PROFIT

G : ,:r‘ FLORIDA DEFPARTMENT CF STATE
CORPORATION %Ef Sanctra B, Mortha
ANNUAL REPORT 114 'S Secretary of State

1996

. DIVISION OF CORPORATIONS
DOCUMENT #  P94000008720 (2)
1. Corporation Name

CAMELOT LANDSCAPING, ING.

A

Principal Place of Business Mailing Address

604 N G ST —R OB
LAKE WORTH FL 33460 ~HANTANA-FL-OMEST—
us —b— i
3. Dateﬁrfm 4>r Quatiied 3a. Date&}ﬁ! ﬁws
2. Principal Place of Business Ea Mailing Address ) 4. FEl Nug% IBED Applied For
- - ” 'y .
21] | Goy A € ST 70 Not Applicable
_, Suite Apt.#. ete. Suile, Apt. #, ete. 5. Certificale of Status Desired O $8.75 Additional
22 —2;| Fae Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E\ E;l Lake hlor1Z, Q Trust Fund Conlribution a Added to Faes
- Zip Country Zip Country 8. This corporalion has hability for intangible tax under s 189.032,
24| [25] 2| J37EC 30 Florida Statutes O ves KR
9. Name and Address of Current Reglstered Agent 0. Name and Address of New Reglstered Agent
81| Name
RAUTENKRANZ, DOUGLAS E SR :
~246-EASTLAKE WORTH— 82| Street ;cpress (P.C. Box Numiber is Not Acceptable)
—EANTANA-F83462— = icancay Zrr.
(%] 7
B4l City 85| Zip Code
SHaort FL " 3577~

ewbove named corporalion submits this statement for the purpose of changing its registered office
g corporation’s board of drectors. | hereby accept the appointmen j

registered agent, | am

)%

SIGNATURE _ s My e I T N e o e i o rer o
Figrature, typed oldinted nanie of cegistenad agent and tite f apphcabie ogisterad Agorl signature requirad when renstatngi OATE ﬁ
12. P OFFICERS AND DIRECTORS yd 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 %
Lk

TLE [J OE(ETE 111 Wl Chaage [ Addton |+

_ RAUTENKRANZ, DOUGLAS E SR hvg

KAME 1.2 NAME . 7o b o

/’ ! C. o g2, Trr .

SR ACONSS | ) i saaae— s s | IEFC TE Learery ]
ovsize | o 1401Y-ST-2F Stoer— , FZ 3487 7 &

TmE ALELEE 2 1L . D) Ghange [ ] Additon | ©

NAME RAUTENKRANZ, C. T. 22 NAME

216 E LAKE WORTH AVE
$THIE | ADDRESS 23 SIREFT ADDRESS
. LANTANA FL 33842

CITY -§T-2F 24CNY-5T-2P

M O3 DELETE PRRILY; P [ Change  Jig-Rddilion

NAME 32 KAME RaulEwbrunz | Lavrence. .

STREFT ADDRESS 3 s aoeess | R PHF AE Codf Torigr D

CITY -ST- 2P 34CITY-§1-2P Jengen Beackd, L FTYIST7T

TILE [] DELETE 41 TIE ] Change  [T] Addition

ANE 42 NANE

STREET ADDAESS 43 SIREET ADDRESS

Ciry-51-7 44 0TY-ST- 290

1LE ] DELETE 5 1 TILE [ Change  [] Addition

NAME 5.2 HAME

STREET ADDRESS 5.3 STREET ADORESS

CTY-S1-2iF 54 CITY-81- 2P

TILE ] DELETE 6 1TITLE [ Change  [J Additon

HAME 62 NAME

STREET ADDRESS 63 STREET ADDAESS:

CITY-8T-ZF §40Y-51-2P

14. 1 do hereby certify that the informaton suppliod with 1his thing is voluntarily furnished and
certify that the information indicgtad on this annua! reporl o supplemental
oath; that | am an officer g or of the corporation or the fecgp
appears in Biock 12 or Bl

SIGNATURE: _

or trusieggempowered to execl

SIGNATURE ANL

annual report is true and acc

alify 1or 1he exernption stated in Section 118.07(3)ik), Floriga Statutes. | further
that my signature shall have the same legal effect as if made under
ite thic repOM as required by Chapler 607, Florida Statutes: and thal my name




