FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

omAT " aanden b ot Feb 18 1998 8:00am

CORPORATION
Secrolary of Stata

N aos s oS Secretary of State

DOCUMENT # P95000031134 (6) .

1. Corporation Namo

CAMY DIVERSIFIED, INC.

WA

DO NOT WRITE IN THIS SPACE

Principal Place of Business Mailing Address
7805 WILLOW BROOK CT. 7905 WILLOW BROOK CT.
HUDSON FL 34657 HUDSON FL 34657

3. Date Incorporated or Qualified

— 04/17/1995 ,
2. Pringipal Placo of Busingss an. Mailing Address 4. FEI Numbar Applied For
21] 26 59-3313436 Not Applicable
Suite. Apl ¥, elc Suile, Apt. #, otc - ] $8.75 Addiional
-—”;] ;ﬂ 6. Certificate of Status Desired O Fee Requited
City & Stata . Gy & Sate 8. Election Campaign Financing $5.00 May Ba
23 o gﬂ Trust Fund Contribution 1 Addod 1o Foos
Zip Counitry Zip Country 8. This corporation owes or has paid the currant year Intangible
24 ;;l E] G;I Parsonal Property Tax due Juna 30. Oves Do
9. Neme and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
GARRITANI, CARL v 81| Name
7905 mow BROOK CT. B2| Street Address (P.0O. Box Number is Not Acceptable)
HUDSON FL 34667
B3
84| City F L 85| Zip Code

11, Pursuani to the provisions ol Soctions 607 0502 and bD7,1bOB. Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
office or repistered agent, or both, in the State of Florida Such change was authorized by the corperation’s board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accepl the obhgatons of, Section 807 0505, Florida Statutes

CR2E034 (10/97)

SIGNATURE ____ . B L
Fignature e o pralind Ao of tegieloied ageat aiad bile ! appleath (NOTE Rogistered Agent sipnalure required whan reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
e PT [T oeLere LI TILE [T Change ] Acdition
NAME GARRITANI, CARL V 1.2 NAME
steeTaponess | 7905 WILLOW BROOK COURT +.3 STREET ADDRESS
CITY-51-21P HUDSON FL 1ACITY-S1-21P
TILE | BEEEE 21TILE [T Change (] Addilion
NAME 22 NAME
STREET ADDMIESS 2 3STREET ADDRESS
CITY-S1-2IP B o 2 4CITY-ST-2P
TLE | 3LTNLE [T crange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STAEET ADDALSS
OITY-S1- 2P o 34.TITY-5T-7P
TLE CJ DELETE 41 TILE [J Change  [_J Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
orY-S1-2iP L 44LTY-5T-ZIP
WILE [ DECETE 5.1 TTLE [T Change L] Addition
NAME 5.2 HAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-21P N o 5.4 CITY-5T- 2P
TME [J peueTe 6.1 TITLE [ Change ~ [T Andition
NAME 6.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CITY-57- ZIP 6.4 CITY-ST-ZIP

14. 1 horeby cerliiz that tho information supphied with this hiting does nat qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. | further cenlify that the information
indicated on this annual reporl or supplemental annual report is rue and accurale and that my signature shall have the same legal effect as if made under oath; that { am an
officer or direclor of the corparalion of the recaoiver or frustee empowared 1o exocute this rapor! as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 it changed, ar on an attachimept with an address.

CICNATIIDE. /( " AN T ADD T s 2/ 0.3 07 D trsO=




