SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUBUST 7, 1996.
AMDUNT DUE ON OR BEFORE 8/7/96: $225 (IF DIS

SOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

N , PROFIT FLORIDA DEPARTMENT OF STATE
COHPQRAT‘ON Sandra 8 Mortham
ANNUAL REPORT Secretary of State

1996

DOCUMENT # Pg5000053862 (5)

CAMELOT'S KINGDOM, INC.

DIVISION OF CORPORATIONS

T

Principai Place of Business Mailing Acgross

750 "B ROAD
LOXAHATCHEE FL 33470

750 'B* ROAD
LOXAHATCHEE FL 33470

i
i

O

4a. Date of Last Report

3. Date Incorporated or Qualif e

/1995

"2a. Mailing Addrass

E

2. Principa’ Place of Busngss

2]

8. FLT Number

65=0600133.

{Avpies
Not Appls

Suile, ApL R etc Suite. Apt #. elc - .- y y ’
v J ‘ F— ! & - 5. Certihicale of Status Dewirad [ J $8'75 Ad@lmnal
z;l 27] - Ffe Requwred
Cuy & State - Ciy & State 6. Election Campaign Financing $5.00 May Be
_2_3| B 28 Trust Fund Contribution o I-—J Added to Fees
Zip L Country | 2ip - Courtry 8. This corporatizn has hah ity for mtangioie tax undker s 199 032,
m 25] ] B B . 3[;| Floricia Statutes . ) Yes Na ]
9. Name and Address of Current Registered Agonl - _____..10. Name and Address of New Registered Age .
81| Name
SIDEREAS, ELLEN ‘ . ]
750 B RQAD B2| Sveet Address (P.O. Box Number is Nat Acceptabla)
LOXAHATCHEE FL 33470 - ——
84| Cuy FL ‘issl 7ip Cade

1. Pursuant to LG provs ans

agent | am farmiiar with, and ancept the obligations of, Section 607 0505, Floricla Statutes.

of Srctons 607 0502 and 307 1508 Florida Statutes, tne above namead corpor
plfice or registered agonl, or both, in the Stale of Flonda Such change was authorized by the corporation's board of directors | hereby atcepting appointment as regels

ation submits s stalement for the purpose of changing its registerad
el

SIGNATURE . . e e U . e me - [
L B B A N S CHOTE Fer ctone 1 Ag oo Ecpured whin mE DAl

12 T OFFICFRS AMD DIFIGTORS 13, ADDITICNSICHANGES 10 OFFICERS AND DIRECTORS IN12

T : sdihan
L; President LT onee BK; Vice Praesident, Treasug%?mLEJ&Mh
STREET ADORESS séée?Bﬁ.Riggereas 13 STHEEF ADORESS ‘?;;h‘:r“l& Sidereas |
Ty -S1-19 1ATITY ST P B Rd., Loxahatchee, FL. 334%
TLE toxahatchee; FLo 334705 ZiIM ‘ i [T Crange ] Addition
NAME 22 NAML
STREE | ADDRESS 23 SIKEET ADDAESS
LTY-ST- 2P 2 40 -ST-7F
TITLE T T oeiere 1V TIILE [T cnange ] Acdiion
NAME 32 HAME
STREET ADORESS 33STREET ADDRESS
CIrv-S1-21F o N 34 CITY-51- 2P o ]
TILE [ ] becete 4T L_] Change | | Addnen
NAME 4 2 NAME
STREET ADORESS 43 STREE| ADDRESS
CilY-S7-2F o 440ITY-51- 7P ]
L [] oecete 51 LILE 771 crange [_] Aduitien
NAME 5.2 NAME
STREET ADDRESS 53 STHEL | AMORESS
Cv-Sr-2Ip S4CHTY-ST-4P o
TITLE [T oeeere 61 TILE [T cnage [ Addion
NAME 62 HAME
STAEET ADCRESS 3 STREET ADOIRL 55
ory-st-20 | o £40N1Y -ST-2P

14. 1 do hereby certify that the mformation suppl ed
furthier corbly that s mformationindimated o itis wwiral reporl or
made under oath, thatmam an officer o d rector of he corparat.an o the rece
thal my name anpes 4 : d, or on an altachment with an address

SIGNATURE:

val this filinigy 5 volantanly furnished and does not quaht
supplemental annual repart 1s trse an
erar trustee empowerad 10 execute s repart as regqur

v Jor The Bxemplion stated in Sechion 119.07(3)ik]), Florida Staules | o
o accurate and that my signatine shisll nave the same loegal effoct as i’
acl by Grapter 617, FlondinState:, ana

Sidereas

5/15/06 407:791-1239

1

prarapyTY "D

CRIEQ34 (3/96)




