.hu & | DUANET g/ 3
streevanoress| 108 NJE. TWYLITE TERRACE 135TREETa0DRESS | </ 7 £ S uj pelogr&s ANE o
crv.stze | PORT ST LUGIE FL 34983 worvsize | Fad b Lucie, Ff. 34943 |§
TILE VP [ DELETE 2.1 TILE JChange [ Addiion | ©
NAME BACCHUS, DUANE N 22 NAME
seeTAnpRess| 698 AVENS AVENUE 23 STREET ADDRESS
CITY-ST-ZP PORT ST LUCIE FL 2.4 CITY-ST-2P - . e
TME [ DELETE 31 TITLE [JChange ([ Addition
NAME . 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§T-ZIP 34. CITY-ST-ZP .
TIMLE ] DELETE 41TLE [JChange  [] Addition
NAME 4 2NANE
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZP 44 CITY-§T-71 )
TITLE J DELETE 51 TME [Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP . 5ACITY-8T-2IF
TITLE L1 DELETE 8.1 TME [JChange  [] Addilion
NAME 6.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZP 84 CITY-ST-2P

14. 1 hereby certify that the information supplied witp_Jhis iling does not qualify for the exemption stated in Section 119.07(3)(3}, Florida Statutes. | further certify thal the information
indicated on this annual report or supplemenef afinual 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 corparation or the séceivgr or trustee empowered to execute this report as required iy Chapter 607, Florida Statutes; ang that my name appears in

Block 12 or Block 13 if changed, or on gf attachiment with an address, with-sbother like empowerad. /
— /T (%))350- 2469
Date / / Daytimerp) (]

SIGNATURE: .
SIGNATURE AND PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR aytime\Phone

-~ ol e




