FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
 PROFIT
CORPORATION
ANNUAL REPORT

1997

'DOCUMENT # P95000041421 (5)

. Corporation Name

Sandra B. Mortham

Sgcretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

CAMIL ENTERPRISES, INC.
6715 §W 85 AVENUE 6715 SW 85 AVENUE
MIAMI FL 33143 MIAMI FL 33143-2453
3. Date Incorporated or Qualified 3a, Date of Last Reporl
05/15/1985 8/1896
|2 Poncipal Place of Business 2a, Mailing Address 4. FEI Number Applied For
?J_I_. e 26 65058 1664 Not Applicable
Sote. Apt # ol Suite, Apt. #, etc. i
| CHEA e P §. Cortificate of Status Desired D $l.'1.75 Additional
22_1*,.,._‘, o z-rl Fee Requirad
_ City & State | City & State 6. Elaction Campaign Financing $5.00 May Bo
- 28] Trust Fund Contribution 0 Added to Fees
___ Counry Zip Country 8. This corporation has liability for Intangible tax under s, 199.032,
E} ] 2.'?‘ 29 ;l . Florida Statutes _ﬂ Yos D No
9 Name and Address of Current Repistered Agenl 10. Name and Addrass of New Registsred Agent
I LORENZ, ANGEL M 8] Name
6715 5W 85 AVENUE B2| Street Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33143
83
84] City FL 85| Zip Code

{11, Fursuant 10 the provisions ol Sections 607.0502 and 607. 1508, F!orlda Statutes, ihe above-named cofporation sUbmits this siatement for the purpose of changing its registered
affice or registered agont, or both, in the State of Florida, Such ch ange was authonized by the corporalion's board of directors. | heraby accept the appointment as registered
agent, | arn famibar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE |

pdd o P i3 rana o tegislens Hén! and vty | a|’(IrEiible {NOTE" Repisterad Agent signature required when renstating) DATE

| 12. ) OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme DT i DELETE 1.1 1ITLE [Jchage 2] Addition
NAME LORENZ, ANGEL M 1.2 HAME :
sinni anoess | 6715 SW 85 AVENUE 1.3 STREET ADDRESS
cpe-si-ae | MIAMI FL 33143 14 CITY-ST-TP
i T orLETE 21 IE [ crange. LJ Addition
NAME 22 NAME
STREET ADDRESS 23 STﬂEETADmESS
s -51- 70 2 4CITY-ST- 2P
mE 1 R [J DECETE 31 TME ["I crange — ] Addition
NAML 3.2 NAME .
SIRTET ADIRESS 31 STAEET ADDRESS
LNy - $T- 210 3.4, CITY-5T-2P .
gﬂmu_- T [_] DELETE A1 TITLE LI Change [ Addition
NAME 4 2NAME ‘
SIRELT AIDRESS 43 STAFET ADDRESS
CIY-51 2P 44 CITY-ST-21P
m_k_.... B [T DILETE 5.1 INE [JChange  [J Addition
Nk 5.2 NAME
STREE | ADDRESS 53 STREET ADDRESS
Oy -51. 0 54 CITY-ST-2IP
T [T oELeTe 8.1 TITLE [T change  [J Addition
HAMI 6.2 NAME
STREET AR 55 63 STREET ADDRESS
o512 64 CITY-8T-2P
14. idal hemhy certify that the information supphed with this filing does not cuality far the exemption stated In Section 119.07(3)(i}, Florida Stalutes. | further certify that the

infarmation I'\ﬁl(.dlﬂd on this annual report or suppleméntal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an elficer or director of 1hc~ corporation or the receiver or frustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name
appams i Blogk 12 d, or on an atlachment with an adgress.

SIGNATURES T LI b Wy ol "D’ ¢Z}/é7 U275/ 439

Oaylime Prone #

0198580

FLORIDA DEPARTMENT OF STATE May O 5 1 99 7 8 : O O am

CR2E034 (9/96)



