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FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Aug 26 1997 8:00am
Secretary of State

DOCUMENT #

Corporation Name

CAMERON ROCHON ENTERPRISES, INC.

Pringipal Place of Business Mailing Address

MG

1575 MAQUIRE ROAD 1575 MAGUIRE ROAD
OCOEE FL 34761 OCOEE FL 34761-2004
3. Date Incorporaled or Qualified 3a. Dale of Last Report
- 04/18/1994 03/14/1996
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
’m 26 59‘3237348 Not Applicable
ile, Apt. #, 2 Suite, Apl. #, elc. it
~—1 Suits, Ap el viie. Ap e §. Certificale of Stalus Desired ] $B'75 Additional
|22 ?r] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 h’zgl Trust Fund Contribution Addod to Fees
Zip Country Zip Country 8. This corporation has liability for imangible tax under s. 199.032,
m 25 ;;l ?0_' Fiorida Statutes Yes [ No
8. Name and Address of Current Reglstored Agent 10. Name and Address of New Reglstered Agent
ROCHON, PIERRE 81| Name
‘90 LAMNBURG LANE B2| Sirest Address (P.O. Box Number is Not Acceplable)
OCOEE FL 34761
83
84| City FL 85 2i|> Code

11. Pursuant 10 the provisions of Soctions 607 0502 and 6071508, Fionida Stalules, the above-named corporation submils this statement for the purpose of changing its regislered
ofiice or registered ageont, or both, in the State of Florida. Such change was aulhorized by the corporation's beard of directars. | hereby accept the appointment &s registered
agant. | am famitiar with, and accept the obligations of, Section 607.0505, Flarida Statutes

SIGNATURE — et -

Signaluro, lypod o prnlnd name of ragisiercd agecl Bnd lite If applcabla INOTE Rag siered Agent signatura reguired whon roinstating} DATE
12, OFF ICERS AND DIRECTORS 13. ADDITIOGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE D TI DELETE 117TLE [Achange [T Addition |5,
RAME ROCHON, PIERRE 12 NAME §
swreer aooness | 490 LAUREUBURG LANE 1.3 STREET ADDRESS o
CTY- 57- 2P ORLANDO FL 1.4 0TY-51-2P Ocoee, Fl 34761 &
HILE b T3 oecete 21 TILE [ change T[] Aadition |©
NAME CAMERO, WILLIAM 1 22 N '
STAEET ADDRESS 1515 MAGU'RE RD 2.3 SIREET ADDRESS
CITY- ST-ZP QCOEE FL 2 4CITY-$1-2Ip
TME T beteie 3.1 TITLE [l change T Addition
NAME 3.2 NAME
STREET ADDRESS 3 STREET AGDRESS
ITY-ST-2IP 34, CITY-ST- 2P
TTLE 7 DECETE 41 TALE EJ Change I Aduition
NAME 4.2 NAME
STREET ADUIRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-§1-2IP
TITLE T OELETE 5.1 TILE [OJChange [ Addilion
NEME 52 NAME
STREET ADDRESS 53 STHEEY ADDRESS
CITY - ST-2IP 54LITY-S1-2P
TILE 7 beLETE 61 TITLE [l change  [J Addition
NAME 6.2 NAME
STREET ADORESS 6.3 $TREET ADDRESS
GITY-$1-21P 6.4 CITY- 51-2IP
14. 1 do hereby centity that the informalion suppliol with this Tiing doss not qualify for the exemption slaled in Section 119 07(3)(N, Florida Statules. | further certify that the

Information indicated on this annual reporl or supplemental annual report is frue and accurate and that my signature shall have the same logal effect as if made under oath; that
1 arm an officer or dirocior of the corporation or Tho receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statules; and that my name

appears in Blo@lock 134 ch%n attachrnenl with an address.
Al R e s 2, ETMINLEAT LN ) GME Piérre Rochon D Q o

\x)d":ﬁ



