FILE NOW:

FILING FEE AFTER MAY 18T IS $550.00

eelLSEL LR

PROFIT
CORPORATION
ANNUAL REPORT

.

1998 NE

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CGORPORATIONS

DOCUMENT #

1. Corporation Name

CAMO CLAN 2, INC.

P95000042833 (0)

=
5
5

&

Principal Place of Business

LEWIS. LONGMAN & WALKER, P.A.
1700 PALM BEACH LAKES BLVD.. STE. 1000

Mailing Address

LEWIS. LONGMAN & WALKER. P.A,
1700 PALM BEACH LAKES BLVD.. STE. 1000

FILED
Apr 23 1998 8:00am
Secretary of State

00

T

W, PALM BEACH FL 33401 W. PALM BEAGH FL 33401 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
06/02/1995
2. Principal Place of Businass 2a. Mailing Address 4, FE} Number Applied For
25] 650595239 Nol Applicable
Sulte, Apt. #, etc. Suite, ApL. #, etc. ;
P S 5. Centificate of Slatus Desired O $8.75 addional
27] Fee Required
City & State | Ciy & State 6. Elaction Campaign Financing $5.00 May Be
zﬂ Trust Fund Contribution Added to Fees
Zip Country AL Country B. This corporation owes or has paid the current year intangible
E] 29] ;o—t Personal Property Tax due June 30. Yes I no
9. Name and Address of Current Registered Agenl 1p. Nama and Address of New Registered Agent
DIFFENDERFER, ROBERT P 81| Name
LEW'S. LONGMAN & WALKER, P.A. 82| Street Address (P.D. Box Number is Not Acceptable)
1700 PALM BEACH LAKES BLVD., STE. 1000
W. PALM BEACH FL 33401 83
84| City FL 85| Zip Code

'

11. Pursuant 1o the provisions of Seclions 607, 0502 and 607.150G8, Florida Statutes, the above-named corporation submits this statement for the purpose of ¢hanging is registered
office or registared agenl, of bath, in the Stale of Florida Such change was authorized by the corporalion’s board of direclors. | hereby accept the appointment as ragistered
agent. | am famitiar with, and accapt ihe obligations of, Scclion G07.0605, Florida Statutes.

I e i S L

officer or director of the carporatipff or the rece

Block 12 or Block 13 i changegd of on an atlachmignt wilh'ap/g @
A e s m S B EESE B p f f} -

et ar trustef gmpowered 19

SIGNATURE I P
Stgnalurn, ypred o pontecl nacne of tegpslireed nggent aid Bl if arpcatile (NOTL: Aegistered Agent signature required when reinslatng) DATE g\
12. OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
K I 4 IREGE 1 TE CT Change L] Addition | 2
NAME HOAGUE, ROBERT 1.2 NAWE §
sweeraporess | §655 COUNTY RD. 188 1.3 STREET ADORESS &
cimy-s1-2iP JONESBORO TX 76538-1110 14Ty -5T-2P &
TME BT T pecere 21TLE [ Change L Addition | O
NAME LEWIS, GEORGANN P 22 NAME
smeeranoress | BT03 HIGH FLYER ROAD 23 STREET ADDRESS
CITY-S1- 2P PALM BEACH GARDENS FL 33418 2. 4CAY-ST-7P
T "I eLeTe 31I0LE T ¥ Change [ Addition
NAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
CITY-ST- 2P 34.CTY-ST- 1P
TLE [T oeLETE 41TITLE [ Change ] Addition
NAME 42 NAMF
STREET ADDRESS : 4.3 STREET ADDRESS
OITY-5T-21P 44CI7Y-ST-2P
g 7 DELETE 51 TIILE EJ cnangs [T Addition
HAME 53 NAME
- 1 STREET ADDRESS 53 STREFT ADDRESS
) ciryesteze 54 CITY-S1-2P
TMLE [J oeLeiE 61TITLE [J'change ] Addition
1 NAME 82 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CATY-51-2P 64 CITY-ST-ZP
14, | hereby certify tha! the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i). Florida Statutes. | further certify thal the information

Indicated on this annual report or sgpplemental annual repogis true and acgfate and thal my signature shall have the same legal effect as if made under cath: that | am an
éxecule this repan as required by Chapter 607, Florida Statutes: andg that my name appears in

y IS /PR AT e 2O DY



